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ORIGIN  OF  THE  PHRASE,      "THE  HOMCEOPATHISTS  HAVE  NO  SURGEONS." 

By   Prof. 


New  York. 

WHEN  I  began  the  study  of  medicine  in  October,  1850,  I  can  safely  say  that 
there  was — at  least  in  the  East — absolutely  no  surgery  done  by  the  Homoeo- 
path ists.  In  the  three  years  that  I  was  a  student  in  the  Homoeopathic  Medical 
College  of  Pennsylvania,  I  saw  two  operations  performed  in  that  Institution — one 
for  a  cancer  of  the  lower  lip,  another  for  a  couple  of  sebaceous  tumors  of  the 
scalp.  The  only  physicians  essaying  operations  in  our  college,  were  Dr.  Francis 
Sims,  who  was  Professor  of  Surgery,  and  Dr.  Wm.  A.  Gardiner,  Professor  of 
Anatomy.  The  medical  clinics  were  well  supplied  with  material,  and  were  very 
good. — Dr.  Chas.  Neidhard  was  Professor  of  Clinical  Medicine,  and  Dr.  James 
Kitchen  was  at  that  time,  I  think,  Consulting  Physician  to  the  Dispensary,  which 
was  largely  attended,  and  of  which,  after  the  reception  of  my  diploma,  I  was  attend- 
ing physician  for  three  years.  Not  long  since  I  was  looking  over  the  first  volume 
of  the  "  Transactions  of  the  American  Institute  of  Homoeopathy,"  and  I  could 
find  no  record  of  anything  therein  appertaining  to  surgery — I  mean  operative 
surgery.  The  popular  belief  was,  that  "  there  was  no  surgery  among  the  Homceo- 
pathists."  Such  was  indeed  the  understanding  of  the  people,  and  such  was  the 
impression  intended  to  be  conveyed,  by  nine-tenths  of  the  professors  of  Homoeo- 
pathy at  that  time. 

It  must  be  remembered,  that  those  who  embraced  the  doctrine  of  "  Similia  " 
in  those  days,  were  generally  men  more  or  less  advanced  in  years  ;  men,  who  were 
graduated  as  Allopathists  ;  men  who  had  for  the  most  part  discarded  operative 
surgery  many  years  before,  as  rather  distasteful,  and  whose  course  of  life,  habits 
and  reading,  led  them  to  the  practice  of  medicine,  rather  than  to  that  of  surgery. 
These  men  had  become  converts  to  a  new  faith,  had  the  courage  of  their  con- 
victions, and  with  the  zeal  which  always  belongs  to  proselytes,  entered  heart  and 
soul  into  the  cultivation  and  experimentation  of  the  facts  belonging  to  their  new 
cure  faith.  The  enthusiasm  of  these  men  was  unbounded,  their  faith  in  the  law  of 
was  perfect,  their  study  of  the  materia  medica  untiring.  For  the  sake  of  the  sys- 
tem they  had  espoused,  they  were  willing  to  be  ostracised  by  their  former  medical 
friends  ;  they  suffered  the  odious  ephithets  of  quack  and  knave  to  be  heaped  upon 
them  ;   they  were  expelled  from  the  medical   societies  to  which  they  belonged,  and 
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their  fellow  graduates  did  not  recognize 
them  in  the  public  streets.  The  scalpel 
to  these  men  was  beneath  notice.  They 
were  intensely  bent  on  proving  to  the 
world  the  truth  of  that  law,  for  which 
they  had  endured  so  much.  They  were 
desirous  of  publishing  to  their  opponents 
cures  affected  by  infinitesimal  doses  of 
medicine  prescribed  according  to  the 
Homoeopathic  law,  and  all  else  in  mei 
science  was  to  them  as  naught.  They 
studied  materia  medica,  in  those  days, 
with  a  fervency,  and  with  a  conscien- 
tious of  its  absolute  necessity. 
They  were  not  surgeons,  they  did  not 
i  to  be  ;  they  wished  the  peo- 
ple to  understand  that  surgery  was  not 
within  the  province  of  their  study,  and 
were  -lad  to  proclaim  that  they  had  no 
part  or  lot  in  that  department  of  medi- 
co— hence  the  prevalence  of  the 
belief  that  there  w  ery  among 
the  Homceopathists."  Well  it  is  for  us 
that  this  unanimity  of  thought,  of  study, 
of  zeal,  and  self-sacrifice  existed  in 
those  days.  It  was  just  those  condi- 
tions that  render  Homoeopathy  so 
secure  in  its  position  to-day.  It  was 
these  elder  men,  who  endured  the 
opprobrium,  fought  the  battles,  withstood 
the  obloquy,  and  came  out  victorious, 
that  enabled  the  men  of  a  later  period 
to  cultivate  the  collateral  branches.  We 
can  only  render  to  these  pioneers  (those 
few  who  survive,  and  to  the  memories  of 
those  who  have  passed  away),  our  grati- 
tude for  the  establishment  of  the  prin- 
ciple upon  which  they  rested  their  faith, 
and  for  which  they  were  willing  to  risk 
all  that  they  held  most  dear  in  their  pro- 
on,  and  which  has  enabled  others 
to  accept  the  fruit  of  their  labors,  and 
extend  their  researches  toward 
departments  of  sciem 

It  was  naturally  exp<  it  in  this 

of     intense      partisanship    there 

;urprising 
that  i  laim, 

that  i  ibed 

l.i  w    ol 

mid  fall   into 

UCtude,  that  whitlows  need  notb 
that    amputation    would    I  i  nted, 

thai     hemorrh 

that  lithotomy    would    be   abolished,  be- 
I    never  be  allowed 


to  form  ;  that  all  tumors  could  be  dis- 
persed and  cancers  cured  by  prescribing 
medicine  ;  and  in  looking  over  the 
older  literature  of  our  school,  there  are 
many  such  cases  reported,  some  bearing 
the  stamp  of  authenticity,  but  others  not 
bearing  criticism. 

But  with  the  foundation  of  the  colleges, 
with  an  increasing  number  of  young 
men  in  attendance  whose  tastes  were 
"  Surgery-ward,"  the  aspect  of  things 
gradually  changed,  and  considering  the 
difficulty  in  revolutionizing  public  senti- 
ment— lias  rapidly  changed — all  over  the 
country.  In  every  city,  town  and  village, 
are  men  who  are  not  only  willing  but 
anxious  to  perform  any  surgical  opera- 
tion brought  to  their  notice.      \ 

d  in  the  great  cities  where 
all — no  matter  of  what  class  or  char; 
— surgical  cases  are  treated,  and  with  a 
success  that  challenges  comparison. 
The  clinics  of  the  colleges  are  often 
visited  by  students  of  other  medical 
institutions,  to  observe  the  peculiar  after 
treatment,  and  the  ubiquitous  dispensary 
patient,  who  lectures  on  himself  with  a 
fluency  that  bespeaks  Ions  practice, 
makes  his  appearance  as  regularly  at  our 
amphitheaters,  as  at  those  of  the  rival 
colleges,  and  bears  his  testimony  at  least 
to  the  fact  "  that  the  Homceopathists 
now  are  pretty  good  surgeoi 

The  course  that  is  ordained  by  a  wise 
Providence  in  regulating  the  affairs  of 
human  life,  whether  in  classes  or  indi- 
viduals, is  most  inscrutable.  When  we 
look  back  over  the  past  years,  we  can  see, 
that  the  cry  "  the  Homoeopath  I  have 
no  surgery  "  emanated  from  the  Hoi 
pathists  them  had   no 

geons,  and,  in  thos  .1  no 

surgi 

It  was   i  .    for   the    pionee 

truth    of 
the  law,   and   I 
made 

Then     came,    the  the 

ment    of   different 
nd    the    diffusion    of    m<  i 
knowledge  in  varied  departmenl 

1  of   the  pion 
they    who    cared    for     naught    save    the 

!  eed  the}  possessed,   Hoi 
pathic  Institutions  would  never  h 
founded;   the    young   men   of    the    day, 
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having  a  taste  forsurgical  science,  would 
have  been  obliged  to  seek  their  educa- 
tion in  the  older  institutions,  and  there 
imbibing  the  old  teachings  and  the  old 
practice,  and  having  no  field  wherein  to 
observe  the  working  of  the  homoeopathic 
law,  to  this  (lay  the  cry  would  be,  "  ["he 
Homceopathists  have  no  - 


ON  THE  SYMPTOMATIC  TREATMENT  OF 
DISEASES. 


t.  I).. 
Philadelphia, 
the    Pennsylvania    Homoeopathic    M 

BEING  in  the  habit  of  frequently  read- 
ing in  "  Hahnemann's  lesser  writ- 

1  recreation  and  amusement,  I 
struck  upon  an  article  which  he  wrote  in 
1809,  for  Hufeland's  Journal  of  Pra 

,  under  the  title  of  Observations 
on  the  Three  Current  Methods  of  Treat- 
menl,  in  which  he  speaks  of  the  treatment 
of  the  name,  of  the  symptom,  and  of  the 
cause.  The  article  is  too  long  to  be 
repeated  here,  but  I  thought  I  could 
make  excellent  use  of  it  as  a  basis  if  I 
would  speak  to  you  on  the  symptomatic 
treatment  of  diseases. 

The  word,  "disease,"  and  the  name  of 
any  "  special  disease"  you  know,  is  an 
abstract  or  a  concept.  If  you  peel  off 
from  a  number  of  different  yet  similar 
diseased  conditions  human  flesh  is  heir 
to,  the  dissimilar,  or,  in  other  w 
if  you  abstract  in  thought  the  similar 
from  the  dissimilar  symptoms  of  mam- 
varied  diseased  conditions,  and  unite 
these  similar  conditions  in  consciousness, 
you  obtain  a  concept  of  such  conditions  ; 
that  is,  you  grasp  together  in  your  mind 
what  is  similar  only  in  various  diseased 
conditions,  and  drop  all  dissimilar  symp- 
toms. If  you  now  give  to  this  group  of 
similar  symptoms,  which  occur  steadily 
in  certain  series  of  diseased  conditions, 
a  particular  title  or  name,  you  express 
with  that  name  an  aggregate  of  symp- 
toms or  diseased  conditions  which  fre- 
quently occur  together,  and  make  up  a 
certain  so-called  diseas  irlet  fever, 

for  instance,  signifies  a  certain  a 
of  svmptoms,  which,  in   certain  disi 
conditions  happen  to  be  associated  with. 


or  to  follow  each  other  ;  and  so  with  all 
other   so-called    disi  The     name, 

then,  of  a  disease,  merely  signifies  a  cer- 
tain group  of  symptoms  which  is  common 
to  a  who:  of  certain  diseased  con- 

ditions, but  it  does  not  specify  at  all  the 
single  ease,  which,  beside  its  simile  to  the 
whole  group,  has  also  its  orcn  individual 
character. 

If  we  now  should  undertake  to  treat 
diseases  by  their  names,  we  would  indeed 
treat  them  symptomatically,  that  is  the 
symptoms  which  the  name  implies  would 
stand  more  or  less  clearly  before 
mind  ;  but  we  would  not  trouble  our- 
selves about  the  individual  character  of 
the  case.  And  what  a  relief  that  would 
be!  Indeed,  treating  by  name  is  per- 
haps the  most  convenient  method  of  all 
in  dealing  with  di  md  is  as  old,  as 

old  women  have  d  a  medicine,  as 

herb-books  have  told  their  oracles,  and 
quacks  have  sold  their  spe(  ifics. 

Only  think  how  simple  !  "  If  the 
patient  has  the  gout,  give  him  sulphuric 
acid;  the  remed)  foi  rheumatism  i-:  mer- 
cury ;  cinchona  is  good  for  ague,  sima- 
ruba  for  dysentery,  squills  for  dropsy  I  " 
Thus  summarizes  Hahnemann  some  of 
the  specifies  in  vogue  at  his  time.  But 
we  don't  do  that  any  more.  Surely  not! 
Now-a-days  it  reads  :  If  the  patient  has 
the  gout,  give  him  colchicum  ;  the 
remedy  for  rheumatism  is  salicylic  acid  ; 
quinine  is  good  for  ague,  mercury  for 
dysentery,  digitalis  for  dropsy.  The 
thing  looks  funny  ;  ii  seems  to  be  a  thing 
that  is  subjected  to  freaks,  like  fashion, 
and  it  surely  must  be  a  shallow  and 
quackish  sort  0  i  tice  ;  and  Hahne- 
mann says  of  it  :  "It  is  so  repulsive  to 
me  that  I  cannot  dwell  long  upon  it." 

Some  of  its  adherents,  even  at  Hahne- 
mann's time,  found  out  that  it  would  not 
work  ;  they  looked  for  several  remedies 
for  each  name  of  a  disease,  and  pursued 
the  following  plan,  which  Hahnemann 
humorously  describes  in  these  words  : 
If  A  should  not  answer,  try  b\  and  if 
this  will  not  do,  a  choice  lies  among  C, 
I ).  E>,  F,  and  G  ;  1  have  often  found  H 
and  K  of  service;  others  recommend 
most  highly  J  and  I,,  and  I  know  some 
who  can  not  sufficiently  praise  M,  W, 
and  /.,  whilst  others  extol  X.  R,  and  T  ; 
d  X.  also,  are  said  to  be  not  bad  in 
this  disease.     Some    English    physician 
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ntly  recomme  reference 

m  :  I  cer; 

am  inch:.  "  I  low 

another    practitioner, 

lerly  cured  ague  with  cin- 

,d  yet  of  late  years  I   have  met 

•  here  I  could   do  noth- 

.  in  which  bark 

in    .ain,    I    might 

almo-  th  injury  to  the  patient,  an 

old  woman  in    the   neighborhood   cured 

with    chamomile    tea.     One  of    my   col- 

-  of  ague  with 
a  few  emetics,   in  which   neither  chamo- 
mile tea  nor  bark  in  the  lar 
of    the    s  I     tried    this 

method    in  cases   where    neither   of    the 
two  lattei  did  good,   but   the 

:cs  did  ;i  ;   I  bethought 

immoniac,   and  to 
jnt  the  patient   recovered. 

bark,  chamomile,  and  tried 

mmoniac  also  was  of  n 

Just  about  that  time  I  read  that  gentian 

and  sometimes  nux  vomica  were    usetul 

in    ague.      I     tried     them  ;    the    former 

answered  in  two  cases,  the  latter  in  three, 

where     neither    gentian    nor    the     other 

re    useful.      Belladonna    is 

also  said    to   have  cured   certainly    and 

thoroughly  some  1  we  all  know 

good    efhects    opium    often    has. 

ntly  I  was  much  struck  with  a  case  of 

quartan  ague  that  had  tormented  aro 

mt  for  a  year  and  a  half,  in  spite  of 

the    employment    of    every   conceivable 

my      astonishment      it 

few    drops    of     tincture 

of     ignatia,     sent    to    him     by     a     for- 

Vnd  i   you   and 

'edit  to  our    hangman 

tor  having  occasionally  d   radical 

cures  of   agues   that    were    ineffectually 

and  my  colleagues,  by 

■  red  drops,    which,  1     am 

fly    informed,    contained     arsenic. 

re    agues 
"  My  friend,"  s  tys  I  [ah- 
•in  to  tin 
that  all    •  lifferent    kind 

intermittent    • 

.mother? 
If  it  v  able  that  an  Id  be 

v 
did  i!    yield 


more  than  one.  that   there  may    be   per- 

twenty  different  kinds   of  intermit- 
tent fever  trempirical  imbecility 
ided     under    one     head,     has 

ed  all  to  belong  to  a  ;cies 

(intermittent  I  at  to 

comb  ,,  where- 

as    each    require-  remedy, 

without  thereby  deserving  to  be  called 
capricious  or  obstinate  ?  "  "  Ah  !  "  con- 
tinues the  other,  "  but  thepractu  al  phys- 
ician has  neither  the  inclination  nor  the 
time  to  draw  such  fine  distinctions 
betwixt    similar  ci  gn   to 

each  its    appropriate    remedy.      If     the 
patient  tells  us  he  has  intermittent  : 
I    and    my   colle.  e    him" 

fool  !  do  you  not  wish  to  become  a 
bit  w  it  first  an  emetic  or    two  ; 

if  that  does  no  good,  or  does  harm,  we 
then  give  him  cinchona  ;  if  that  does 
not  cure  in  la  ither  tin 

..1  bark,   we    then 
give — ".      "J  nues    Hahne- 

mann, "you   blindly  give  one  after  the 
other  until  you  hit  upon  the    right  one  ; 
but  you  can  only  go  on  with  your  exper- 
iments as  long  itience,  t 
or  the  life  of  your  patient  last 
of  th.  1 lah- 
nemann,   "  which    were    all    said    to    be 
good  for  a  '  ci                the    more    el 
phys                          themseb              i;r  of 
rationality,  constructed  their  comp 
prescriptions, — three,   four, 
remedies,     five,    six,     or    eight     dl 
•remedies,  all  jumbled  together,  drawn  at 
haphazard     from    the    list,    which    were 

ded     in    their    manuals   undci 
name,     '  intermittent 
and  used  in  pracli*  oupling  them 

with  some  kind  of  spirits,  syrups,  etc. 
In  th.  too,  the  mere  name  of  the 

diseas  combated,     but,     by    your 

ntlemen,    much  more  methodi- 
with    several  weapons   at  a   time. 
'  If  one  ingredient  in  the   mixture 
not  do  an]  then   the    second    and 

ird,  or  if  all  these  strings  break,  the 
fourth,  the  sixth,  eighth,  tenth,  fifteenth. 
may  effect  th.  I 

forth,  no  one  would  look  so  unlearn, 
to   prescribe     only    a    single    medicine  ; 

ription   « 
that  did   not    contain  a    hotch-potch    of 
simple  dru  ■!  that,  not  for   in\ 

.    definite    diseases,     but    for    mere 
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names     of     dise  I        npiri<  ism 

could    not     .1-.'  end     higln 

could   not    descend    lower." 
says  I  lahnemann. 

But  then,    in-, 
such   things    now-a-days !     Jn   the    first 
place,  we  are  homasopathists  '  \\  e — "  Now, 
please,"    I    he  ir   some   one   <  ry,    "  stop 
talking  about  that  old-fashioned  thing  ; 

re    scientific-   physicians;  we    d 

want  .m>  homceopathii  s,  neither 

homoeopathic  colleges  ;  we  want  scient" 

— //icals,     1      su]  |  ure      enough. 

Such  //icals    are    quite   in    vogue    just 

now.      //    the  i  holer;.  J    the 

comma-bacillus,  you,  of  course,  kill  him 

right  out  ;  //  diphtheria  is  the  product 

iu,  no  doubt,   destroy   the 

•  once  ;  if  <  onsumption  is 

ut    about  b\  other  kind  of 

ipical  fungi,    you  naturally  wipe 

by  any  means  and    as    fa 

ble,  and  i  have    earned    by 

such  labor,   base< 

sin  h  cient-ific;  Is,  the  blessings  of  those 
whom  you  have  liberated  from  all  pains 
and  aches,  even  toothache,  forever  and 
ever,  you  will  be  a  wiser  man,  if  there 
be  any  spores  of  that  kind  in  you.  And 
this  brings  me  to  a  second  point — to 
the  method  of  making  the  cause  the 
pivot-point  of  treatmi 

Hahnemann  divides  diseases  in  gen- 
eral, for  practical  considerations,  into 
two  classes  :  "  diseast  s  having  a  v;sible, 
simply  material  cause,  and  ■  hav- 

ing an  immaterial    dynamic  cause." 
The   first    clas^    is   by    far    the 
numerous  of  the  two.      Their  indication 
for  treatment  is  obvious.      All  are  agreed 
that  its   in   the   removal  of  the 

material  cause,  be  that  mechanical, 
chemical,  or  a  mixture  of  both.  A 
broken  limb  must  be  set,  a  dislocated 
joint  must  be  readjusted,  a  foreign  body 
must  be  extracted,  swallowed  poison 
must  be  removed  or  neutralized.  So  far 
might  leave  this  whole  group  of 
is  out  of  consideration,  bit  even 
here  we  meet  occasionally  cases  where 
the  entire  array   of  mi  I    skill  or 

chemical  know  ledge  is  not  sufficient  for 
a  cure.     For  instance,  a  wound  may  go 

>y  fascias  and 

,     ven  after  a  skillful  extraction  of 

the  ball  that  -  may  have 

been  thoroughly  removed  and  the  wound 


clean  and    vet    serious 

consequences — continued  inflammation, 
threatening  lockjaw — may  still  remain. 
Why  ?  What  i>  the  cause  of  this  un- 
toward  :?     Similar    wounds    have 

d  in  other  persons  most  readily. 
Why  not   in    this   case?      because   there 

n  immaterial,  dynamii  cause  at  the 
bottom   of  this  case,   which    we    cannot 

sid  of  which  we  know  nothing,  that 
on  this  result.  If  we  would 
attribute  it  to  "  a  scrofulous  diathesis, 
vulnerability  of  tissue,  or  an 
isy,"  how  much  wiser  would 
we  be  after  such  explanations  ?  What 
would  we  know  of  its  real,  internal 
cans;-  and  of  its  treatment  ?  Nothing. 
Take  other  well  established  causes  of 
disease  :  "  fright,  anger,  worriment,  un- 
happy love."  We  know  only  that  mind 
has  a  great  power  over  the  body, 
how  fright  may  poison  a  mother's  milk 
that  her  child  is  thrown  into  convul- 
sions, how  anger  may  so  disarrange  the 
workings  of  liver  and  circulation,  that 
jaundice  follows,  or  how  worriment  and 
unhappy  love  may  consume  all  bodily 
strength,  we  know  not.  You  may  make 
analyses,  you  may  build  up  nice  theories 
and  make  artful  conclusions,  but  you 
cannot  tell.  Why  did  this  person, 
equally  frightened,  escape  all  injuries? 
Why  did  another  fuming  with  anger  feel 
only  the  better  for  it  after  the  storm  was 
over  ?  Why  do  some  with  plenty  of 
worriment  grow    fat     on    it,     like    some 

son  arsenic  ?  Ah  !  there  are  still 
deeper  <  auses  which  will  stand  all  such 
detrimental     influences    like    a    duck's 

in  the  rain,  and  which  we  cannot 
detect  by   the  mil  nor    analyze 

by  chemical  means.  And  what  do  they 
tell  us  as  to  treatment  ?  Nothing.  1 
say. 

Take  another  instance,  the  weather. 
In  speaking  of  it  I  shall  quote  Hahne- 
mann's own  words  :  "  How  much  have 
not  some  attempted  to  demonstrate  to 
us  i<s],-,  ting  the  influence  of  the  seasons 
and  of  various  states  of  the  weather,  as 

rig  (  auses  of  diseases  !  We  were 
told  of  the  variations  in  the  thermom- 
eter and  barometer,  the  various  winds, 
and  the  alternations  of  moisture  and 
dryness  of  the  atmosphere  for  a  whole 
year  before  the  occurrence  of  an 
epidemic,    and   the    murderous    disease 
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was  attributed  quite  off-hand  and  with- 
out much  consideration  to  the  weather 
that  prevailed  during  all  that  long 
period,  just  as  if  the  disease  could  be 
derived  from  the  state  of  the  weather, 
5  if  they  have  the  relation  to  one 
another  of  cause  and  effect.  Hut  grant- 
that  there  was  something  in  th 
least  in  the  variations  of  the  seasons, 
how  little  comfort  can  the  phy 
derive  from  these  unalterable  a< 
paniments  of  the  world's  course,  how 
little  assistance  do  they  render  him  in 
proving  the  indications  from  which  I 
bid  defiance  to  the  epidemic  actually  pre- 
vailing !  Were  the  season  of  the  year 
and  the  previous  state  of  the  weather 
really  the  cause  of  the  prevailing  dis- 
it  would  avail  him  little  or 
nothing  to  know  this,  seeing  that  from 
this  cause  the  specific  remedy  for  the 
nnot  be  deduced"  And  I 
may  add  :  Still  worse  would  we  fare  if 
we  were  to  make  imaginary  idols  to  our 
guides.  And  this  has  been  done 
abundantly  and  ad  nauseam.  Al 
time   all  iv   at   the 

bottom   of  all   diseases,    and    alkalines 
reign  mely  ;  at  another  time  the 

lie  was  sought  in  bad  humors,  and 
purging  and  bleeding  reaped  a 
harvest  ;  then  again  all  was  bitter  ;  the 
bile,  the  bile  did  the  mischief,  all  the 
world  was  bilious,  and  all  the  world 
owed  calomel  and  blue-mass; 
again  there  was  a  time  when  the  cause 
of  all  was  attributed    to    infarc- 

tions   and    lodgments    in    tl  -men. 

nt  clysters  by  the  hundi 
purging  were  the  only  safeguard  against 
such  dreadful  conditions.  "Don't  you 
see  it?"  Molding  the  chamber-vi 
under  the  doubter's  nose.  And — how 
wonderful — there  the  dreaded  infarc- 
tions "  were  bodily  brought  to  light  in 
all   their    hid'  '    Hahne- 

mann's remarks  to  this  "  Making 

omelettes    in    a    hat    is   child' 
this." 

Hut  1     must     foi  Mowing     this 

interesting  chapter   on  any   fur- 

ther.     And     what    for    should    I  ?       We 
do  such  things  any  more  ;  we  have 

kill 

intruders,  as    i  marked,   straight 

out  ;  we  supply  the  w.mt  of  iron  in  the 

hi  ally  prepared  iron, 


the  want  of  calcareous  substances   with 
scientifically  prepared  lime,  the  want   of 
phosphorus  with    scientifically  prepared 
phosphorus,      the    want     of     digesting 
material  with  scientifically  prepared  pep- 
sin    from   the   ox.     That    is   a    song   in 
another  key.     Don't  you  see   the  differ- 
ence ;     Ah  !   1    see   yo  wn   a 
good     deal    more    scientific,    than     the 
omelette    makers    in    a    bed-pan. 
pray,  why  is  it  that  this    body    doe 
take  sufficient   iron,   an             not   suffi- 
cient lime,  another  not   sufficient    | 
phorus  out  of  the    natural    food,   which 

iins     these      articles     in      sufficient 
quantities  for   all    other   peo]  Is    it 

because  in  nature  they  are  not 
scientifically  ?  Or  is  it  because  you 
only  suppose  the  want  of  these  articles  in 
the  blood  to  be  the  cause  of  the  i 
Might  it  not  be  that  the  want  of  these 
articles  in  the  blood  is  the  consequence 
of  an  alt<>  r  cause  which  you 

do  not  know  ?     Would    not,  then,   your 
scientific  calculations  be  all  at  fault,  and 
the  administration  of  I 
do  n. ore  harm  thru  sperience 

tently   proves  ?     If  a  man's  s) 
refuses  to  take  :  om  natu- 

ral food,  how  can  you  force  your   si 
tificals    upon    it    without    damaging   the 
whole  fabric  ? 

i  tin-,  brings  me  to  the  other  side 
of  the  question  :  N  a  knowledge  of  the 
cause  as     far    as    we    are 

capable  at  all  of  acquiring  it,  really  of 
no  use  in  the  treatment  of  diseases  ? 
Or,  in    other   words,    do    the    causes   of 

ise  really  not  indicate  any 
No,  the)  don't,  not  us  causes.  Fright  is 
not  labeled  with  opium  as  its  remedy 
which  had  first  to  be  discovered  by  Hah- 
nemann as  us  antidote  by  carefully  i 
paring  the  effects  of  fright  and  the  effects 
of  opium  upon  the  human  system, 
symptom  ymptom.       Only      by 

sympt     i  arison  it    was   found 

out.     And  if  v  ipium  just  merelj 

for  the  cause   "fright,"   we   may  sorely 

lladonna, 

iiium.  ignatia,  or  any  other  rem 
might     be     tin  remedy    for    our 

individual  case  and  opium  nol  at  all. 
We  have  even  here  to  treat  our  case 
symptomaticalh/  and  not  by  its  cause 
"  fright."     The  only  usi  ibly  can 

make  of  this    cause    is    that    we    thereby 
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become  enabled  to  confine  our  compar- 
ison of  symptom  with  symptom  to  a 
smaller  number  of  remedies  which  we 
know  to  have  removed  different  symp- 
toms or  effects  of  fright.  The  d 
remedy  may  be  among  this  group,  it  may 
not,  and  then  we  have  to  search  further 
until  we  find  the  right  one.  I  admit 
that  this  is  a  hard  road  to  travel, 
cially  for  the  beginner,  yet  it  is  the 

road   to   become   a   master   in   the 

art. 

But  I    dare   not   enlarge   any   further 

upon     this    subiect,    although   there   is 

abundant  material  at  hand.      The  cause 

use  does  not  give  us  any  practical 
hints  for  the  removal  of  its  effects. 
These  effects  must  be  compared  to  the 
effects  of  drugs  ;  in  short,  our  treatment 
must  be  symptomatica!. 

And  this  brings  me  to  the  third 
method  of  treatment,  the  treatment  of 
the  symptom.  Xow  here,  1  hope,  we 
have  landed  at  last  upon  a  smooth  sur- 
face, or  do  even  here  discrepancies 
exist  ?  "  The  homoeopathists,  you 
know,"  says  one  of  the  smart  doctors, 
"  are  given  to  that  peculiar  drudgery  of 
hunting  up  symptoms  in  anything,  and 
they  possess  large  books  which  contain 
nothing  but  symptoms,  which  they  call 
their  materia  medica,  and  besides  these, 
auxiliary  books,  which  they  call  reper- 
tories, nearly  as  thick,  to  help  them  out 
of  the  woods,  or  to  hunt  for  them  a  par- 
ticular symptom,  which  they  have  set 
their  head  on  to  get  hold  of  (you  might 
just  as  well  hunt  in  a  bag  of  fleas  for  a 
particular  one),  and  what  is  the  funniest 
part  of  it,  they  go  on  increasing  that 
bulk  of  symptoms  year  after  year, 
greedily.      Will  not  their  paunch   burst 

st  ?  Are  they  not  infatuated? 
Are  they  not  fools  ?  They  say  they  do 
it  all  for  the  purpose  of  treating  diseases 
symptomatically."  Now,  look-a-here  ! 
we  have  done  that  thing  long  ago  ;  we 
are  doing  it  still.  Treating  svmptoms  ! 
It  is  the  easiest  tiling  in  the  world  !  It 
n,  than  treating  names. 
Here  we  must  have  at  least  an  idea  of 
the  disease  :  in  treating  symptoms  we 
need  not  even  that  ;  the  patient  tells  us 
all.  "  I  cannot  go  to  stool," 
he:  "I'll  make  you  go,"  say  we.  "I 
cannot  make  any  water,"  says  he  ;  "We 
will  make  it  flow."  say  we.     What  would 


our  purgatives  and  diuretics  be  good 
for,  if  we  would  not  use  them  ?  What 
are  emetics  made  for  ?  To  clean  out 
the  stomach.  What  are  astringents  made 
for  ?  To  stop  fluxes.  What  are  anti- 
septics made  for  ?  To  arrest  putridity. 
What  are  sedatives  made  for?  To  quiet 
the  nerves  ;  to  alleviate  pain.  What  are 
antispasmodics  made  for  ?  To  allay 
spasms.  What  are  diaphoretics  made 
for  ?  To  make  one  sweat.  And  what 
are  tonics  made  for  ?  To  strengthen, 
"  to  tone  him  up,  sir."  If  that  is  not  as 
clear  as  daylight,  I  believe  you  cut  your 
food  with  the  fork  and  shovel  it  into  the 
mouth  with  your  knife.  And  see  what 
splendid  effect  our  treatment  has  !  The 
constipated  bowels  have  yielded  a  whole 
chamber  full  ;  the  dry  skin  is  bathed  in 
perspiration,  the  pain  gave  place  to  a 
quiet  sleep,  and  the  patient  is  happy 
and  delighted  about  it.  "  Doctor,"  lie 
will  say,  "  you  understand  your  busi- 
ness ;  the  medicine  did  just  what  you 
said  it  would  !  "  Such  praise,  you  can 
imagine,  makes  us  every  time  an  inch 
taller.  "We  gradually,"  and  this  is  the 
manner  in  which  Hahnemann  allows  the 
man  to  talk,  "  grow  into  the  period  of 
divine  routine,  and  then  it  is  a  real 
pleasure  to  be  a  practical  physician. 
Then  we  have  only  to  assume  a  digni- 
fied mode  of  carrying  the  head,  speak  in 
a  tenor  voice,  so  as  to  inspire  respect, 
give  great  importance  to  the  movements 
of  the  first  three  fingers  of  the  right 
hand  in  writing  a  prescription,  and  pre- 
sent a  certain  authoritative  something  in 
the  attitudes  of  the  body,  in  order  to  be 
able  to  exercise  perfectly,  in  all  its  de- 
tails, the  golden  art  of  the  savoir  /aire 
of  the  routine  physician.  Of  course  the 
smallest  details  of  the  attire,  of  the 
equipage,  of  the  furniture,  and  of  the 
arra\  nits,  must  all  be  in  harmo- 

nious keeping." 

Now,  gentlemen,  there  is  no  doubt 
that  this  method  of  treating  the  symptom 
is  certainly  captivating  to  both  the  phy- 
sician and  the  patient,  and  Hahnemann 
was  quite  right  when  he  predicted  that 
"  Of  all  the  false  methods  of  treatment. 
this  undoubtedly  would  have  the  longest 
run,  because  it  does  not  necessitate 
much  care  nor  much  thought,"  and  he 
might  have  added,  it  has  some  show  of 
success,    which    captivates     the    public. 
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rule,  do  not  want 
to  get  well  ;  they  do  not  know  what 
that  means  ;  they  want  merely  to  get 
'  i  which  at  present  an- 
noy.-, thetu.  Pain  anywhere,  or  sleep- 
lessness, or  want  of  appetite,  or  consti- 
'ii.  or  diarrhoea,  or  lever,  and  so  on 
ad  infinitum,  are  the  troubles  they  want 
to  have   stop]  "If   1  can   get  rid  of 

that  I  will  he  all  right."     And  pall 

■  this  in  a  great  many  cases.    For  how 
long  ;   "  That  does  not  matter  at  pn 
the  remedy  can  easily  be  repeated  !"  And 
with  what  consequences  ?     "That    does 
not  matter  either,    for   then   the  disease 

come 
ether   a   different    disease  !  "    "  Ei, 
so   lug"  du   und  der  Teufel  !  "  which  is 
an  untranslatable  German  phrase,  mean- 
ing in  a  mild  \,  a  hiy 
.-teller.'      Do  we  not  meet  dailj 

tims  of  palliative  treatment? 
But  then,  what  am  1  talking  about  ? 
We    are     homosop  |  lark  ! 

don't    yon    hear    that    sam 
again  ?     "  Stop   your  talking  aboul 
old-fashioned   nonsens  have  ad- 

vanced ;    we  ntific     physici 

an    handle  the   hypodermic'  syringe 
■ls  wi  ;  we  give  castor-oil  or 

iiyllin    pills,    when 

iir  hands  ; 
even    discard,    by  and   by,  our 
beloved  quinine   pills  against   fever  par- 
oxysn  dy     knows     now. 

•  •11  quinine  ami  can  get  it  him- 
rug-shop  ;  the  thin 
rather  stale)  ;  we  shall  use  in  place 
ol  it    the    newly-d  cien- 

antipyretic  alkaloids,  either  th 
lorate   of  oxy-hydro-ethyl-quinoline  ' 
he  '  Jetru  hydropara-methyl- 
quinolitu  '    (Shallin),    or     the 

vchynizine'  (Antipyrin).     That 
like    science  '      Ami    1    defy  any 
e  laity  to  spell  these  narm 
1   now,    gentlemen,  there  you 
is    all     symptomatic     treatment, 
tent  of    the  i 
of     the    cause,    or    of     the    symj 

n,  do  they  all  gel  so  angry  with 
ts    who    professedly   vi 

thing, 

i  diligently  for  evi  ptom 

nt  to  them,  whe- 

It    must 

on       Either 


they    cannot    grasp    the    law     "  similia 
similibus   curantur"   in    its   enl 

they  shun  the  work  required  to  ap 
effectually,   and    choose  easier 
get    astray.     Even  should    they    shelter 
their  mode  of  treatment"  under  the  plea 
ot    all    sorts   of    plausible  .    and 

allege  it  to  be  homoeopath  11,  or 

follow  implicitly  the  example  of  their 
authorities,  it  would  not  be  a  whit 
homoeopathic,  but  would  remain  what 
it  really  is,  a  treatment  either  ol  the 
name,  or  of  the  cause,  or  of  the  symp- 
tom. 

"  Thus    have     I    seen,"   says    Hahne- 
mann, "tiie    devout   monks  in  a    in 
tery,  dine  upon  partridges  on 
but  not  before  their  prior 
sign  of  the  cross  over  them,  ao 
by  the  transmuting  blessing— fiatpiscist 
— '  And  it  be  fish  !'"  1  moe- 

opathic    treatment,   hom  would 

be  much  older  than  it  really  is  ;  it 
would    not    h 

Hahnemann  to  discover  it.     \\ 
is  homoeopathy  ? 

It  is  the  science  and   art  to   find  i 

the  cura- 
tive remedy.      This  pre-SU] 
thorough    knowledge    of    the    . 
secondly,  a  thorough   know  :     the 

i  ia  medica.     A  th 
of  ill'  i hat    lies  at  all  in 

apability  of  our  nam,  [uire, 

n  gain  only  }•• 
into    all     i  e    and     subjective 

symptoms  of  the  patient.     This  incl 

■  al  examinations  of  all  kinds,  with- 
out and  with    auxiliary   m< 
instruments,    chemical  ,.]    so 

on,  and  a  skillful  drawing  out  of  the 
patient's  subjective  feelings,  his  temper, 
desires,  and  a.  I  ]iaVe 

further  to  be  defined  by  inquiring  into 
the  conditions  and  circum  tnder 

and    by    which    the)    arc    excited,  aggra- 
vated, ameliorated,  Po  ac- 
complish   this  well    it  takes 
art,  and  y                  ild    not  suffice  lor  ho- 

athic   tn  ,  if  it  wei 

the  law.  ''similia  similibus  curantur," 
which  Hahnemann  has  revealed  to  suf- 
fering mankind,  and  which  will  ever  be 
rch  for  help  to  the 
afflicted.  Bui  the  application  of  this 
law  presupposes  a  thorough  kn 
of    our    materia    medica    and    a    skillful 
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utilization  of  the  same       \_  tin,  51 
and  art    superficially   will   never   realize 
the    full    benefit    of  this    great   law,   and 
hence  so  mam  errors,  so  many  doubts, 
and  so  m  iations. 


TREATMENT       OF        PHTHISIS       PUL- 
MONALIS, 


dk.  p.  joussi  r. 

(Revue   Horn    Beige,  A 

uel  Lilient:  >rk.) 

IN  a  clinic  at  the  hospital  Si.  Jaq 
»et  admits  the  curability  of  this 
disease,  or  at  least  such  an  amelioration 
that  life  may  be  prolonged.  He  also  is 
convinced  of  the  unity  of  the  morbid 
products  of  phthisis,  1  chronic  dis 
in  which  the  complications  deserve  our 
chief  consideration. 

The  at   the  commencement   of 

the  disease  or  during  periods  is 

mostly  produced  by  an  inflammatory 
affection,     pneumo  broncho-pneu- 

monia or  pleu  ritis.  For  the  first 
bryonia  6  and  phosphorus  6  in  alter- 
nation are  recommended,  and  the 
phosphorus  must  be  continued  till  com- 
plete resolution  takes  place.  Broncho- 
pneumonia left  to  itself  may  pass  off  in 
three  or  four  weeks,  but  a  middle  dilu- 
tion of  ipecacuanha  and  bryonia  in 
alternation  cures  it  in  about  a  week. 
Pleuritis  needs  bryonia  and  cantharis, 
and  where  the  disease  prolongs  itself  in 
phthisical  patients  hepar  sulph.  6  is 
very  useful. 

Haemoptysis  may  be  severe,  middling 
or  slight.  The  first  needs  energetic 
treatment  :  fresh  air,  ligation  of  ex- 
tremities, so  that  the  venous  blood- 
circulation  is  retarded  ;  ice  on  the  1 
and  subcutaneous  inje<  tions  of  Er- 
gotinene,  preferable  to  ergotine,  as  the 
solution  does  not  chan 

For  moderate  bleedings  we  may  rely 
on  medicinal  treatment  :  Ipecacuanha, 
fust  decimal  trituration,  when  the  blood 
is  abundant  and  its  emission  preceded 
by  sensation  of  bubbling  in  the  chest. 
The  blood  comes  up  without  an  effort. 

Millefolium.  The  blood  bright -red, 
foaming  and  expectorated  without 
hardly    any    coug  The    alternation 


of     i;  ha    and    millefolium    pro- 

duces good  results. 

■',im  palustre.  The  blood  foaming, 
but  expelled  with  a  spasmodic  cough, 
like  whooping-cough,  and  excited  by  a 
tickling  in  larynx   and  trachea. 

Slig  dings,    where    the    patient 

expectorates  only  a  little  blood  in  the 
morning,  if  not  yielding  to  millefolium, 
may  need  nux  vomica  in  hemorrhoidal 
people  ;  the  blood  is  dark,  and  comes 
only  up  in  the  morning. 

Sulphur  30,  once  a  day,  off  and  on. 
The  alternation  of  Nux   and  Sulphur 
iractice,     Nux    in    the 
evening  and  sulphur  in  the  morning. 

Phthisis,  without  any  complication, 
already  needs  our  most  careful  atten- 
tion. We  recommend  sulphur.  A 
slight  dry  cough,  frequently  repeated, 
-ant  at  some  part  of  the  day,  fol- 
lowed by  some  hoarseness  and  frequent 
small  blei  1  finally  for  hectic-fever, 

with  thirst,  sweating,  diarrhoea,  dry 
eczema,  etc. 

Iodum.     Spasmodic  cough,  excited  by 
a  tickling  in  chest,  and  often   prei 
In   anguish.      Premature  emaciation  and 
engorgement  of  glands. 

Arsenic.  Nocturnal  spasmodic  cough, 
ling  so  that  the  sufferer  sits  down 
on  his  bed  ;  tickling  in  trachea,  fits  of 
suffocation  and  hoarseness.  The  hectic- 
fever  and  the  commencement  of  the 
cachexia  confirm  the  indication  of 
arsenic  6  or  12  ;  where  diarrhoea  is 
present  the  third  is  preferable. 

Phosphorus.  Laryngo-tracheitis, 
modic  cough,  dry,  painful,  and  causing 
in  the  trachea  a  sensation  of  excoriation, 
by  speaking  and  breathing  ;  phthi 
habitus  and  rapid  emaciation  ;  delicate 
subjects  with  a  narrow  chest,  skin  line, 
transparent  and  rosy. 

Dr.  Martinv  puts  great  confidence  in 
the  alternation  of  arsenicum  iodatum  6 
one  day,  calcarea  phosphorica  6  the 
and  thus  continued  for  weeks  and 
months.  Dr.  Jousset  fully  end 
such  treatment,  which  is  only  inter- 
rupted by  the  necessary  treatment  of  a 
complication,  and  then  again  continued. 
spi  \  riONS. 

1.  Cough.  When  spasmodic  :  Drosera 
6,  tickling  at  the  base  of  the  throat  with 
vomiting  of  food.  Hyoscyamus  6,  noc- 
turnal cough,  so  that  he  has  to  sit  down. 


iS 


Jousset :    Treatment  of  Phthisis  Pulmonalis. 


Conium  3  or  6,  cough   excited   by  deep 
inspirations.       ffepar,  laryngeal 

pains.     Si/icea  12  or  30,   tickling  in   the 
pit  of  the  throat,  nearly  substem 

Cough,  without  being  spasmodic,  may 
tiresome  and  ing  sleep. 

ibborn     cough,     exti 

or    dry,     but     always 
25     drops    of    the 
tincture    during    the    day.      Opium,    dry 
nocturnal  cough,   accompanied  by 
oppression.  :s  it    low  when 

the  cough   robs  the  patient  of  all  sleep, 
and  in  I  e  for  euthana: 

2.  Stitches  in  chest,  without  any 
inflammatory  complication,  yield  to 
brvonia,  mix  vomica,  ranunculus  bul- 
ls and  acl  mosa. 
5.  For  purulent  expectoration  silicea 
ami  stannum  are  the  chief  1 
both    respond    to    a    spasmodic    cough, 

ted    by    tickling  ;     the    ticklin 
silicea    is    in  the   pit   of   the  throat. 
I  of  stannum  under  the  sternum. 

4.  Tli  of      phthi 

by  arsen- 
icitm  :  chronic  cases,  lienteria,  thirst, 
burning  pains  in  abdomen,  3  trit,  per- 
the  6.  Acid  inn  phosphoric;/ m, 
abundant,  pale,  sometimes  involuntary, 
with  much  flatulency,  3  or  even  fust 
dilution.  Acidum  sulphuricum  :  fluid 
stools;     ■  1    odor,    low  dilutions. 

Rheum:  Green,  sour-smelling  stools, 
mixed  with  mucus,  colic  and  tenesmus. 
Cinchona  :  Putrid,  bilious  or  lienteric 
ially  immediate  y  after  a 
meal,  6  or  12. 

5.  Night  sweats.      Sulphur  :    Profuse 
night    sweats  on  head  and    hands,    more 

us  after  awaking  than  during  si 
donna  ■  Copious  sweating  of 

Jaborandi :    Profuse   sweating  and    pro- 
ialivation,  .5.     lodum,  I  >dium, 

and  Sili 

6.  Hectic  fever.      Silicea:     Evening 

with     heat    and     redness   pi     the 
old   extremities,    intense   thirst 
and  sweating  head.     Lycopodium:    I 
from    3    to  X  p.m.,    painful  m    of 

il  chilliness,   blueness    of    (in 
ks,     he  it     of      tli 

»t,      emaciation,     and 
1  a    of    tli.  /,  >  1  uoi  ;    1  I 

with    night  sweats    and    1 1 

1  ;ciation. 
Snip':  rial  chi lliness  with  exter- 


nal heat  and  deep  redness  of  the  cheeks. 
Chininum  sulphuricum,  fails  even  under 
old  school  treatment. 

MINERAL    SPRINl 
Those    in   use   are   either  Sulphur    or 

lical     springs  :        Of      the     former 
Eaux-Bonnes,  ind  All 

laemoptysis,    spasmodic     < 
and    vomiting.       Of    Arsenical     n 
Mont-Dore  stands  ahead,  but  to  g(  I 
benefit  they  ought  to  be  taken  in  nearly 
infinitesimal  doses. 

It  is  well  known  that  phthisis 
more   abundantly  with   people    who  live 
much    on  animal    food,  and  vegetarians 
hardly    ever    suffer    from    it.        J01 

recommends  a  d 
of   milk,  eggs,   cereals,   or  bouillon  once 
and  a  while.      In  advanced  cachexia  and 
diarrl  h  a    scanty  diet   is   contra- 

indicated.      In    relation   to  climati 

be   recommended  which   is  neither 
too   hot    nor  I,  but  let  us  1 

look  for  a  dry  atmosphere  and  a  uniform 
temperature.        Let    the    patient    liv 
much  in    the   fresh    air  on 

elevated  *>pots  or  on  the  sea-shore  ; 
pleasant     vo)  specially    on 

gymn  nd   hydrotherapy, 

holic  bev  -  re  not  of  much  benefit, 
but  let  him  tr\  -  much  as  possible 

without  much  animal  food.     All 
are    injurious,    and    let   such    people   be 

■are!  ul  not  to  catch  cold. 
Dr.  A.  \.  Bell,  in  his  classical  work, 
"Climatology  and  Mineral  \\ 
the  United  States"  (October  number  of 
d's  Library  of  Standard  Medical 
Authors),  quotes  Mr.  Charles  Dennison 
who    ■  yness   and  deration   as 

the  most  important  elements  in  the 
climatic  treatment  of  phthisis,  because 
an  actually  small  amount  of  atmospheric 
moisture  is  the  most  important  element 
in  the  best  climates  for  phthisis.  In 
relation     to     the     sea-.  ,  <      same 

author  p.  89)  prefers  for  our  patients 
warm  insular  and  .  with 

.111    soil,    and     devoid    of     organic 
matter    in    process     of    puti  on,    as 

are  common  10m  pul- 

monary di  rally  hea 

Really   there    is   no    necessity  for   our 
1    to    Europe  in   search   of 
favorable   climates.        During    the    fust 

.'i'  even  when    the    disease    i^    still 

latent,  some  parts  of  Minne  :ota, 
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Colorado,  or  Wyoming  will  answer  every 
purpose,  if  only  our  patient  concludes 
to  make  such  a  favored  spot  his  PER- 
MANENT RESi]  it  holds  the  seeds 
of  the  disease, be  they  bacilli  uiberculosi, 
or  any  thing  else,  only  in  abeyance  ;  but 
they  are  there,  and  a  change  to 
cities,  lly  maritime  ones,  is  sure 
to  bring  forth  its  fatal  fruits.  Many  a 
one,  where  decline  has  already  showed 
itself,  may  still  recuperate  in  Western 
'lVx.is,  New  Mexico,  or  California 
inland. 

Any  one  who  has  ever  been  at  sea  in 
a  good  clean  ship  must  love  the  01 
climate,  notwithstanding  all  sea-sickness 
which  can  be  greatly  relieved,  if  not 
entirely  overcome  by  remedies  (cocaine 
1-100  to  r-500  of  a  grain  per  dose). 
Sea  air  proper  possesses  no  deleterious 
qualities  whatever,  and  light  is  a  col- 
lateral benefit  of  sea  air. 

Nor  need  we  go  to  Europe  in  search 
of  mineral  springs.  Though  Mont-Dore, 
by  its  infinitesimal  quantity  of  arsenic, 
may  act  well  as  an  alterative  medicine 
of  decided  value,  still  we  find  traces  of 
arsenic  also  in  many  American  springs  ; 
and  in  relation  to  sulphur  springs,  the 
great  Physician  has  certainly  not  ne- 
glected this  favored  country,  and  we 
need  not  send  our  patients  to  foreign 
countries — to  get  well  or  to  die — when 
home  comforts  are  so  much  preferable. 

What  we  need  in  our  caravansaries  is 
European  treatment.  Let  the  hosts 
know  that  they  are  the  servants,  and  not 
the  masters  of  their  guests.  In  most 
hotels  the  charges  are  still  too  high  in 
comparison  with  those  in  Great  Britain 
or  on  the  Continent,  and  too  often  we 
hear  the  trite,  but  true  saying,  it  is 
cheaper  and  more  comfortable  to  pass  a 
season  on  the  European  Continent  than 
to  suffer  extorsion  at  Saratoga  and  similar 
places.     Will  it  ever  be  otherwise  ? 

S.   L. 

PHYSIOLOGICAL  STUDIES     OF     DIGES- 
TION.   THE  SENSORY  FACTOR. 

BY 

GEO.  H.   TAYLOR,  M.  D., 
New  Vork. 

Tri  Y.  sufferer  from  faulty  digestion  is 
very  liable  to  fail  to  discriminate  be- 
tween the  faulty  act  itself,  which  con- 
sists  in    the    imperfect  solution  of  food 


in  the  digestive  organs  ;  and  its  mani- 
fold consequences,  as  irritatable  nei 
pain,  defective  muscular  power,  local 
congestion  of  digestive  organs,  defi- 
cient heat,  and  so  on.  These,  in- 
stead of  standing  in  their  proper  rela- 
tive of  cause  and  effect,  are  merged 
indistinguishably  together  and  become 
in  the  estimation  of  the  sufferer  one  and 
the  same  thing.  The  consequence  is, 
their  varied  effects  receive  remedial 
attention  which  is  due  to  the  cause,  and 
the  latter  is  left  practically  unrecognized 
and  therapeutically  unprovided  for. 
Under  these  circumstances  little  or  no 
therapeutic  progress  is  possible  ;  and  the 
sufferer  is  doomed  to  a  perpetual  circle 
of  palliation  from  which  only  some 
fortunate  accident  can  deliver  him. 

The  act  of  digestion,  whether  well  or 
ill  performed,  is  in  fact,  and  certainly  in 
therapeutics  a  distinct  consideration  ; 
while,  the  pain,  and  other  comcomitants 
and  subsequents  of  the  act,  are  other  and 
separate,  although  dependent  considera- 
tions. These  latter  can  never  be  remedied 
however  the  sensibilities  may  be  medi- 
cated, while  the  conditions  on  which 
they  depend  continue  unabated.  It  is 
therefore  of  the  first  necessity  that  the 
sufferer  should  understand  the  distinc- 
tion, to  enable  him  to  obviate  recourse 
to  useless  and  deceptive  medication, 
which  in  the  long  run,  can  scarcely  prove 
less  than  injurious,  while  entirely  failing 
to  comply  with  any  radical  or  philosoph- 
ical indication. 

Digestion,  considered  in  itself,  is  es- 
sentially a  physical  process.  It  consists 
mainly  in  physical  disintegration,  or  the 
destruction  of  the  cohesion  of  the  con- 
stituent molecules  of  aliment.  The  com- 
position of  aliment  is  not  essentially 
changed  by  the  process;  it  however  be- 
comes physically  qualified  to  pass  from 
the  cavity  of  the  digestive  organs,  where 
it  has  no  vital  quality,  into  the  organism 
where  it  can  participate  in  vital  acts, 
-tion  renders  aliment  or  such  part 
thereof  as  is  destined  to  vital  uses  en- 
tirely fluid,  the  preliminary  necessary  to 
its  entrance  upon  its  nutritive  career. 
In  no  other  way  can  the  energies  which 
the  organism  manifests  be  supported. 
Only  after  entering  the  fluids  of  the  sys- 
tem does  nutritive  substance  become 
subject  to  vital  and  vito-chemical  control. 
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Digestion  therefore   bears  a  strong  re- 
semblance to  the   solvent   processes    to 
which  organic   matter  may  be  subji 
apart  from  the  vital  organism. 

The    conditions    are    a    solvent  agent, 
which  need  n<  arily  be  a  vital  pro- 

duct capable  of  rending  the  cohesion  of 
the  molecules;  a  due  amount  of  heat, 
moisture  and  time,  and  the  result  of 
liquefaction  is  secured.  Even  alimentary 
substances  appear  to  be  fully  digested 
under  these  favoring  circumstances  in  any 
other  receptacle  nearly  if  not  quite  as 
well  as  in  the  cavity  of  th 
tive  organs.  Experiments  proving  the 
physical  nature  of  the  digestion,  and  the 
close  imitation  of  the  natural, by  the  artifi- 
cial processes,  have  become  familiar  to 
all,  with  the  idea  of  substituting  the  latter 
for  the  former,  in  certain  cases  of  faulty 
digestion  as  a  therapeutic  recourse. 

It  will  be  noticed  that  the  digestive 
act  occurs  in  a  receptacle  or  cavity  en- 
1  by  the  organism,  but  exterior  to 
vital  structures  ;  that  the  act  proceeds 
among  the  particles  of  the  mass 
which  has  previously  been  mechanically 
comminuted,  and  that  a  large  portion  of 
the  digesting  substance  is  necessarily  at 
iderable  remove  from  contact  even 
with  the  vital  secreting  membranes  of  the 
digestive  organs.  These  are  further  evi- 
dences of  the  physical  character  of  the 
act. 

For  purposes  of  solution  of  organic 
substances,  it  is  not  even  necessary  that 
there  should  be  a  secretion  from  vital 
ins. 
eral  examples  of  the  reduction 
of  organic  substances  to  fluid  by  con- 
tact with  vegetable  products  are  known 
to  science. 

It  does   not  appear  that   the  digestive 
infers  any  special  quality  on  the  ali- 
ment submitted  to  the  p  idditional 
to  that  of  liquefaction. 

It  remains  essentially  of  the  same  com- 
position    without    other     than    ph\ 
change.      By    digestion  food    is    simply 
enabled  t  e  the  surrounding  vital 

s,  to    I"  d    to  the    in- 

flueni  I  ism  ;   to  min- 

gle with    the  currents  of  tin-  circulation, 
and    to  become  merged  with    and  undis- 
lishable  from  l  ously 

existing  as  parts  of  tie  m.  These 

staten  .1  na- 


ture of  the  digestive  act,  may  seem 
hackneyed,  but  are  lure  introduced  for 
purposes  subsequently  to  appear  in  con- 
nection with    another  department  of  the 

subject.  It  may  however  be  briefly 
stated  here  that  the  physical  condition 
of  aliment  is  of  the  utmost  importance, 
in  the  hygiene  as  well  as  therapeutic  -  of 
the  digestive  function. 

The  insolubility  of  food  is  the  effec- 
tual bar  to  its  passage  beyond  the  walls 
of  the  digestive  organs  and  into  the  vital 
system  with  undue  haste,  and  when 
not  required  therein.  This  physical  fact 
is  therefore  the  necessary  preventive 
against  excess  of  nutritive  material  with- 
in the  vital  parts  for  which  the  system 
has  no  use,  and  over  which  it  has 
neither  control,  nor  adequate  power 
to  eliminate. 

The  chemical  changes  which  under 
such  circumstances  are  inevitable,  are 
opposed  to  vitality,  and  can  only  prove 
injurious  to  an  immeasurable  extent. 

It  is  readily  understood  from  these 
statements  that  the  therapeutic  plan 
which  provides  soluble  aliment  and  the 
artificial  solution  of  aliment,  is  a  plan 
contrived  to  defeat  the  purposes  of  phy- 
siology, which  naturally  protects  the 
system  against  the  insidious  causes  of 
disease  arising  from  the  spontaneous 
chemical  changes  of  unemployed  nutri- 
tive material  within  the  vital  parts,  but 
beyond  the  control  of  vitality. 

The  proposition  cannot  be  too  fre- 
quently reiterated  that  the  leading  con- 
dition for  vigorous  digestion,  is  use  by 
the  system  for  the  products  of  digestion. 

The  distinction  between  digestion  and 
nutrition      should      be     clearly      under- 

Invalids  failing  to  distinguish  between 

the  two    things,  are    too    apt    to    regard 
them  as  one.  or  at  least  to  deem  the  for- 
LS  equivalent    to   the   latter.       As  it 
does  not  follow  that  food  ingested  is  also 
too,  nutrition  is  by  no  means 
i  onsequence  of  digestion. 
Th(  confined  to    the 

led  by  the  walls  of  the  di 
tive  i  nutrition  on  the  other  ham! 

is  the  subsequent  career  of  such  nutri- 
tive materials  as   are  applied  t"  US(  . 

is  physical,  the  Otl  \   a    vital  pro- 

cess. 
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Digestion  of  itself  does  not  support 
the  strength  ;  this  is  the  work  of  sul 
<punt  processes,  whose  tout  ensemble 
constitutes  nutrition.  By  nutrition 
onstituent  elements  of  food  are  dis- 
sociated,  requiring  the  intervention  of 
n  of  the  blood  derived  from  res- 
piration ;  uded 
through  the  expired  air,  the  skin,  and 
the  kidneys.  Coincidently,  there  ap- 
pears heat,  and  the  different  form  of 
nervous  and  muscular  power  manifested 
by  appropriate  instruments. 

The  processes  of  digestion  and  nutri- 
tion are  therefore  widely  different  in 
kind  ;  manifesting  at  widely  separa- 
ted points  at  distinctly  separate  periods 
of  time,  and  in  the  consequences  which 
How  therefrom. 

It  is  therefore  a  serious  error  to  at- 
tempt to  force  digestion  by  any  thera- 
peutic means  whatever,under  the  impres- 
sion that  the  powers  of  the  organism, 
will  thereby  become  increased,  for  such 
effects  follow  only  under  other  and 
widely  different  conditions. 

On  the  other  hand  excess  of  digestion 
with  corresponding  absorption  into  the 
organism  of  digested  matters  beyond  the 
nutritive  uses  and  needs  is  not  only  det- 
rimental to  vital  interests,  but  entails 
far  reaching  ill  consequences.  It  is  the 
radical  source  of  the  greater  portion  of 
chronic  disease  whether  digestive  or 
systemic. 

For  nutritive  materials  find  their  exit 
only  by  vital  processes,  througn  the 
interplay  of  oxygen  ;  and  a  correspond- 
ing increase  of  oxygen  is  absolutely  re- 
quired, which  under  the  circumstances 
is  not  supplied.  A  surplus  of  materials 
beyond  its  uses  therefore  remains,  which 
can  only  obstruct  the  physical  and  there- 
fore the  vital  processes  of  the  organism. 
Such  material  is  necessarily  subject  to  its 
chemical  nature  and  aptitudes,  and  not  to 
vital  laws  ;  it  therefore  assumes  a  variety 
of  forms  which  inevitably  op] 
vitality.  This  consequence  cannot  occur 
where  food  is  refused  entrance  to  the 
circulation  at  the  walls  of  the  digestive 
organs.  In  other  words,  even  severe 
dyspeptic  and  nervous  symptoms  which 
proceed  from  the  digestive  organs,  com- 
promise life  and  health  far  less  than  the 
antagonistic  chemistry  which  operates 
among  the  vital  tissues. 


Unemployed  nutritive  materials  are 
in  each  case  the  source  of  the  difficulty  ; 
in  the  one  case  the  morbid  arena  in  the 
digestive  organs  ;  in  the  other  case  it  is 
neral  system,  or  such  special  local 
points  or  organs  as  have  constitutional 
or  acquired  weakness. 

The  points  to  be  noted  are  these  : 
The  digestive  act  is  physi<  al  ;  isolated 
from  the  vital  tissues  ;  independent  of 
sensations  good  and  ill,  accompanying 
and  following  ;  proceeds  independent  of, 
and  consequently  even  in  the  absence  of 
sensory  power.  The  faults  of  digestion 
therefore  belong  to  the  physical  order  of 
facts  ;  and  should  not  be  treated  as  sen- 
sory phenomena,  by  which  it  may  or  may 
not  be  accompanied.  Remedies  pre- 
scribed for  the  consequences  of  faulty 
digestion,  sensory  or  otherwise,  may 
have  no  adaptation  to  improve  the  pro- 
cess itself,  and  are  likely  to  be  misap- 
plied and  injurious.  To  be  effectual, 
remedies  for  indigestion,  must  relate  to 
the  conditions  controlling  the  use  by  the 
system  of  digestive  products,  rather 
than  to  effects  consequent  upon  the  per- 
version of  the  process,  whenever  these 
occur. 


THE    ZINC    PREPARATIONS. 


CLARENCE  M.  CONANT,  M.   D. 

Orange,  N.   f. 

(Read  before  the  New  Jersey  State  Homoeopathic  Medica! 
Society.) 

IN  the  use  of  the  zincs  we  have  fol- 
lowed,for  the  most  part,  the  old  school 
of  medicine.  A  study  of  our  provings  and 
of  clinical  observations  upon  the  zinc 
preparations  shows  some  elaboration  and 
development  of  symptomatology,  but  it 
gives  but  little  advance  in  new  forms  of 
disease,  upon  those  for  which  these 
drugs  have  already  been  long  recom- 
mended. Taken  as  a  class,  the  zincs 
act  mainly  upon  the  nervous  system.  I 
believe  that  the  oxide  is  the  oldest  form 
known  to  medicine.  It  has  long  been 
used  by  the  allopathists  for  epilepsy.  In 
this  disease,  Brown-Sequard  prefers  the 
bromide  of  zinc  to  be  used.  The  major- 
ity of  the  symptoms  under  the  oxide, 
given  by  Jahr,  point  to  nervous  disorder, 
although  they  can  not  be  said  to  be  very 
distinct  or  characteristic. 
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The  following  symptoms  led  to  its  ex- 
hibition in  an  apparently  incurable  case 
of  epilepsy  : — Tension  in  the  muscles 
and  painfullness  during  motion  ;  remark- 
able sinking  of  strength  ;  sweat  toward 
morning.  The  3X  trit.  was  used  with  the 
somewhat  remarkable  result,  that  the 
paroxysms  ceased  one  whole  day  and 
night  (whereas  they  had  been  frequent 
every  night),  only  to  return  the  follow- 
ing day.  The  drug  was  further  tried  in 
several  potencies,  but  failed  entirely.  A 
masterly  cure  of  sciatica  with  this  pre- 
paration was  reported  in  the  Hahncman- 
nian  February,    1871,     p.  551  ), 

by  Dr.  F.  W.  Payne.  A  man 
aged  45  had  suffered  several  years 
with  a  left -sided  sciatica,  affecting 
the  whole  limb,  but  especially  painful  in 
the  hip,  thigh,  and  just  below  the  knee. 
Pains  worse  at  night,  and  while  in  lied, 
whether  day  or  night.  The  flexor  mus- 
cles feel  tense  and  contracted,  pre 
ing  extension  of  the  limb  and  making 
motion  very  painful.  A  great  feeling  of 
lameness  in  the  sacral  region,  extending 
to  the  hips.  In  addition  he  suffered  from 
a  tenacious,  ropy,  and  more  or  less  pro- 
fuse otorrhcea,  with  pulsation  and  buz- 
zing in  the  ear  and  difficulty  of  hearing. 

Zincum  oxydatum  30  cured  per- 
manently and  rapidly,  thus  vindicating 
the  homoeopathic  prescription  of  a  rem- 
edy  comparatively  unknown.  These 
symptoms  may  be  found,  however, 
under  the  drug  in  Jahr's  Manual. 

Another  old-timer,  familiar  as  an  im- 
portant  emetic   in  poison   cases,  is   the 
sulphate  of  zinc.      It    has    decisive  anti- 
nodic  and   tonic   qualities.     It  has 
mibined    in    small    proportions 
with  morphia,  when    tl  given 

to  the  aged,  and,  when 

nds  to  obviate  the  irril 

phia  upo  nach. 

dicine   for  wh 

Zarnand 

linly, 
with  a   little  sulphate  1 
sole  clinical  observation  is,  "  Has  been 
recommended      for 

Dr,    V  E.  Small  in  the  U.  S. 
1/    I   and  Surg.  Journal,   vol.  vii.. 
424,  repo  ;e  of  chronic  dysentery 

with    thin,    pale,   bloody   stools    sc 
times  daily,  painful   tenesmus  and  great 


desire  for  food,  with  emaciation,  as 
cured  by  zinc,  sulph.  It  was  evidently 
a  good  empirical  hit,  based  upon  the 
tonic,  anti-spasmodic  and  astringent 
action  of  the  drug. 

We  are  wont  to  regard  the  valerianate 
of  zinc  as  a  new  remedy  ;  but,  in  truth, 
it  is  riot  more  than  twenty  years  ago  it 
was  officinal  in  the  Dublin  Pharmaa 
and  is  used  by  our  old-school  brethren 
for  tv  and  epilepsy.   In  the  hands 

of  homceopathists  it  has  been   found  to 
be  one  of  the  chief,  if  not  the  chief,  rem- 
edy tor  ovarian  neuralgia.      Hale  gh 
Insanity  with   recurring   headache;  neu- 
headacl  anal 

and  ovarian    neuralgia,  and  angina  pec- 
While    I    can    not  truthfully   say 
that  :  -  of  ovarian  neuralgia  have 

been  more  satisfactorily  treated  since  I 
1    to   use   this  drug  than  they  were 
'<  must  admit  the  salt  has  se 
to  relieve  some  cases  very  prompt!', 
permanently.      My  experience  I 
with  the6x  trituration.     Professor  1 
lam     advises    3X.       Dr.     Julia    Holmes 
Smith,  in  the  article   on  ovarian  neural- 
gia in  A  nidi's  System  of  Medicine.  % 
a  symptom  new  to  me  as  under  the  drug, 
i.  e. :   "  The  pain  shoots  down   the   limb 
of  the  affected  side  even  to  the  foot." 

Perhaps  nothing  better  illustrates  the 
natural  instincts  and  tendencies  of  the 
old  and  new-  schools  of  medicine  than 
the  fact  that  the  allopaths  from  time 
immemorial,  eschewed  zinc,  the  metal, 
preferring  to  use  it  in  combination,  us 
salts  in  other  words.  Put  when  Fran/, 
sought  to  incorporate  zinc  into  the  ho- 
moeopathic M  with  the 
new   school   instinct  01 

substance,     h  lie    metal. 

And  which    is 

chiefly     known,     vain  used    by 

homccopathis 

zincum  m  in  the 

Hahnnemannian  0  find     many 

han.'  nical   confirmations  among 

the  in  nptoms, 

.  in  brain    di  And,  we 

find  at  the  outset,  what  a  fuller  an 
fully  proves,  that  depression  mainly  and 
exaltation     rarely  is  characteristic  of  this 
drug  '.»aps    primary    action 

altation,  secondary  depression.  Where 
there  are  pronounced  fusion 

into  the  brain    spaces,  zinc  is  often  our 
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on;v  helper,  especially  where  a  tardy  or 
receding   exanthem   is  the  cause  of  the 
cerebral  trouble.    In  such  cases  cuprum 
aceticum  is  also    always    before    us.     A 
close    observation  of   the    case    will  en- 
able us  to  select    the    remedy  on     some 
such  grounds  as   these.     The  zinc  case 
passes  into  a  stupor  directly,  and    if  the 
eyes  be  closely  examined    they  are    dim, 
watery    and     sensitive    to    light.     The 
cuprum  case    is    delirious,  then  uncon- 
scious ;       or     perhaps     an       extremely 
changeable    mood    or    fierce    irritability 
foreruns  the  stupor.      Moreover  the    fid- 
gety feet  of  zinc  are  proverbial,  whereas 
cuprum    gives  us   cramps.     Dr.   A.    W. 
Woodward     asserts     that    zincum     will 
shorten    a  tedious    convalescence   after 
cerebro-spinal  meningitis,  where  indicat- 
ed by    its    accredited    symptoms.     No 
doubt    it    will    also    cure     the    spasms 
sometimes    incident  to    dentition  ;  but  I 
am  not  aware  of  any  special  triumphs  in 
that  direction. 

The  following  remarks  by  Dr.  Selden 
H.  Talcott,  Superintendent  of  the  State 
Homoeopathic  Asylum  for  the  Insane,  at 
Middletown,  N.  Y.,  were  kindly  com- 
municated to  the  writer  in  response  to  a 
request  for  his  experience  with  zinc. 

"  The  adaptability  of  zinc  to  the 
treatment  of  mental  and  nervous  dis- 
eases, is,  like  Sam  Weller's  vision, 
'  limited.'  And  yet,  it  has  its  uses. 
Notably,  it  is  good  for  those  patients 
who  have  blue  and  cold  extremities 
vrhich  are  given  to  automatically 
spasmodic  twitchings.  These  patients  are 
apt  to  be  lazy,  apathetic,  indifferent  and 
timid.  Most  remarkable  of  all  this  zinc 
was  proved  useful  in  cases  when  the 
appetite  has  failed,  and  the  patient  re- 
fuses to  eat.  A  few  doses  of  zinc  3-6, 
or  30,  will  relieve  the  mental  torpor  and 
induce  a  willingness  to  partake  of  food, 
and  that  is  a  grand  point  gained,  I  can 
assure  you,  in  the  treatment  of  abstracted 
or  stupid  melancholia,  or  of  driveling 
dementia.  Dr.  G.  II.  ('■.  Jahr,  says  of 
this  drug  :  '  We  would  not  exactly  place 
it  in  the  class  ,of  bell.,  hyosc,  or  verat., 
but  rather  in  that  of  calc,  ars., 
mere,  or  sulph.'  He  is  speaking 
of  remedies  for  psychical  disorders, 
zinc  combined  with  phos.,  i.e.,  the  phos- 
phate of  zinc,  ought  to  be  an  excellent 
remedy  for  the  headache  of   exhaustion 


and  overwork  ;  and  yet  we  have  seen 
no  spe<  tally  good  results  from  the  use 
of  this  preparation." 

I  am  inclined  to    think    that  this  drug 
has  been  too  often  overlooked  when  pre- 
scribing for  sick  or  chlorotic  headaches. 
Dr.H.V.  Miller  gives  in  his  "Cephala 
with         characteristic      classifications  " 
chronic  sick  headache  ;   great  weakness 
of  sight  and   sticking    pain    in  the  right 
ear."      Dr.    Lilienthal     says:    "Chloro- 
tic headaches,  in  those  who    have  taken 
much  iron,  pressure  on  the  top  of  head 
and  forehead  increasing   gradually  after 
dinner  ;  dizziness  and  vomiting  of  bile, 
anorexia,  amenorrhcea,  and  constipation 
with  hard  dry  stool."     And  he   empha- 
sizes cerebral  and  nervous    exhaustion. 
Dr.  J.  L.  Newton   reports  a   case  almost 
exactly   tallying  with   these  indications, 
where  the  menses  had   been  absent  for 
two  years,  in  which  zincum  met.  3  cured 
in  less  than  a  month.     King's  admirable 
headache  monograph  confirms  all    this, 
but  locates  the  distress  in   the  occiput 
at  times,  instead  of   its  being  always  in 
the  forehead  or  vertex;  and  gives  internal 
semi-lateral  pain    and  aggravation    after 
wine  prominence.     The   brain  fag    and 
cerebral  exhaustion  from  anaemia,  I  am 
inclined  to  think    will  more  often  find  a 
remedy  in  the    phosphide  than    in    me- 
tallic   zinc  ;  of  this  salt   we  will    speak 
lin  later. 

The  eyes  under  zinc  are  pronouncedly 
symptomatic  as  well  as  pathologic.  In 
brain  affections  where  zinc  is  indicated 
the  eyes  are  dim,  watery  and  sensitive 
to  the  light,  as  we  remarked  above. 
The  conjunctiva  seems  the  optic  tis-ue 
chiefly  affected  by  zinc.  Pterygium  has 
been  often  cured  with  the  higher  poten- 
cies :  Dr.  T.  F.  Allen  reports  several 
cases;  Dr.Dunham's  case,  which  I  think, 
first  attracted  attention  to  zinc  for  this 
condition,  is  historic,  and  the  writer  has 
had  the  good  fortune  to  cure  two  cases 
with  the  200,  and  one  with  the  30. 
The  guiding  symptoms  were,  pain  in  the 
inner  canthus  or  root  of  of  the  nose,  and 
the  characteristic  pathology  of  pterygium 
together  with  much  conjunctival  redness 
and  irritation,  worse  in  the  evening.  A 
persistent  redness  of  the  conjunctiva, 
whether  merely  conjunctivitis  or  the 
sequel  of  keratitis,  has  been  removed  by 
zinc,  as  may  likewise  the  granulations  on 
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the  lids  after  ophthalmia  neonatorum. 
Dr.  Allen  gives  a  single  case  of  syphilitic 
iritis  as  cured  by  zinc.  Amaurosis 
during  severe  headache,  passing  off  with 
it,  is  a  characteristic  symptom.  Otalgia 
in  right  ear,  especially  in  boys,  and 
fetid  purulent  otorrhcea  is  laid  down  in 
the  symptomatology,  but  I  find  no 
confirmations. 

Dr.  O.  P.  Baer  names  zinc  as  an  in- 
tercurrent in  glanderoid  influenza. 

der  the  throat  symptoms,  Father 
Hering  gives  an  herpetic  eruption  on 
the  tonsils,  soft  palate  and  root  of  the 
tongue  as  a  sequel  of  gonorrhoea.  This 
rvation  is  noteworthy  for  several 
i,  the  high  authority  upon 
which  it  rests  ;  second,  the  coincidence 
of  an  herpetic  manifestation  on  the  skin 
under  zinc  ;  and,  third,  the  fact  that  a 
syphilitic  iritis  has  been  cured  by  the 
drug. 

Dr.  Uerridge  reports  a  case  of  con- 
stipation from  this  key-note  :  "  violent 
bearing  down  in  the  abdomen  after  a 
scanty  difficult  stool,  relieved  by  passing 
flatus/'  Qggg)> 

Cases  of  diarrhoea  with  stupor,  in 
which  opium  seems  indicated  and  fails, 
Dr.  Korndoerfer  asserts  may  be  cured 
by  zinc  ;  this  applies  to  the  involuntary 
stool  of  infantile  diarrhoea  as  well  as 
that  of  typhus  in  adults. 

Dr.  M<  ( 'n'orge,  of  this  society,  has 
noted  a  menstrual  anomaly  of  zinc, 
namely,  menses  more  profuse  at 
night. 

The  uterine  ulcers  of  zinc  are  pecu- 
liarly destitute  of  feeling  and  discharge 
a  bloody  ichor  ;  and  Dr.  J.  Moore  notes 
especially,  aggravation  from  even  a 
single  glass  of  wine,  which  we  saw  ag- 
gravates the  headache  also. 

Zincum  seems  to  be  useful    in  leucor- 

Cushing  and   Hirschel  agree  in 

describing    thi  as    a    thick, 

slimy      leucorrhcea     before     and    after 

during)  the  menses. 
a  bloody  ichor,  (alluded  to  under  uterine 
ulcerations)    after    the    menses.       This 
I  tching  and  even  masturba- 

tion, and  is  pi  by    cutting  colic- 

like pains  in  the  abdomen  (probably  in 
the  uterus.) 

Tlw  use  of  zinc  in  heart  affections 
has    been    mi  .lined    to   cardiac 

phenomena,      manifested      during     the 


course  of  some  profound  cerebro-spinal 
neurosis,  and  to  violent  pulsations  of  the 
heart  and  its  vessels,  during  the  fever, 
in  ague  paroxysms. 

An  irregular  spasmodic  action  of  the 
heart  is  characteristic.  The  heart  beats 
in  a  series  of  far-apart  thumps  ;  or,  a 
more  moderate  action  is  inters] 
with  an  occasional  violent  beat.  The 
pulse  is  for  the  most  part  fine,  weak, 
and  irregular,  being  fast  in  the  evening 
and  slow  at  night.  The  relation  of  zinc 
to  the  great  nervous  centers  and  the 
symptoms  above  noted  would  seem  to 
point  to  a  probable  use  in  paralysis  of 
the  heart  whether  following  or  accom- 
panying some  spinal  or  cerebro-spinal 
trouble,  or  after  an  acute  exanthem. 
We  know  that  when  the  rash  leaves  the 
skin  and  seeks  to  expend  its  malignancy 
on  the  brain,  zinc  is  often  a  strong 
helper  in  a  supreme  crisis.  May  we  not 
infer  from  analogy  (and  the  recorded 
symptoms)  that  after  a  scarlet  fever  or 
diphtheria,  when  that  dreaded  and  so 
often  fatal  torpor  creeps  over  the  heart, 
and  its  irregular  spasmodic  action 
shows  us  its  effort  to  preserve  its  action 
in  integrity,  that  zinc  may  help  us — I 
think  so.  Again  the  foregoing  symp- 
toms and  the  pain  in  the  heart, 
the  swelling  and  tenderness  would 
seem  to  somewhat  resemble  pericar- 
ditis. 

The  sensation  of  a  "cup  over  the 
"  is  peculiar  and  I  am  inclined  to 
think  that  if  it  has  any  pathological  im- 
portance it  points  towards  the  forms  of 
disease  already  mentioned  ;  although  it 
has  been  suggested  that  it  might  point 
to  a  cardiac  aneurism.  Why,  is  not  to 
me  clear.  No  doubt,  too,  zinc  is  useful 
in  some  cases  of  nervous  or  hysteri- 
cal palpitation,  where  the  pathology 
is  nil. 

Zinc  is  one  of  the  four  drugs  ad\ 

ia  by  1  )r,  1 1.  1!.  Millard, 
(the  others  are  conium,  rhus  rad.,  and 
thuja),  lor  its  use  in  that  affection, 
Dr.  \V.  S.  Searle  gives  the  following  in- 
dications :  "  Pain  in  the  coccyx,  some- 
times a  pushing-aching,  and  sometimes 
pinching.  Lamination  in  the  sacrum  ; 
pressure,  tension,  and  weakness  in  the 
lumbar  and  sacral  ;  cracking   in 

the  back  when  walking." 

Father    Bering's     Analytical    Thera- 
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peutics  gives   zinc    under    the  following 
rubrics  in  coccygeal  affections  : 
Aching, 

Plisl: 

Urging, 

I  >i  awing- tearing, 

Stitches  and  sting 

Heat  around  the  coccyx  below 
the  sacrum. 
In  the  treatment  of  all  spinal  troubles 
zinc  demands  our  attention,  but  e 
ially  in  locomotor  ataxy.  There  is  a 
weak,  lame  feeling  in  the  back  and 
Limbs  ;  and  the  latter  are  numb  and  for- 
ion  is  pronounced.  Sometimes 
there  are  sharp  lancinating  pains  in  the 
thighs  downward  into  the  knees.  Trem- 
bling of  the  limbs,  and  a  feeling  as  if 
they  were  weak  and  fatigued  and  would 
give  way.  There  is  also  boring  along 
the  spine  and  pain  in  the  back,  especially 
in  the  dorsal,  but  sometimes  also  in  the 
cervical  regions. 

Russell,  Lilienthal  and  Hering  advise 
zinc  for  the  neuralgia  following  herpes 
zoster.  ])r.  A.  R.  Morgan  gives  the  fol- 
lowing indications  :  "  Herpes  with  vio- 
lent lancinations  ;  suppurating  herpes  ; 
violent  itching  in  the  bends  of  the  joints, 
and  evening  aggravation."  I  believe 
that  aggravation  at  night  is  more  exact. 
This  drug  is  also  advised  in  chorea  and 
rheumatism.  Zincum  metallicum  should 
be  given  in  the  evening,  and  exhibited 
but  once  a  day.  Ignatia  and  hepar 
sulph.  follow  well,  especially  the  former. 
Nux  vomica  and  chamomilla,  however, 
should  not  follow  it,  as  they  are  inimi- 
cal. Ignatia  has  been  styled  the  fem- 
inine mix.  This  generalization,  happy 
as  it  is  in  some  respects,  is  mischievous 
in  others  ;  as  the  two  drugs  exhibit  some 
radical  differences  in  action,  one  of 
which  is  well  illustrated  by  their  relation 
to  zinc.  It  should  not  be  forgotten  that 
an  apparent  opium  case  may,  on  close 
examination,  require  zinc  as  its  simili- 
rauni.  Nor  should  it  be  forgotten  in 
chronic  cases  with  this  drug, 
that  it  is  sometimes  slow  to  develop  its 
action.  A  slight  improvement,  therefore, 
in  a  case  with  deep-seated  or  long-stand- 
ing pathology  must  he  regarded  as  de- 
cisive gain,  and  the  drug  patiently,  per- 
sistently and  methodically  administered, 
in  a  full  hope  that  it  will  ultimately 
fully  triumph  over  its  morbid  adversary. 


In  giving  it,  therefore,  choose  it  only 
deliberately,  and  supersede  it  not 
hastily. 

Of  late  the  phosphide  has  loomed  up 
as  a  form  of  zinc  promising  great  possi- 
bilities in  the  treatment  of  nervous  dis- 
eases. Hale  quotes  authorities  (Ham- 
mond and  others)  to  show  it  useful  in 
debility,  paralysis  and  mental  depression, 
and  cites  a  case  of  mercurial  trembling 
greatly  resembling  chorea  as  cured  by  its 
use.  Hale  remarks  that  it  is  homoeo- 
pathic to  cases  of  hydrocephaloid  dis- 
ease of  children,  brain  fag  and  headache, 
threatening  paralysis  of  the  cerebral 
functions,  cerebral  anaemia,  passive  con- 
gestion, etc. 

A  lady,  past  40  years  of  age,  of  un- 
usual mental  activity,  largely  serving 
public  charities,  churches,  etc.,  fell  into 
an  inexplicable  state  of  prostration. 
There  was  severe  aching  at  the  root  of 
the  nose,  and  neuralgic  pains  in  the  oc- 
ciput extending  down  the  spine,  in  the 
chest,  and  in  the  extremities.  The  legs 
at  times  suddenly  refused  to  sustain  her  ; 
although  she  was  so  prostrate  as  to  be 
almost  wholly  in  bed.  Her  spine  was 
generally  tender,  but  especially  the  cer- 
vical, last  lumbar  and  first  sacral  verte- 
brae. A  considerable  firm,  gradually- 
made  pressure  on  these  points  could  be 
readily  endured  ;  but  a  tap,  as  of  per- 
cussion, or  jar  gave  rise  to  peculiar  in- 
supportable, indescribable  sensations,  as 
if  her  breath  were  knocked  out  of  her, 
and  of  pain  pricks  all  over,  and  she  fell 
forward  on  her  face  or  side.  Her  hands 
and  feet  felt  numb  and  the  fingers  stiff 
and  swollen,  although  no  swelling  was 
perceptible.  A  peculiar  general  uncon- 
trollable trembling  was  also  noticeable. 
The  diagnosis,  in  which  an  able  consult- 
ing physician  concurred,  was  neuras- 
thenia, with  a  possible,  perhaps  proba- 
ble, myelitis.  On  my  friend  Dr.  Mande- 
ville's  advice,  we  gave  her  zincum  phos. 
2X.  Six  months  have  shown  a  vast  im- 
provement. The  trembling  and  pains  are 
mostly  gone,  the  lady  walks  freely,  the 
spine  is  but  little  tender,  and  a  great 
increase  of  flesh  has  occurred.  The  case 
is  still  under  treatment. 

There  are  two  iodides  (double  iodides) 
of  zinc,  which  I  believe  should  be  proved 
and  added  to  our  materia  medica.  The 
double  iodide  of  zinc  and  morphia  could 
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hardly  fail  to  prove  a  valuable  weapon 
in  the  hand  directed  by  a  proving.  For 
we  have  already  seen  the  resemblance 
between  zinc  and  opium,  and  their 
combined  effect  would  seem  to  promise 
results  of  value. 

double  iodide  of  zinc  and 
strychnia  should  be  proved.  Fo  the 
latter  bears  the  closest  relation  to  those 
spinal  affections  which  mostly  resemble 
the  spinal  pathology  of  zinc,  and  the 
two  (!  nbined  would  certainly  do 

something.  To  my  mind  this  seems  the 
more  probable,  as  the  two  drugs,  as  dis- 
tinct chemical  entities,  are  so  decidedly 
inimical  in  their  physiological  action  ; 
yet  when  combined  in  a  natural  chemi- 
cal reaction  by  a  medium  (iodine)  they 
become  practically  a  single  drug,  a 
chemical  trinity,  if  you  please  ;  and,  un- 
doubtedly, peculiar  and  valuable  symp- 
toms would  be  developed  by  the  proving 
of  such  a  compound  drug. 

The  action  of  cyanogen,  as  combined 
with  metals,  has  given  us  several  drugs 
of  extraordinary  powers.  Not  the  least 
of  these  is  the  cyanide  of  zinc.  It  begs 
for  proving.  Lilienthal  advises  it  for 
nervous  dysmenorrhcea  of  an  extreme 
type  ;  cramps  in  the  bowels  and  uterus, 
severe  headache,  vertigo,  convulsive  mo- 
tions, restlessness  and  great  nervous  ex- 
citement  being  the  principal  indications. 
Beyond  this  I  find  no  record  of  it.  But 
should  give  it,  on  &  priori  evidence,  for 
diphtheria,  with  weak  heart  action  and 
the  zinc  nervous  symptoms  if  no  other 
drug  was  more  clearly  indicated. 


FOREIGN    REPRODUCTION    OF  AMERI- 
CAN DISCOVERIES. 


PROF.  ;  WAX,  M.D., 

ton. 

AT  the  late  meeting  of  the  French 
ociation  for  the  Advancement  of 
Science,  held  at  Grenoble.  Drs.  Bourru 
and    Brevot  presented   a  paper  on  the 

i    ol    drugs,  which  at;  much 

attention    and    excited    much     sum 

From  the  accounts  published  in   French 

medical  journals  it  appears  that   th< 

nents   of    MM.    Bourru  and  I'.rcvot 
illustrate    the  power  of   m<  • 


feet  the  constitution  of  sensitives  with- 
out absorption  and  without  contact. 

The  experiments  reported  bv  MM. 
Bourru  and  Brevot  were  submitted  to  the 
critical  investigation  of  Dr.  Duplony, 
I  tircctor  of  the  School  of  Naval  Medical 
Officers  at  Rochefort,  where  the  experi- 
ments were  made,  who  undertook  a  strict 
investigation,  aided  by  the  Professors  of 
the  Naval  School,  and  naval  medical 
officers.  The  experiments  were  repeat- 
ed with  every  precaution,  and  when  the 
paper  above  mentioned  was  read  before 
the  French  Association,  Dr.  Duplony 
endorsed  the  statements  and  referred  to 
his  own  experiments,  which  had  been 
very  startling  to  him,  and  which  he 
could  not  explain,  though  he  knew  that 
the  assumption  of  fraud  was  not  in  the 
least  admissible. 

The  subjects  of  the  experiments  which 
were  performed  in  the  hospital  at  Roche- 
fort,  in  1885,  were  a  young  man  of 
twenty-two  years,  and  a  woman  of  twen- 
ty-six, both  of  an  hysteric  or  nervous 
organization.  The  medicines  used  were 
held  a  few  inches  behind  the  patient's 
head — the  liquids  contained  in  a  bottle, 
and  the  solid  substances  wrapped  in  a 
paper — the  patients  knowing  nothing  of 
the  nature  of  the  experiment.  I  h< 
phenomena,  as  summarized  by  Dr. 
Myers,  were  as  follows  : 

"  The  narcotics  all  produced  sleep, 
but  each  had  its  characteristic  features  : 
opium  produced  a  heavy  sleep,  from 
which  it  was  difficult  to  rouse  them,  and 
which  left  some  headache  and  weariness; 
chloral  produced  a  lighter  sleep,  mor- 
phia a  sleep  like  that  of  opium,  which 
could  be   mad  by  the  1 

atrophine  ;  narceine  a  sleep  of  a  peculiar 
ompanied    by  salivation,    and 
ending  in   a  sudden  waking  to  a  state  of 
anxiety    and    distress.      The     sleep    of 
codeia,   thebaine  and  narcotin   was  ac- 
companied by  a  more  or  less  convulsive 
ment.     In  th<    same  way  the  effect 
of  each  of  the  emetics  was  char. 
apomorphia  produced   profuse  si<  i, 
without  straining,  followed  by  headache 
and  drowsiness  ;  ipecacuanha  led  to 
sickness,     but     much      salivation,     and 
a  peculiar    taste    in    the  mouth  ;    tait.11- 
emetic    to    nausea    and    great    depres- 
sion." 

too  with   the  alcohols  :   wine  was 
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followed  by  jovial  intoxication  ;  amylic 
alcohol  by  intoxication  with  great  vio- 
lence ;  aldephyde  by  rapid  and  complete 
prostration  as  of  dead  drunkenness  ;  ab- 
sinthe by  paralysis  of  the  limbs.  Orange 
flower  water  and  camphor  had  a  quieting 
action,  producing  natural  sleep.  The 
effects  of  laurel  water  were  unexpected, 
and  its  action  in  consequence  was  often 
tested,  but  found  to  be  always  constant 
in  each  patient.  In  the  man  it  produced 
convulsive  movements  of  the  thorax, 
spasmodic  breathing,  salivation  and  hic- 
cough. In  the  woman,  who  was  a 
Jewess,  there  was  first  a  religious  ecstacy, 
in  which  she  acted  a  drama  of  adoration, 
prayer  and  repentance,  which  was  fol- 
lowed by  spasmodic  breathing,  as  in  the 
man,  and  ended  in  sleep.  The  laurel 
water  contained  both  prussic  acid  and 
some  essential  oil  ;  a  weak  solution  of 
prussic  acid,  if  held  up  behind  her  head, 
was  followed  by  the  ecstatic  phenomena, 
the  essential  oil  by  the  spasmodic  breath- 
ing ;  this  was  considered  to  contribute  to  a 
physiological  analysis  of  the  effects  of 
laurel  water." 

"  Valerian  produced  some  bizarre  phe- 
nomena of  excitement,  as  it  does  in  cats; 
cantharides  a  feeling  of  burning  in  mu- 
cous surfaces,  which  was  stopped  by 
camphor;  veratria  the  symptoms  of  a  cold 
in  the  head,  of  a  congestion  at  the  back 
of  the*  nose,  and  disturbances  of  sight  ; 
jaborandi  and  pilocarpin  made  the  pa- 
tients sweat,  and  salivated  them.  The 
anaesthetics  were  followed  first  by  ex- 
citement and  afterwards  by  sleep,  as  in 
their  ordinary  surgical  use." 

In  the  verification  of  these  experi- 
ments by  Dr.  Duplony,  an  incident  oc- 
curred, serving  to  show  that  the  thoughts 
of  the  experimenters  had  nothing  to  do 
with  the  production  of  the  effects.  The 
professors  were  present,  when  a  gentle- 
man who  had  two  similar  bottles  in  his 
pocket  wrapped  in  paper,  containing, 
one  valerian  and  the  other  cantharides, 
held  up  the  bottle  to  the  patient  which 
he  thought  contained  the  canthai 
To  his  surprise  the  effects  which  belong 
to  valerian  were  produced,  and  then  he 
found  that  he  had  made  a  mistake  and 
was  holding  up  the  bottle  of  valerian. 

Drs.  Kourru  and  Brevot  tried  a  num- 
ber of  other  patients,  in  many  of  whom 
they   found    similar    though    much    less 


marked  results.  They  are  carrying  on 
their  experiments,  and  we  shall  in  time 
have  a  full  exposition  from  them.  They 
are,  with  their  confreres,  quite  puzzled 
over  these  facts,  and  rather  inclined  to 
believe  in  a  radiant  nerve  force,  forming 
a  communication  between  the  patient 
and  the  medicine.  They  are  just  be- 
ginning to  learn  the  trans-corporeal 
powers  of  the  nervous  system. 

There  is  nothing  in  these  French  ex- 
periments, and  in  the  metallo-therapia 
which  has  made  a  sensation  in  Paris, 
but  what  has  been  understood,  repeated 
a  thousand  times  and  publicly  taught  in 
this  country,  both  in  medical  colleges 
and  in  popular  lectures  during  the  past 
forty  years,  except  in  the  particular 
method  of  holding  the  medicines  behind 
the  head  of  the  subject,  which  I  have 
not  adopted  in  public,  because  it  would 
merely  have  intensified  that  marvelous- 
ness  which  excites  opposition. 

In  my  recently  published  "  Manual  of 
Psychometry"  (which  can  be  found  in 
New  York,  at  Brentano's)  the  history  of 
my  investigations  is  given,  showing  that 
in  1841,  after  having  discovered  the 
seat  of  sensibility  in  the  human  brain, 
which  I  ascertained  by  extensive  ob- 
servations between  1837  and  1840  be- 
yond all  doubt,  and  which  has  been  more 
recently  verified  by  the  very  remarkable 
experiments  of  Prof.  Ferrier,  I  instituted 
experiments  upon  the  power  of  human 
sensibility  in  feeling  impressions  from 
substances  in  contact  or  proximity.  These 
experiments  established  the  proposition 
that  in  the  southern  part  of  the  United 
States  a  very  large  majority  of  the  popu- 
lation (and  in  some  places  all)  are  capa- 
ble of  feeling  the  medical  influence  of 
any  substance  held  in  the  hands  or  in 
contact  with  the  person,  although  it  may 
be  contained  in  a  bottle  (if  a  liquid) 
or  well  wrapped  and  concealed  in 
paper. 

In  large  medical  classes,  150  or  more 
in  number,  I  have  found  a  majority  to 
be  thus  impressible  in  various  degrees, 
many  being  able  in  five  or  ten  minutes 
to  give  as  accurate  a  description  of  the 
effects  of  the  medicine  as  if  they  had 
taken  a  large  dose  in  the  ordinary 
way. 

In  five  medical  colleges  in  which  I 
have  been  engaged   since    1846,   I  have 
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made  these  things  familiar  by  instruction 
and  by  experiments,  and  have  often  pub- 
lished in  the  "  Journal  of  Man,"  "  Sys- 
tem of  Anthropology,"  "Therapeutic  Sar- 
cognomy,"  ''Manual  of  Psychometry," 
and  liberal  medical  journals.  Neverthe- 
less 1  presume  the  French  experimenters 
were  totally  unacquainted  with  such 
facts,  for  they  are  generally  unknown  in 
the  majority  of  medical  schools  in  this 
country.  This  is  due  to  the  lamentable 
fact  that  the  divisions  produced  by  party 
spirit  in  the  medical  profession  are  as 
and  the  sectarianism  as  intense  as 
that  which  separates  the  numerous  sects 
of  the  Christian  Church,  in  consequence 
of  which,  knowledge  developed  in  a 
minority  party  is  looked  upon  as  a 
hostile  element  and  systematically 
ignored. 

Belonging  myself  to  a  minority  party 
in  the  profession,  which  cannot  claim 
over  ten  thousand  members,  I  was 
assured  by  my  quondam  friend,  the  late 
Dr.  S.  1).  Gross,  of  Philadelphia,  that  it 
would  be  impossible  for  any  of  my  dis- 
coveries to  be  looked  at  by  the  National 
Medical  Association,  as  their  code  was  in 
the  way,  and  1  have  ever  regarded  it  as 
equally  useless  to  offer  any  statement  of 
such  discoveries  to  medical  journals 
attached  to  that  party.  1'erhaps  I  may 
have  done  unintentional  injustice  to  some 
of  their  conductors  in  acting  on  this 
opinion,  but  I  have  never  been  disposed 
to  offer  my  services  where  they  were 
not  desired. 


able  rise  of  bodily  temperature,  I 
him  a  dose  of  Aconite  to  reduce  this,  and 
then  put  him  on  Ceanothus  2x.  every 
two  hours,  with  hot  water  compress  over 
the  painful  part.  He  was  soon  relieved 
of  most  of  his  suffering.  The  medicine 
was  continued  at  intervals,  and  in  six 
weeks  he  was  entirely  well,  tl 
having  returned  to  its  natural  size  This 
is  but  one  case  of  many  in  which  1  have 
seen  ceanothus  act  like  a  charm  in  re- 
moving splenic  engorgement  and  indur- 
ation. 


CEANOTHUS  IN    SPLENIC    DISORDERS. 


J.  A.  WHITMAN,  M.  I'., 
ina. 

IN    this  climate   we  have  considerable 
trouble     with    the   spleen,    from  the 
malaria,  and  do  not   find   them 
el.      I  have,  however,  been 
much  encouraged   by  the  results  of  the 
:anothus. 
1  was  called  to  see  a  man,  about  forty 
ivho  had  been  sufl 
k  with  a   dreadful    pain    in   hi 
■a  hit  h  he  could  get  no  reli 

much 
spleen.      As  he  had  a 


SOME  FEVER  EXPERIENCE. 

I  Y 

MR,   MIL. 
Philadelphia. 

(Read  before  the   P  a  Hum.  Med.  Soc.) 

S INCH  August,  1884,  I  have  carefully 
examined  and  inquired  into  the  his- 
tory of  forty-six  cases  of  enteric  fever,  in 
about  about  one-half  of  which,  inter- 
mittency  in  the  pyrexial  condition  v. 
marked  feature.  Eleven  of  these  cases 
had  received  Quinine  in  doses  ranging 
from  gr.  j  to  gr.  x,  on  the  persum] 
that  tl  lermittent,  was  of 

malarial  origin,  am  [uired  the 

well-known,  and  the  too-frequently  used, 
antiperiodic. 

Notwithstanding  that   Sydenham   has 
said,    that    all     d  it    to    be 

reduced  to  certain  and  determinate  kinds, 
with  the   sami  .mists 

show  in    classifying  plants,    we    ma 
in  this  direction,  especially  if  such  1 

on   leads   us   to  look    for 
for  di  rtunately  tor  the  art  of 

medicine,  typ  I'ecies 

of  disease    are    difficult  to  find,    and    the 
numerous  ty;  -es  which    puzzle 

the  <li  ian  are  the  ones  which  stim- 

ulate   the    physician  rch    for    a 

curat  I  that  meets  the  indications 

of  tin  1    sick,    irres]  of  the 

name  under  which  a  given  case  of  i 

M\  ■       d    to 

Philadelphia  and  immediate  \  i 

as    it    has    gone,     1    have    not    met 

igust, 

1  S S .  1 ,    which  was    malarial   enough  to  he 

cured   by   Quinine.       In   this   1   am  not 

vera!  of  my  colleagues,   who 
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had  believed  in  the  malarial  element  in 
their  cases  sufficiently  to  induce  them  to 
use  this  drug,  have  admitted  that  a  ling- 
ering fever  of  no  particular  type  foil' 
its  administration  even  in  cases  where 
there  had  been  a  distinct  periodicity, 
and  that  when  given  in  other  1 
simply  because  .1  fever  continued  despite 
homoeopathic  treatment,  there  was  a 
sharp  rise  of  temperature,  in  a  few  cases 
the  fever  rise  in  twenty-four  hours  after 
the  exhibition  of  the  alkaloid  being  5C  to 
70  F., without  any  inflammatory  lesion  to 
account  of  such  rise. 

In  two  cases  treated  by  myself  from  the 
start,  a  rise  of  temperature  ensued  on 
inflammatory  complications,  prostatitis 
on  the  twenty-eighth  day,  with  retention 
or  urine,  ensuing  in  one  case,  and 
pneumonitis  on  the  eighth  day  in  another. 
In  a  third  unique  case,  spasm  of  the 
glottis  was  a  distressing  feature  for  some 
days  in  the  second  week,  without  any 
extra  rise  of  temperature,  although  a 
week  after  my  dismissal  this  patient 
died  under  the  care  of  an  old-school 
physician,  it  is  said,  of  "  typhoid  pneu- 
monia." 

Besides  these  anomalous  cases  in  my 
own  practice,  I  saw  in  consultation  with 
a  brother  practitioner,  an  elderly  woman, 
who,  when  apparently  convalescent  of 
enteric  fever,  was  seized  with  a  sudden 
severe  chill,  the  temperature  soon  rising 
to  107  °  F.,  at  which  height  it  was  main- 
id  for  five  or  six  hours,  the  sweating 
ensued,  the  fall  of  the  temperature  in  a 
few  hours  being  130  F.,  that  is  to  say, 
the  fall  was  from  107''  F.  to  940  F.  There 
were  several  such  paroxysms,  and  yet  a 
careful  examination  by  himself,  and  by 
Dr.  A.  R.  Thomas,  who  was  also  a  con- 
sultant in  the  case  failed  to  reveal  any 
inflammatory  lesion,  although  I  suspected 
a  deep-seated  suppurative  process,  such 
as  I  had  witnessed  some 
before  in  a  case  with  similar  febrile 
phenomena,  with  involvement  of  the 
.  omentum,  and  duodenum.  In  the 
lady,  the  sulphate  of  quinine, 
in  2 -grain  doses  every  four  hours,  was  of 
no  avail.  After  a  prolonged  illness,  she 
died  under  the  care  of  the  two  physicians 
who  had  her  in  charge  from  the  first, 
with    Dr.  G  G.  Raue  as  consultant. 

Soon  after  this  my  attention  was  called 
to  the  case  of   a  child  who  was  allowed 


to  be  dressed  and  about  her  room,  al- 
though she  had  every  indication  of  ty- 
phoid fever  when  Dr.  0.  S,  11  lines,  who 
told  me  of  thecase,  was  called  in.  ( » 

!  she  improved,  but  several 
days  later  severe  nose-bleed  set  in,  and, 
although  the  haemorrhage  was  sto] 
by  Monsel's  solution,  prescribed  by  Dr, 
H.  Knox  Stewart,  who  was  summoned 
in  the  emergency,  the  child  died  on  the 
following  day  of  heart  failure,  on  at- 
tempting to  get  out  of  bed  to  go  to  a 
window  of  her  room.  A  post-mortem 
examination  proved  the  correctness  of 
the  diagnosis  made  by  Dr.  Haines.  If  I 
am  not  mistaken,  this  child  was  treated 
for  "  malarial  fever  "  in  the  beginning  of 
her  illness,  was  not  put  to  bed  and 
Quinine,  doubtless,  was  used  secundum 
artem , 

Of  the  forty-six  cases  treated  only  two 
died  under  my  immediate  care.  The 
first  one  was  that  of  a  young  man  (; 
twenty-two),  who,  in  September,  i 
felt  quite  unwell,  and,  on  the  supposi- 
tion of  his  parents  that  he  was  "  run 
down,"  was  sent  to  Atlantic  City  to 
recuperate.  After  his  return  he  was 
somewhat  better,  and  in  October  accom- 
panied a  political  organization  to  a  town 
on  the  Delaware.  During  the  ride  home 
in  the  steamer  after  midnight  he  felt 
chilly.  The  march  home  through  the 
streets  warmed  him  up  somewhat,  but 
after  a  restless  sleep  of  a  few  hours  in 
the  early  morning  he  arose  feeling  quite 
ill.  Later  in  the  day  he  had  a  chill, 
followed  by  fever,  when  an  old-school 
physician,  who  was  summoned,  soon 
decided  that  he  had  contracted  "  malaria 
on  the  river  at  night,"  and  prescribed  a 
dozen  pills  of  Quinine,  of  2  grains  each, 
to  be  taken  in  twenty-four  hours.  The 
patient  thereafter  had  two  more  chills 
on  alternate  days,  and  dissatisfied  with 
the  result  of  the  Quinine,  I  was  called  to 
attend  him  on  October  24th.  I  found 
him  complaining  of  confused  headache 
and  buzzing  in  the  ears,  loss  of  appetite, 
some  thirst,  with  desire  for  lemonade, 
soreness  of  the  throat  when  swallowing, 
sick  stomach,  and  constipation.  The 
tongue  was  slightly  coated  though  moist, 
and  his  eyes  were  dull  looking,  and  the 
conjunctiva  somewhat  congested.  Some 
tenderness  to  deep  pressure  was  expe- 
rienced in  the  right  iliac  fossa.     Tem- 


3<> 
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perature  in  the  mouth  100.60  F.  at  10 
a.  m.  I  put  him  to  bed,  advised  a  milk 
diet,  and  gave  Bel/ad.*.  That  evening 
at  8  o'clock  the  temperature  was  1020  F.; 
on  the  following  day  the  morning  tem- 
perature was  100.80  F.,  the  evening  tem- 
perature 102. 40  1\,  the  subjective  symp- 

a  trifle  better.  On  the  third  day 
of  my  attendance  I  found  him  decidedly 
better,  tongue  cleaner,  morning  tempera- 
ture 990  F.  On  the  fifth  day  changed 
remedy  to  Nuxvom.*,  for  persistent  con- 
stipation, with  frequent  ineffectual  desire 
for  stool.  The  next  day  he  had  a  satis- 
factory movement  of  the  bowels,  and 
that  day  the  temperature  was  normal, 
both  morning  and  evening,  and  it  so 
continued  until  November  2d,  when  I 
ceased  attendance,  cautioning  him  to  be 
very  careful  about  his  diet,  and  to  avoid 
exercise.  I  looked  upon  the  case  as  an 
abortive  typhoid.  Despite  the  earnest 
entreaties  of  his  mother,  on  November 
4th,  he  proceeded  to  the  polls  to  vote, 
and  walked  about  two  miles  to  his  tailor 
to  order  a  new  suit  of  clothes.  On 
reaching  home  he  complained  greatly  of 
being  tired,  and  went  to  bed  ;  he  passed 
a  sleepless  night,  and  on  the  morning  of 
November  5th  had  a  chill,  when  I  was 
again  sent  for.  The  symptoms  called  for 
Bryonia,  but  it  did  no  good,  neither  did 
Bap/is.,  Bellad.,  Hyos.,  Sfratnon.,  nor 
Zincum,  which  were  administered  as 
called  for,  by  symptoms  that  were  dis- 
tressing in  the  extreme.  From  Novem- 
ber 9th  till  November  13th  he  was  de- 
lirious day  and  night,  and  almost  uncon- 
trollable. He  imagined  that  he  was  a 
condemned  criminal,  being  taken  to  the 
gallows  to  be  hanged  ;  he  would  make 
violent  efforts  to  escape  from  his  keepers, 
whom  he  imagined  were  armed  soldiers, 
and  after  vain  attempts  he  would  fall 
back  into  the  arms  of  his  nurse  ex- 
hausted,  and  exclaim  :  "  It's  no  use,  it's 
no  use,  I  must  die  !  Don't  you  see  the 
gallows  ?  "  On  the  morning  of  Novem- 
ber 13th  (eighth  day  of  the   relapse)  red 

appeared  on  the  abdomen,    which, 

up  to  this  tini  ntirely absent,  and 

delirium  was  not  .In  the 

'  1  the  first,  but  ominous, 

of  heart  failure,  and  despite  stimu- 
lation, he  died   at    2  a.  m.   of    N< 

1  |th.     An    autopsy    was    not     per- 
mitted. 


The  second  fatal  case  was  that  of  a 
girl,  aged  seventeen  years,  who  died 
December  10th,  1884,  about  the  time  I 
was  busiest  with  my  fever  cases.  There 
was  no  history  given  of  intermittent 
fever,  nor  of  any  fever  antecedent  to  my 
first  visit,  but  at  that  visit,  and  during 
the  three  succeeding  days,  I  found  con- 
siderable fever,  with  remission,  the  ther- 
mometer indicating  an  evening  tempera- 
ture of  105°  F.,  and  a  morning  tempera- 
ture of  101°  F.  I  will  give  a  concise 
history  of  the  case  as  I  got  it  from  an 
aunt  of  the  young  woman,  on  December 
7th,  when  I  was  consulted. 

Henrietta  B.  had  always  been  a  way- 
ward girl,  with  an  uncontrollable  temper, 
a  subject  of  hystero-epilepsy,  but  in 
other  respects  healthy.  She  had  got  into 
bad  company  a  few  weeks  before,  and 
one  evening,  after  indulging  freely  in 
chicken  salad,  ice-cream,  etc.,  at  a  fair, 
was  seized  with  a  convulsion.  The 
nearest  physician  was  summoned,  and 
she  was  treated  by  old-school  methods 
for  two  weeks,  during  which  time  the 
convulsions  grew  more  and  more  severe 
till  the  ninth  day,  and  then  ceased.  At 
this  time  her  attendants  were  advised  by 
the  physician  not  to  allow  her  to  sleep, 
but  to  keep  her  thoroughly  aroused,  and, 
later,  were  directed  to  have  her  dressed, 
and  compel  her  to  waltz  to  the  music  of 
a  piano.  These  instructions  were  car- 
ried out  until  the  girl  was  completely 
exhausted,  and  growing  more  and  more 
stupid  ;  the  attending  physician  said  he 
could  do  no  more  for  her,  that  all  that 
was  necessary  was  to  prevent  her  from 
sleeping  too  much  by  engaging  her  in 
conversation,  or  by  any  other  means. 
Dissatisfied  with  the  physician  he  was 
then  dismissed,  and  I  was  called  in.  I 
found  the  girl  in  a  stupor,  and  with 
indication  of  being  in  a  typhoid  state. 
Her  faci  was  dusky  red,  eyi  congested, 
pupils  contracted  :  tongue  protruded 
with  difficulty,  was  brown,  dry,  and 
cracked  ;  sordes  on  the  teeth,  and  an 
offensive  odor  from  the  mouth  were 
among  the  objective  symptoms.  She 
could  be  aroused  only  with  diffi< 
would  slowly  answer  questions,  am: 
relapse  into  stupor  alter  a  little  meaning- 
less mutt,  ring  The  abdomen  was  tym- 
panitic, and  Lirgling  could  lie- 
detected  by  palpation,  hut  no  pain  could 
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be  elicited  by  the  deepest  pressure  in  the 
right  iliac  fossa.  I  found  a  very 
abscess  in  the  right  labium,  which  had 
been  overlooked  entirely  by  the  former 
physician.  1  opened  the  abscess  by  a 
free  incision,  the  pain  of  the  operation 
being  scarcely  felt  by  the  patient,  the 
stupor  was  so  profound.  On  being 
pushed  for  a  diagnosis  and  prognosis,  I 
admitted  being  puzzled,  because  of  the 
peculiar  history,  and  stated  that  my  im- 
pression was  that  it  was  an  anomalous 
case  of  typhoid  fever,  and  that  the  prog- 
nosis was  very  unfavorable.  I  could  not 
see  why  the  old-school  physician  had 
directed  the  violent  exercise  to  rouse  her 
from  her  stupor,  unless  he  had  looked 
upon  the  case  as  one  of  hysteria,  or  that 
he  had  given  opium  too  freely  to  control 
the  convulsions.  To  get  his  view  of  the 
case  I  wrote  to  him,  but  only  got  the  fol- 
lowing unsatisfactory  reply  : 

Philadelphia,  Dec.  9th,  1884. 
Dr.  Charles  Mohr. 

Dear    Sir  :    Yours   of  the   8th  inst. 

received.     Miss  B ,  when   under  my 

care,  had  epileptic  seizures,  and  pre- 
sented the  usual  (but  aggravated)  ner- 
vous phenomena  accompanying  such 
attacks. 

Yours  respectfullv, 

J H.  L . 

My  treatment  of  this  case  was  most 
unsatisfactory,  as  I  could  not  perceive 
the  least  benefit  from  any  medicine  ad- 
ministered. Dr.  E.  A.  Farrington,  whom 
I  consulted,  agreed  with  me  that  the 
cerebral  congestion  was  the  most  impor- 
tant element  in  the  case,  and  we  applied 
remedies  ac<  ordingly,  but  unavailingly, 
and  on  December  10th  she  breathed 
her  last,  never  showing  any  signs  of  con- 
sciousness since  two  days  before.  As- 
sisted by  my  student,  Charles  E.  Spahr, 
1  m  ule  a  post-mortem  examination,  and, 
as  I  had  expected,  found  the  aguminate 
and  solitary  glands  of  the  ileum  conges- 
ted and  in  a  state  of  necrosis. 

hiil  time  permit,  1   would  gladly  give 
an  analysis  of  all  my  cases,   with  the  in- 
dications for  the  remedies  used.      On  the 
r  point  let  me   say,  simply,   that  the 
effeel  dicines  were  :  Antim.  crud., 

Arnic.,  Arsen.,  Baptis.,  Bellad.,  Bryon., 
Canthar.,  Carboveg.,  Cinclion.,  Eupato. 
per/,  (had  to  be  followed  by  Bryon.), 
Gelsem.,  Helon.,  Hyos.Jgnat.,  /pec.,  Kali 


bich..  Laches..  Nux  loin.,  Pulsat.,  and 
Sulphur. 

Twenty-five  years  ago  Dr.  Wood,  of 
this  city,  in  his  Practice  of  Medicine, 
■  that  mild  cases  of  typhoid  fever 
mistaken  for  miasmatic  fever. 
Other  writers,  in  places  where  the  local 
environment  is  about  the  same,  and  in 
places  where  it  is  different,  also  agree 
with  Dr.  Wood.  Harley  has  said:  "  One 
of  the  most  general  facts  observed  in  re- 
ference to  enteric  fever,  is  the  frequent 
occurrence  of  intermittence  in  the  pyr- 
exial  condition,"  and  Trousseau  before 
him  :  "  Enteric  fever  may  simulate  at 
first  intermittent  fever"  (Clinique  Med, 
2d  edition,  p.  247).  Indeed,  all  writers 
agree  that  the  diagnosis  at  times  is  diffi- 
cult ;  Sternberg,  in  his  Malaria  and 
Malarial  Diseases,  declaring  that  during 
the  first  week  of  typhoid  an  exact  diag- 
nosis is  in  many  instances  impossible. 
These  statements  of  careful  and  experi- 
enced authors  should  make  physicians  in 
this  latitude  very  cautious  before  deciding 
that  fever  cases  are  malarial  ;  and  especi- 
ally does  this  caution  need  to  be  exer- 
cised by  those  of  our  own  school  of  prac- 
ttce,  who,  notwithstanding  all  the  argu- 
ments that  have  been  made,  from  Hahe- 
mann's  day  to  this,  against  the  practice, 
will  give  quinine  in  1-  and  2-  grain  doses, 
or  5-  and  10-  grain  doses  in  intermitting 
and  remitting  fevers,  to  the  detriment 
of  their  patients  and  for  no  other  reason 
than  the  claim  that  is  made  for  it,  that 
quinine  is  a  reliable  test  for  malaria. 
Precious  time  may  be  lost  in  applying 
the  test  ! 

It  has  been  questioned  by  good  ob- 
servers, whether  in  cities  located  as  Phila- 
delphia is,  there  is  a  poison  capable  of 
producing  the  typical  intermittents  or 
remittents  of  swampy  sections.  Nearly 
all  the  fever  cases  here  occur  in  the  fall 
and  spring,  and  even  in  (old  weather  it 
is  not  uncommon  to  meet  with  cases,  one 
evidence  that  it  is  not  the  same  miasm 
which  produces  typical  ague,  and  which 
is  most  potent  in  hot  weather.  What- 
ever malaria  there  is  hereabouts,  the  em- 
anations from  sewers  and  cesspools,  in 
which  there  is  decaying  animal  as  well 
as  vegetable  matter,  so  modifies  it  that 
the  fevers  resulting  are,  according  to  my 
experience,  at  least,  of  a  mixed  type,  to 
exactl\"  designate  which,  the   term  mala- 
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rial-typhoid  might  be  justifiably  employ- 
ed. I  am  not  at  all  certain,  indeed, 
whether  there  is  not  a  continued  fever, 
neither  malarial  nor  typhoid  in  origin, 
which  may  or  may  not  result  in  bowel 
lesion.  1  prefer,  however,  to  treat  all 
doubtful  cases  of  fever,  even  if  beginning 
like  an  intermittent,  as  typhoid,  and  thus 
get  the  great  advantage  to  be  derived 
from  tint  morale  of  good  nursing,  which 
is  looked  upon  in  almost  all  homes  as  a 
sine  qua  non  in  enteric  fever.  One  con- 
stant condition  in  the  mildest  of  my 
cases,  and  a  condition  met  with  by  sev- 
eral physicians  of  my  acquaintance,  in 
cases  they  had  treated  as  "  chills  and 
fever"  with  epiinia,  I  have  looked  upon 
as  very  suspicious  of  enteric  fever,  to 
wit  :  very  slow  convalescence  even  after 
the  chill  paroxysms  have  entirely  ceased, 
the  patient  being  constantly  weary, 
and  having  an  exacerbation  of  fever  from 
the  least  indiscretion  in  diet  or  exercise, 
or  of  mental  application,  even  after  the 
temperature  has  been  normal,  morning 
and  evening,  for  days  at  a  time. 

Has  my  experience  been  an  excep- 
tional one  ?  1  would  like  the  following 
points  discussed  by  professional  brethren 
here  assembl 

i.  Are  the  enteric  fevers  of  this 
locality  malarial  in  the  restricted  sense 
of  that  term  ? 

2.   Are  the    emanations  of   sewers  and 
modifiers    of   malaria,    or   are 
these  alone  the  factors  producing    inter- 
mitting, remitting,  or  continue- 
I  s  any    large  proportion    ! 
by  the  quinine  treatment  ? 

i  is  the  relative  average  dura- 
tion i  in  which  quinine  has,  and 
has  not,  been  usi 

5.     What  is  the   relative   mortality    in 
3  where  quinine   has,    and    has    not. 
ed  ? 


PHIMOSIS  IN  REFLEX  NERVE  MANI- 
FESTATIONS. 


IKVI\<.  MILLER,   M.  I'.. 

Till  v.  ,\]u\    1 

:   ni         ■    m 

contracted  pi  n  by 

ns ;  but  so  forcibly  was  1 


impressed  by  several  cases  which  came 
under  my  care,  that  were  most  shame- 
fully treated  by  previous  medical  atend- 
ants,  that  I  concluded  to  inflict  a  brief 
article  upon  your  indulgent  reai 
liable,  of  course,  t-  used  of  writ- 

ing on  a  stale  subject.  Phimosis  can  be, 
and  is,  the  cause  of  functional  dera 
ment  of  the  nervous  system.  Although 
it  may  not  be  as  potent  as  some  authors 
would  have  us  believe,  it  is  not  nearly 
so  innocent  as  others  claim.  Clinical 
experience  has  shown  me  more  than  once 
the  power  exerted  by  a  stenosis  of  the 
prepuce  on  the  nervous  system. 

The  first  case  I  wish  to  relate  oc- 
cured  three  and  a  half  years  ago.  The 
patient  had  been  under  the  care  of  a 
homoeopathic  physician  twelve  consecu- 
tive months  previous  to  my  assuming 
charge.  This  worthy  compeer  (?)  had 
treated  the  boy  for  incontinence  of 
urine.  Not  that  I  am  jealous  of  this 
ancient  disciple  of  Hahnemann  keeping 
the  patient  such  a  length  of  time,  but  I 
am  quite  confounded  to  think  a  doctor 
would  attend  a  case  one  whole  year, 
der  the  delusion  that  lie  could  relieve 
a  stenosis  of  the  prepuce  by  internal 
medicine.  He  has  high  potency  pro- 
clivities in  a  marked  degree  which  may 
account  for  his  faith.  However,  1  have 
digressed  ;  the  boy  aged  eight,  slender 
frame, anxious,  v,  trie  features, 

and  considerable   nictation   of   left  eye- 
lids,     lie  had  been  delicate  all  his  life  ; 
and  had  suffered  from   enuresis  through 
.  but    the   last    two    years   there    had 
been  constant  dribbling  of  urine  so  that 
the  child  w        con  tantly  wet.     Consti- 
pated,   tongue   coated   brownish  ;     tem- 
■  are  ioo°,  pulse  ioS".     The  constant 
dribbling  had  chafed  and  excoriated  the 
1  rounding  integument  toa  frightful  1 
nt.and  the  skin  was  broken  and  ulcer- 
ated in  several  The   spine  was 
not  tender,  neither  did  the  symptoms  in- 
dicate any  brain  trouble.      When  I  exam- 
ined the  penis  the   diagnosis  was  plain, 
in  fact,  stuck  ri                  e  your  eyes.     A 
e    with    a    meatus    so 
that  it  would  not   admit  the  sn 
pro  I   "•     glans 

tender  to  the  touch,  and  1 
ably  enlargi  d      1   1  ed    at  01  1 

and  on  r  the   prepu<  e  an  ulcer 

lines    in   diameter   was  dis- 
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closed,  occupying  a  position  just  behind 
the  corona.  So  positive  was  I  that  the 
whole  trouble  was  reflex  I  refused  to 
give  any  medicine,  and  ordered  fresh 
air,  and  a  good,  generous  diet.  In  six 
months  the  child  had  gained  fifteen 
pounds,  had  recovered  complete  control 
of  the  bladder,  and  did  not  possess  a 
single  nervous  symptom.  He  is  to-day 
a  healthy  robust  boy,  and  our  patient 
did  not  receive  a  single  dose  of  medicine, 
because  the  condition  was  entirely  due 
to  the  pathological  prepuce,  this  cause 
being  removed,  the  symptoms,  which 
were  no  doubt  faithfully  prescribed  for 
by  the  former  attendant,  rapidly  disap- 
peared. 

The  next  case  was  a  boy  four  years 
%e,  presenting  marked  neurasthenia, 
but  no  single  system  was  more  markedly 
affected.  The  child  was  restless,  fret- 
ful, sleepless,  timid,  and  had  poor 
appetite.  The  enuresis  which  was 
more  annoyance  to  the  mother  than  any 
other  symptom,  had  gradually  grown 
worse  the  last  year.  This  patient,  like 
the  previous  one,  would  be  a  long  time 
micturating. 

This  case  was  also  treated  by  a  gray- 
haired  wise-looking  disciple  of  high 
potency  and  with  the  result  of  losing 
a  patient  for  himself,  and  damag- 
ing the  cause  of  homoeopathy.  When  I 
examined  the  penis  the  prepuce  told  the 
whole  story,  and  all  nerve  manifest- 
ations were  charged  to  the  phirnotic  con- 
dition existing.  The  child  was  circum- 
omplete  recovery  was  soon 
gained.  This  child  was  not  given  any 
medicine,  to  the  extreme  surprise  of  the 
it,    who  ed     herself    thus  : 

"  I  thought  homceopathists  gave  medi- 
cine for  everything." 

Other  cases  I  have  seen  in  my  own 
practice  as  well  as  in  the  practice  of  my 
friends,  and  have  invariably  found  the 
symptoms  vanishing  rapidly  if  the  i 
be  removed.  The  pathology  of  the  con- 
dition is  quite  plain,  for  it  is  known  that 
the  glans  penis  is  filled  with  large  vas- 
cular nen  Ike  which  adhere  and 
are  intimately  connected  with  the  spongy 
tissue  of  the  glans.  Hence,  a  phimosis 
accumulates  filth  which  soon  causes 
pressure  and  irritation  of  the  nervous 
papillae.  A  train  of  reflex  nerve  mani- 
festations will  follow  sooner  or  later.     A 


phimotic  condition  will  often  be  met, 
when  no  nervous  symptoms  are  manifest, 
when  such  is  the  case,  the  stenosis  is  not 
sufficient  to  cause  any  pressure  on  the 
glans.  I  have  seen  convulsions  that  re- 
sisted medicine,  promptly  subside  when 
incised  for  the  removal  of  a  redund- 
ant prepuce.  While  I'  claim  nothing 
original,  I  think  it  best  for  all  doctors 
to  be  careful  in  their  examinations,  for 
frequently  laziness  is  the  cause  of  fail- 
ure as  much  as  imbecility. 


SOME  EFFECTS  OF  TOBACCO. 


A.  C.  NORTON,  M.  D. 
Middletown  Springs,  Vt. 

Ah.,  a  young  man  aged  twenty,  on 
.  Saturday  smoked  twelve  cigars,  not 
being  an  habitual  user  of  the  weed,  and 
on  Sunday  smoked  three  or  four  more. 
Sunday  afternoon  at  5  o'clock  he  began 
to  act  strangely  ;  I  was  called  at  9  p.  m. 
and  found  him  with  all  the  appearances 
of  delirium  tremens,  and,  at  first, 
thought  he  had  been  drinking  alcohol 
in  some  form  ;  but  those  who  were  with 
him  said  he  had  not,  but  told  me  about 
his  smoking.  He  was  very  wild,  tossing 
about  on  the  bed  with  hallucinations, 
such  as  snakes,  lions,  bears,  etc; 
thought  he  saw  his  father's  head  cut  off 
and  the  blood  running  from  the  body. 
During  these  wild  paroxysms  would  try 
to  get  out  of  bed,  taking  several  men  to 
hold  him.  He  would  loll  like  a  dog  and 
then  try  to  set  an  imaginary  dog  trot  or 
some  alike  imaginary  animal,  and  would 
snap  with  his  teeth  at  the  attendants  at 
every  opportunity.  In  fact  he  had  so 
many  symptoms  like  a  dog  that  son  e  of 
his  relatives  thought  he  had  hydrophobia. 
There  was  no  convulsion  when  water 
was  offered  to  him,  but  drank  eagerly. 
Then  he  had  beautiful  visions  ; 
would  see  a  beautiful  lake,  and  would 
say  he  would  drown  himself  in  that  lake 
and  make  an  effort  to  get  out  of  bed. 
On  being  prevented  from  rising  he 
would  try  to  choke  himself  and  would 
actually  make  himself  black  in  the  face 
before  his  hands  could  be  loosened  from 
his  throat  ;  would  beg  some  one  to  take 
him   out   doors  and  shoot    him.     Gave 
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belladonna  jx  ten  drops  in  half  glass  of 
water,  every  twenty  minutes  a teaspoon- 
ful.  After  three  or  four  doses  he  quieted 
down,  and  seemed  to  sleep  from  1 2 
o'clock  till  daybreak  Monday.  Except 
when  kept  under  the  influence  of  the 
Bell.,  would  have  the  same  visions  of 
snakes,  etc.;  but  when  the  medicine  was 
given  him,  would  quiet  down  and  seem 
asleep,  but  was  really  in  a  state  of  cata- 
lepsy ;  the  limbs  could  be  placed  in  any 
position  and  would  remain  there,  no 
matter  how  uncomfortable  the  position 
might  be,  until  they  were  moved.  The 
eyes  were  fixed  and  staring,  and  the  eye- 
ball could  be  touched  without  causing 
him  to  wink.  He  went  to  sleep  at  8 
p.  M.  and  slept  quietly  all  night  without 
medicine.  Tuesday  morning  he  awoke 
a  little  flighty,  but  knew  every  one,  which 
he  had  not  done  before  since  Sunday 
at  5  p.  m.  On  questioning  him,  found 
he  had  no  recollection  about  where  he 
was,  or  what  he  did  at  any  time  Sunday, 
although  he  appeared  rational  up  to  4  p. 
M.  He  passed  no  urine  until  4  p.  m. 
Monday,  when  I  introduced  a  catheter 
and  drew  off  about  a  quart  of  highly- 
colored  urine,  of  strong  odor,  and  he 
passed  no  more  again  until  Tuesday  at 
noon,  when  he  voluntarily  passed  about 
the  same  quantity,  of  the  same  highly- 
colored,  strong-smelling  character. 
There  seemed  to  be  no  effect  on  the 
heart  at  any  time,  as  the  pulse  did  not 
vary  much  from  72,  strong  and  regular; 
respiration  nearly  natural  all  the  time. 
The  bowels  did  not  move  during  the 
attack.  He  would  not  eat  any  thing, 
but  drank  quite  eagerly  when  liquid  of 
any  kind  was  offered  to  him.  Tuesday 
evening  was  all  right,  except  a  little 
weak  and  dizzy  on  assuming  the  erect 
position.  Gave  him  nothing  but  bella- 
donna through  the  entire  attack,  which 
controled  him  wonderfully,  a  teaspoon- 
ful  or  two  causing  him  to  pass  into  a 
much  more  quiet  state  in  a  very  few 
minutes. 


Dr.  Henry  II.  Smith,  of  Philadelphia,  con- 
siders the  baby  carriagi  issible  source  of 
harm,  !>y  impairing  muscular  function,  retarding 

I  \  rowlh  and  development  of  the  child,  imped- 
ing respiration,  n  of  the  brain,  spinal 
concussion    and    causing   inadequate    digi 

II  I  a  nurse  unfit  for  duty,  who  is 
unable  to  carry  the  child. 


GYNECOLOGICAL  NOTES. 

IV 

PROF.  MARY  A.  BRINKMAN,  M.  D., 

New  York. 

I^HE  following  cases  are  interesting  as 
an  illustration  of  zeal  inmidw  : 
The  reader  can  form  His  own  con- 
clusion as  to  skill.  Wm.  \V.  Seymour, 
Troy,  N.  Y.  (Am.  Jour.  Obst.  Apr. 
1884)  : 

Case  1.  Age  34,  fourth  pregnancy,  pre- 
vious labors  easy,  and  patient  had  always 
enjoyed  good  health.  Three  days  after 
labor  there  was  elevation  of  tempera- 
ture with  evening  exacerbations,  vaginal 
irrigations  were  ordered  in  addition  to 
internal  medication.  Dr.  S.  was  called 
in  consultation  four  days  later,  found 
the  uterus  movable,  laceration  of  1 
side  of  cervix,  and  a  fusiform  mass  in 
the  right  broad  ligament,  size  of  "  Caro- 
lina potato."  Diagnosis  cellulitis,  and 
advised  washing  out  the  uterus  with  hot 
solutions  of  chlorinated  soda.  Three 
days  later  Drs.  S.  and  Cooper  concluded 
the  mass  to  be  a  hematoma  produced  by 
laceration  of  pericervical  veins.  Uterus 
was  washed  out  twice  a  day  for  five 
days  as  above.  Pulse  and  temp,  fell, 
and  tenderness  disappeared.  Friends 
objected  to  the  injections  and  they 
were  omitted,  in  two  <i.i\-  a  second  rise 
of  pulse  and  temp.;  injections  resumed, 
but  opposed  by  patient  and  family  as 
they  caused  chills  and  uterine  colic.  A 
few  days  after  first  visit  Prof.  Seymour 
passed  a  sound  into  the  uterus  which 
passed  into  the  right  broad  ligament 
three  inches  in  the  direction  of  the  hem- 
atoma. Dr.  S.  was  called  Oct.  4th.  1  li  : 
12.  what  were  call  ound 

in  the  stools  and  the  sound  on  withdrawal 
had  a  marked  fecal  odor.  The  mass 
was  aspira  1  2.  Two  pure 

blood  was  withdrawn  and  a  weak  solu- 
tion of  chlorinated  soda  was  introduced. 
The  aspirator  was  exhausted  to  with- 
draw the  solution  without  g<  I 
fluid;  thinking  it  due  to  obstructed  can- 
ula  the  aspirator  « 

canula  cleared.  Instead  of  exhausting 
the  air  the  Dr.  condcr  mistake. 

Dr.  Win.  P.  Seymour,  1  assisted, 

ising  the  air  made    the 

connection,  turned  the  cock,  the  air  was 
discharged  through  the  canula  with  such 
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a  hissing  noise  as  showed  that  some 
escaped  into  the  vagina.  The  patient, 
restless  before,  now  screamed  and  became 
unconscious,  cool  skin,  rapid  pulse  and 
a  large  liquid  movement  from  the  bowels. 
She  p  under    stimulants,  said  she 

had  not  been  conscious  of  the  injection. 
Uterine  injections  were  continued  until 
the  15th,  but  were  discontinued  on 
account  of  opposition  of  patient  and 
friends.      Peritonitis  d  I  the  16th 

and  death  followed  on  the  19th.  Autopsy. 
The  uterine  neck  was  lacerated  on  the 
right  side,  laceration  nearly  effaced. 
The  hard  mass  could  not  be  felt.  The 
attachments  of  the  rectum  were  torn  in 
removal,  could  not  therefore  determine 
if  pus  cavity  connected  with  rectum. 
What  had  been  called  a  hematoma 
revealed  a  collapsed  pus  cavity  three 
inches  in  diameter  ;  no  communication 
with  uterus  or  rectum  could  be  demon- 
strated. 

Case  2.  Patient  age  24  ;  second 
pregnancy.  Alter  labor,  which  was 
rapid,  an  extensive  laceration  could  be 
felt  on  the  right  side  of  cervix.  "Acting 
on  the  dictum  of  Prof.  Seymour  the  result 
of  experience  in  the  former  case,"  Dr. 
S.  examined  with  the  sound.  The 
infra-vaginal  laceration  did  not  extend 
to  the  fornix.  A  second  laceration  at 
the  level  of  the  internal  os,  allowed  the 
probe  to  pass  into  the  right  broad  liga- 
ment one  and  one-half  inches.  Hot  in- 
tra-uterine  injections  of  liquor  sodae 
chlorinate  were  used  twice  a  day.  The 
first  one  caused  a  sharp  chill.  The 
patient  recovered. 

rhe  doctor  states  that  even  Dr. 
Thomas  in  his  recent  paper  on  puerperal 
septicaemia,  does  not  make  any  reference 
to  these  peculiar  lacerations  extending 
into  the  broad  ligament.  He  believes 
they  have  been  hitherto  undescribed. 

An  extraordinary  case  of  constipation. 
(Mary  I.  Safford,  M.D.  .\  Med. 

He).  Girl  age  16,  apparently  healthy, 
had  been  constipated  from  childhood  ; 
had  been  under  care  of  physicians  of 
both  schools.  Evacuations  were  pro- 
duced by  medicines  or  injections.  She 
would  sometimes  go  three  weeks  with- 
out stool.  Examination  showed  enlarge- 
ment of  stone-like  hardness  filling  the 
abdominal  cavity  to  umbilicus.  It  was 
slightly  movable    upward  and  laterally. 


Another  enlargement  extended  from 
umbilicus  to  epigastric  region,  almost 
stone-like  and  slightly  movable. 

Examination  by  rectum  prevented  by 
mass  of  impacted  feces,  which  injections 
of  warm  water  did  not  remove.  Copi- 
ous injections  of  warm  water  and 
sweet  oil  were  ordered,  which  resulted 
in  copious  discharges  with  some  pros- 
tration. A  second  attempt  was  futile 
from  impacted  feces.  Injections  were 
again  ordered  to  be  followed  by 
sweet  oil  or  castor  oil,  until  the  rectum 
was  free.  She  returned  in  ten  days  and 
declared  that  she  had  passed  pailsful  of 
fecal  matter.  The  enlargement  had 
disappeared,  nothing  abnormal  was 
found,  she  has  remained  in  health,  and 
has  no  further  trouble  with  constipation. 

Urethral  Ectasia  or  Vaginal  Methro- 
cele.  Prof.  Carl  Santesson  describes  a 
case  of  this  rare  affection. — Age  28  ; 
trouble  followed  labor.  The  first  symp- 
toms were  itching  and  heat  in  vagina, 
with  pain  if  she  did  exhaustive  work. 
An  alternation  of  retention  and  incon- 
tinence of  urine.  Tumor  1  2-10  in. 
long  and  8-10  wide  behind  the  urethra. 
The  pouch  communicated  with  the 
urethra  by  an  opening  about  the  middle 
third  which  admitted  a  No.  16  sound. 
Catheter  passed  into  the  bladder  with- 
out difficulty.  The  tumor  was  re- 
duced by  making  an  eschar  with  fuming 
nitric  acid,  which  cured  the  incon- 
tinence. Three  years  and  a  half  later 
the  trouble  returned.  S.  then  excised 
an  elliptical  piece  from  the  vaginal 
mucous  membrane  over  the  tumor,  and 
united  the  borders  with  sutures.  Cure 
followed  in  about  five  weeks.  S.  has 
found  only  six  similar  cases  reported  in 
literature.  This,  he  thinks,  must  be  due 
to  these  cases  being  overlooked. 

Pruritus  Vulvae  due  to  ulcer  of  the 
rectum.  (Dr.  C.  S.  Ward,  Med.  Record.') 
No  evidences  of  irritation  were  discov- 
ered about  the  vulva.  There  was  in- 
tense pruritus  with  such  distress  at 
that  she  would  walk  the  house  for 
hours.  The  rectum  was  examined.  Just 
above  the  sphincter  was  an  ulcer  almost 
the  size  of  a  quarter  of  a  dollar.  Recov- 
ery followed  the  cure  of  the  ulcer  which 
was  treated  by  nitric  acid  locally. 

(To  be  Continued.') 
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EDITORIAL. 


//  has  been  my  rule  through  life  never  to  ac- 
cept anything  as  true,  unless  it  came  as  near 
mathematical  proof  as  possible  in  its  domain  of 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity. — CONSTANTINE  HeRING. 


A  happy  and  prosperous  New  Year  to 
you  all. 

*  * 
* 

The  year  of  our  Lord  1886  has  come  ; 
where  and  how  it  will  find  us  at  its  close 
— who  can  tell  ?  As  we  see  the  years 
slipping  away  from  us  one  by  one,  we 
are  made  to  realize  how  little  we  accom- 
plish in  comparison  to  what  we  plan. 
No  matter  how  earnestly  we  labor,  much 
remains  undone  ;  and  even  what  is  done 
seems  incomplete  and  inadequate,  as  we 
look  back  upon  it.  The  year  just  past 
has  not  been  a  very  bright  one  to  profes- 
sional men  ;  who  always  suffer  more  than 


any  other  portion  of  the  community 
whenever  there  is  a  general  business  de- 
pression. Nor  is  the  present  outlook  at 
all  cheerful.  Not  only  are  the  general 
finances  unsatisfactory,  but,  from  various 
causes,  the  medical  profession  has  been 
greatly  overcrowded,  so  that  there  are 
even  in  many  obscure  and  remote.places 
more  doctors  than  can  get  a  decent 
living,  even  in  prosperous  years,  while 
in  large  cities  the  supply  is  double  the 
demand.  The  present  system  of  medi- 
cal education  has  much  to  do  with  this 
unhappy  state  of  affairs,  though  it  has 
been  mainly  induced  by  the  crowding 
into  the  profession  of  a  host  of  men, 
who  have  been  led  to  regard  medicine 
as  an  easy  means  of  securing  any  respect- 
able livelihood,  and  who  are  for  the 
most  part  destitute  of  a  special  ability 
or  aptitude  for  its  practice.  The  ineffi- 
ciency of  a  vast  proportion  of  the  profes- 
sion has  induced  a  wide-spread  disbelief 
among  the  laity  as  to  the  capacity  of 
medical  men  to  deal  with  disease.  This 
inefficiency  does  not  necessarily  proceed 
from  lack  of  education,  as  ordinarily  un- 
derstood ;  nor  does  the  inability  to  spell 
correctly  in  English,  or  to  scan  a  passage 
from  Virgil,  prevent  a  man  from  possess- 
ing that  natural  instinct  for  diagnosis 
and  the  application  of  correct  therapeu- 
tic measures  upon  which  all  efficient 
medical  service  depends.  Whatever 
may  be  the  cause,  there  does  exist 
among  the  laity  a  pronounced  belief  that 
medicine  is  simply  a  huge  system  of 
guessing  ;  and  there  is  unhappily  a  rea- 
sonable basis  for  that  belief.  A  friend 
of  the  writer,  in  an  inland  city,  pr< 
ed  the  details  of  a  case  successively  to 
six  homoeopathic  physicians,  who  each 
thereupon  prescribed  a  different  drug. 
Evidently  live-sixths  of  this  was  guess- 
work, even  admitting  that  one  of  the 
remedies  was  homoeopathic  to  the  case  ; 
and  yet  these  men  were  all  in   reputable 
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practice.  This  distrust  of  the  profession 
leads  many  thousands  to  seek  for  cure 
outside  of  professional  advice,  thus 
largely  reducing  th  me  of 

the  profession  ;  and  this  at  a  time  when 
foot-hold  in  medicine  is  yearly  becoming 
more  and  more  precarious. 

Such  gloomy  thoughts  would  be  out 
of  place  at  this  time,  if  they  did  not  con- 
message  and  a  warning.  There  is 
but  one  way  in  which  medicine  can  be 
redeemed  from  public  odium  ;  and  that 
is  for  every  man  to  do  his  duty.  Let 
us  then  begin  1886  with  the  resolve  to 
prescribe  more  accurately  than  ever  be- 
fore, and  through  this  endeavor  redeem 
the  good  name  of  the  profession.  It 
seems,  by  general  consent,  to  be  ad- 
mitted that  the  homceopathists  of  to- 
day are  not  as  successful  as  were  the 
pioneers  ;  that  the  reputation  achieved 
by  the  "old  guard"  has  not  been  main- 
tained. This  ought  not  to  be.  It  could 
not  be  if  we  adhered  closely  to  the  law 
in  which  we  profess  to  believe.  Let  us 
resolve,  with  the  new  year,  to  return  to 
an  unfaltering  devotion  to  the  line  of 
practice  indicated  so  succinctly  by  the 
master,  in  his  matchless  Organon.  In 
this  way  the  profession  will  be  relieved 
from  the  odium  of  insincerity  and  ineffi- 
ciency which  is  now  upon  it  ;  an  odium 
which  is  unfortunately  deserved.  Faith- 
ful adherence  to  law  on  the  part  of  those 
who  know  the  truth,  will,  through  the 
superior  success  thereby  achi<  vol.  grad- 
ually crowd  out  the  insincere  and  in- 
competent, and  the  profession  become 
something  more  than  a  mixed  multitude 
scrambling  for  a  living.  We  have  our- 
selves to  blame  if  medicine  is  discredit- 
ed ;  and  the  protest  against  the  incapa- 
city of  the  profession,  shown  by  the 
eagerness  of  the  laity  to  take  up  with 
every  new  form  of  medical  humbuggery, 
will  disappear  when  the  profession  has 
learned  to  do  its  duty — to  heal  the  sick. 


With  the  opening  of  the  new  year  will 
come  the  usual  efforts  to  manipulate  leg- 
islation, in  the  several  States,  in  such  a 
way  as  to  strengthen   the  hands  of   the 

lied  regular  branch  of  the  medical 
profession.  As  a  rule,  homceopathists 
and  eclectics  are  willing  to  believe  that 
the  people  can  best  select  for  themselves 
the  kind  of  treatment  they  shall  avail 
themselves  of  in  case  of  illness.  This  is 
not  to  say  that  quackery  shall  be  en- 
couraged. A  man  has  no  more  right  to 
pretend  to  be  what  he  is  not,  in  medi- 
cine, than  he  has  to  sell  adulterated  gro- 

-  or  diseased  meat.  In  both  cases 
the  law  steps  in  to  prevent  fraud.  So  it 
should  be  in  medicine.  But  after  elim- 
inating false  pretenses  out  of  medicine 
the  law  cannot  go  a  step  further  toward 
coercing  the  people  into  employing  any 
particular  class  of  men  as  their  physi- 
cians without  trenching  upon  their  in- 
alienable rights.  The  plausible  theory 
advanced  as  the  reason  why  medical 
legislation  is  in  the  interests  of  the  peo- 
ple is  based  upon  the  ridiculous  formu- 
lary that  education  makes  a  good  prac- 
titioner. Good  doctors  are  born,  not 
made  by  medical  colleges.  The  advan- 
tages of  education  are  not  denied  ;  but 
making  education  a  test  as  to  the  qual- 
ity of  the  doctor,  is  like  minting  coin 
out  of  various  metals  with  the  same 
stamp,  and  declaring  them  to  be  all 
alike.  The  only  test  of  the  practitioner 
of  which  the  law  can  reasonably  take 
cognizance,  is  that  of  his  success  in  cur- 
ing his  patients.  When  a  man  notice- 
ably fails,  as  a  proper  registration  of  all 
cases,  and  the  results,  would  show  that 
many  a  man  holding  a  high  position  does 
fail,  to  cure  a  reasonable  proportion  of 
by  the  standard  of  suc- 
cess of  other  practitioners,  the  law  could 

-rly   investigate  whether  it  was  not 

e  of  a  square  peg  trying  to  fit  into 
a  round  hole  ;  whether  the  man  had  not 
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missed  his  vocation,  and  was  occupying 
a  position  which  nature  had  not  intended 
him   for,   to   the    manifest   detriment  of 
the  community  ;  and  this  in  face  of  the 
fact  that    through    social    and    other  in- 
fluences he  had  secured  a  wide  clientele. 
Erudition  never  made  a  successful  prac- 
titioner of   medicine  ;  and    some  of  the 
most  appalling  blunderers    in   the   sick- 
room are  the  inflated  and  bombastic  men 
who  can  learnedly  chatter  about  morbid 
processes  and   tissue   changes,   but  who 
in  the  presence  of  pain  are  helpless  save 
through  that   delusive   refuge,  the  hypo- 
dermic syringe.     The  statement  that  the 
purpose  of  medical  legislation  is  to  pro- 
tect the  dear  public  is  a  pretense  and  a 
fraud,  as  bald  in  conception  and  as  de- 
fiant of  truth  as  that  of  the  man  who  ad- 
vertises in  the  daily  papers  to  cure  clap 
in   forty-eight   hours.     The   purpose   of 
all  medical  laws,  which  have  come  under 
our  observation  during   the   past   ten  or 
more  years,  has  been  to  create  a  medical 
priestcraft,   bound   together  as  a  trades- 
union  for  the  conserving  of   its   own  in- 
terests.    If  a  clique  of  medical  men,  or 
the    entire    profession    for    that   matter, 
want    to    bind    themselves    together   fei- 
gn i  nn,  no  fault  can  be  found  with 
them  for  putting  themselves  on  the  same 
ba               gar-makers,  railway  engineers 
or               res  ;  but  let  them  not 
philanthropists  meanwhile.     We  took  for 
our    motto     for    1885,    that     impressive 
phrasing  of  a  beautiful  truth,  by  Edward 
Ever*        H        :     Noblesse     oblige,    our 
privilege   compels    us  ;    we    professional 
men  must   serve  the  world,  not,  like  the 
handicraftsman,    for  a  price    accurately 
representing  the  work  done,  but  as  those 
who  deal  with  infinite  values,  and  confer 
benefits   as  freely  and  nobly  as  nature." 
The  men  who  try  to  manipulate  our  sev- 
eral Legislatures  are    not  of  this  w  .1  \  oi 
thinking.      They    are    after    the  offices, 
emoluments  and  pecuniary  prizes  which 


they  can  only  hope  to  secure  through 
the  ignorance  or  venality  of  legislative 
assemblages.  Every  law  that  they  can, 
by  hook  or  crook,  get  upon  the  statute 
books,  in  any  of  the  States,  merely  whets 
their  appetite,  and  makes  them  more 
persistent  in  clamoring  for  additional 
means  to  prevent  the  public  from  making 
a  free  choice  in  the  selection  of  medical 
practitioners. 


*  * 
* 


Dr.    Anna    Kingsford  writes    to   the 
London  Spectator  that  the  experiments  of 
Pasteur  on  hydrophobia  are  not  so  con- 
clusive as  has  been  generally  assumed. 
She  points  out  that  the  alleged  cure  of 
the   boy  Joseph   Meister  by  inoculation 
is  doubtful  inasmuch  as  his  wounds  had 
been   thoroughly   cauterized  before  the 
inoculation.     As  thorough  cauterization 
in    a   large   number  of  cases  has  given 
protection  against   the  disease,  it  is  im- 
possible to  be  sure  that  Meister  had  not 
secured  immunity  before   he  was  inocu- 
lated.     Dr.  Kingsford  further  intimates 
that  there  is  serious  doubt  as  to  the  con- 
dition   of  the    rabbits    from    which  the 
virus  is   taken   by  Pasteur,  it  being  con- 
tended  by  many  scientists  that  they  are 
not  suffering  from   true  rabies,  but  from 
an  artificial  malady  produced  by  M 
teur's    method  of  operation  ;  a  kind   ot 
septicaemia  or  bio  oning,  in 

The  third  ground  of  objection    consists 
in   a  doubt   whether    the    dog  which  bit 
h    Meister   was    really    mad.      This 
could  only  have  been    ascertained  ■■ 

llv  by  inoculating  other  dogs  with 
its  virus  ;  and  no  such  precaution  was 
taken.  .On  the  whole  Dr.  Kingsford 
seems  to  have  shown  reasons  for  sus- 
pending judgment  on  the  hydrophobia 
cure  question. 


It    is    a    pertinent    question,  and  one 
deserving  discussion,  whether  it  is   fair 
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to  deny  the  right  of  compensation  to  the 
inventor  of  a  useful  surgical  appliance, 
because  he  is  a  medical  man.  Practically 
nothing  is  gained  by  it,  except  to  pre- 
vent the  devisor  of  the  instrument  from 
sharing  in  the  profits,  as  the  profession 
pays  for  the  goods  always  a  price  that 
includes  a  sufficient  compensation  to 
both  the  maker  and  the  inventor.  On 
the  other  hand,  the  practice  of  making 
trivial  alterations  in  useful  and  well- 
known  instruments,  which  add  nothing 
to  their  value,  just  for  the  sake  of  claim- 
ing an  invention,  should  be  discounten- 
anced. Here  one  is  reminded  of  the 
story  of  the  doctor,  who  had  devised  the 
modification  and  possible  improvement 
of  an  existing  instrument  and  presented 
it  at  a  meeting  of  brother  physicians  for 
approval.  It  was  passed  around  and 
duly  admired  until  it  came  to  one  old 
physician,  who,  after  critically  examining 
it,  remarked  that  it  was  like  the  London 
corkscrew,  almost  as  good  as  the  old 
kind. 


*  * 
* 


In  these  days  of  rapid  and  ceaseless 
change,  one  need  not  be  surprised  at  any 
alleged  discovery,  either  in  the  diseases 
incident  to  man,  or  in  their  treatment, 
and  the  discovery  of  an  entirely  new 
form  of  nervous  disease,  will  excite 
scarcely  more  than  passing  comment.  A 
medical  friend,  a  short  time  ago,  related 
the  following,  which  may  prove  of  in- 
terest to  gynaecologists.  He  was  called 
into  his  office  to  prescribe  for  a  patient, 
needless  to  say  it  was  a  woman,  who 
gravely  informed  him  she  was  suffering 
from  "  nervous  prostitution." 


*   * 
* 


In  one  of  the  courts  of  Brooklyn,  re- 
cently, a  lawyer  attempted  to  gain  an 
advantage  for  his  client  by  raising  a 
prejudice  against  a  medical  witness  by 
questioning  him  concerning  the  school 


of  practice  to  which  he  adhered,  but 
was  promptly  sat  upon  by  the  judge, 
who  said  "  He  could  not  make  any 
point  there  on  the  school  of  the  phys- 
ician." 


* 


I  in-  Medical  Record,  August  22,  1885  : 
"  M  Strauss  finds  that  the  proportion  of 
tuberculous  calves  does  not  reach  one  in 
100,000,  so  the  danger  of  tuberculosis  in 
obtaining  vaccine  from  these  animals  is 
tically  nil." 

It  would  be  interesting  to  know  how 
many  100,000  calves  M.  Strauss  has  dis- 
sected. In  a  vaccary  near  New  York, 
where  only  the  very  finest  stock  is  kept, 
and  where  every  detail  of  care  is 
watched  with  minute  attention,  the 
death  of  cows  from  tuberculosis  averages 
four  or  five  to  the  hundred  every  year. 
In  the  matter  of  tuberculosis,  we  may 
paraphrase  the  old  saw,  and  say  the  calf 
is  mother  to  the  cow. 
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(D&ituary. 

PROF.  FARRINGTON. 

Prof.  Ernest  A.  Farrington,  M.D., 
much  beloved,  and  now  deeply  mourned, 
died,  at  his  residence  in  Philadelphia,  on 
December  17,  of  general  tuberculosis. 
Prof.  Farrington  had  been  ill  for  about 
a  year,  and  spent  the  summer  in  Europe 
in  a  fruitless  search  for  renewed  strength, 
returning  home  a  doomed  man.  Prof. 
Farrington  was  born  in  that  part  of 
Brooklyn,  N.  Y.,  which  is  now  known  as 
the  Eastern  Division,  but  what  was  then 
called  Williamsburg,  on  January  1,  1847, 
and  had  consequently  almost  completed 
his  thirty-ninth  year.  He  was  educated 
in  Philadelphia,  graduating  from  the 
High  School  in  1866,  and  from  Hahne- 
mann Medical  College  in  1868.  Two 
years  later  he  was  appointed  lecturer  on 
Forensic  Medicine  at  Hahnemann,  and 
in  1873  he  became  professor  of  General 
and  Special  Pathology  and  Diagnosis. 
In  the  following  year  he  was  elected  to 
the  chair  of  Materia  Medica,  in  which 
his  splendid  abilities  found  ample  scope, 
and  through  which  he  achieved  a  world- 
wide reputation.  His  connection  with 
the  Hafmemannian  Monthly,  as  contrib- 
uting editor,  and  his  numerous  articles 
in  the  American  Homceopathist,  and 
other  journals,  served  to  make  his  name 
known  wherever  homoeopathic  litera- 
ture penetrates.  His  comments  on  the 
Materia  Medica  were  always  discrimi- 
nating and  instructive.  Few  have  the 
analytical  ability  which  he  possessed  in 
such  a  marvelous  degree,  and  editors 
and  readers  alike  will  miss  the  products 
of  his  ready  pen. 

On  the  day  of  his  death  the  college 
was  closed,  and  remained  so  until  after 
the  funeral,  which  was  attended  by  the 
faculty  and  students  in  a  body. 

The  death  of  Prof.  Farrington  leaves 
a  void  in  the  ranks  of  true  homoeopathic 
physicians  which  can  hardly  be  filled. 
When  Carroll  Dunham  died,  we  found 
one  consolation,  that  his  mantle  fell  on 
Farrington,  who  in  his  whole  life  showed 
the  same  modesty  in  character  and  the 
same  thoroughness  in  the  knowh 
and  application  of  our  intricate  Materia 
\  .1  friend  to  the  old  or 
young  student  lie  was  always  most  reli- 
able and  nothing  pleased  him  more  than 


to  clear  up  some  doubtful  point.  As  a 
teacher  he  had  few  equals  and  his  dis- 
ciples treasure  up  the  notes  taken  dur- 
ing his  lectures  as  their  most  valuable 
aid  in  their  daily  practice. 

Requieseat  in  pace  !  But  the  living 
have  yet  a  duty  to  perform.  Let  his 
colleagues  in  the  City  of  Brotherly  Love 
collect  the  contributions  he  made  in  dif- 
ferent journals  ;  let  them  collect  from 
former  students  their  notes  from  his 
Materia  Medica  ;  a  publisher  can  easily 
be  found,  and  the  memory  of  E.  A.  Far- 
rington will  then  be  forever  kept  bright 
before  us.  S.  L. 


ITEMS. 


Dr.  John  L.  Ferson  has  removed  to  Sanford, 
Fla. 

Prof.  Boynton,  30  West  33d  Street,  New  York, 
announces  that  he  now  devotes  his  attention  ex- 
clusively to  diseases  of  the  eye  and  ear. 

The  publisher  takes  pleasure  in  presenting,  to 
each  of  the  subscribers  of  the  American   Hom- 
i  hist  a  copy  of  an  excellent  portrait  of  the 
editor. 

The  Noith  Amoican Journal  of  Homoeopathy 
is  now  issued  as  a  monthly.  It  is  edited  by  a 
corps  of  bright  and  clever  men,  and  starts  out  in 
its  new  form  with  much  vigor.  We  wish  it  a 
prosperous  New  Year. 

Parke,  Davis  &  Co.  put  up  in  neat  form  about 
300  specimens  of  crude  drugs,  for  the  use  of  stu- 
dents of  pharmacy  and  materia  medica.  these 
sets  cost  only  ten  dollars,  each  specimen  being 
put  in  a  little  box,  properly  labeled,  and  the 
whole  inclosed  in  a  cabinet. 

A  countryman  with  a  jumping  toothache  en- 
tered a  drug  store  and  inquired  for  something  to 
give  him  relief. 

"  We  have  various  remedies  for  that  trouble," 
the  druggist  replied.  "We  can  give  you  any- 
thing you  like,  sir.  " 

"  Well, " replied  the  suffering  countryman,  "  I 
guess  you  kin  give  me  a  small    bottle   of    B 
faith    cure  ;   I    hear    it's  knocking   the    spots  off 
everythin'." — Ga\  rnal. 

Dr.    Geo.    M.    Dill  tiring  from    the 

ency  of  the  New  York  County  Homoeo- 
pathic Med  y,  (to  which  he  might  have 
been  re-elected  had  it  nol  been  for  his  positive 
refusal  to  permit  the  use  of  his  name),  carries 
with  him  the  reputation  of  a  faithful  and  efficient 
who,    by    his   wise  administration, 

/  in  a  most    advantageous  posi- 
i    practical    work.      The    County   Society, 
with  its  one  hundred  and  seventy-four  members, 
should  be  a  powerful  a  promulgating  the 

truths  of  homoeopathy.  It  has  not  done  its  duty 
in  tliis  regard  ;  but,  thanks  to  Dr.  DUlow,  it  is 
now  in  isition  than  ever  to  do  so. 
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IN  the  summer  of  1843  the  New  York 
Homoeopathic  Physicians'  Society 
issued  a  call  for  a  convention  for  the 
purpose  of  organizing  a  National  Society. 
The  convention  assembled  in  the  Lyceum 
of  Natural  History  in  that  city,  on  the 
10th  day  of  April,  1844. 

Dr.  Hering,  of  Philadelphia,  was  chos- 
en president,  Drs.  Josiah  F.  Flagg,  of  Bos- 
ton, and  William  Channing  of  New 
York,  vice-presidents,  and  Dr.  Henry 
Dunnell,  secretary. 

It  should  be  remembered  that  the 
determination  to  call  this  convention  was 
formed  in  the  very  month  that  had  seen 
the  grave  close  over  the  earthly  form  of 
the  father  of  the  homoeopathic  practice, 
as  known  to  the  world,  and  that  the 
day  selected  for  its  meeting  was  the  89th 
anniversary  of  the  birth  of  that  illustrious 
man. 

After  due  consideration  of  the  work 
called  for  in  the  dissemination  of  a 
knowledge  of  homoeopathy,  and  of  the 
difficulties  placed  in  the  way  by  the 
societies  and  journals  of  traditional 
medicine,  the  following  resolution  was 
adopted. 

Resolved,  That  it  is  deemed  expedient 
to  establish  a  society,  entitled  "  The 
American  Institute  of  Homoeopathy." 

The  convention,  in  accordance  with 
its  resolution,  passed  into  a  permanent 
organization  under  the  name  mentioned, 
with  the  following  officers  : 

Josiah  F.  Flagg,  Ml).,  of  Boston, 
President;  John  F.  Gray,  M.D.,  New 
York,  General  Secretary  ;  A.  Gerrold 
Hull,  M.D.,  New  York,  Provisional 
Secretary  ;  S.  R.  Kirby,  M.D.,  New  York, 
Treasurer. 


At  the  time  of  this  organization  there 
were  less  than  three  score  of  homoeo- 
pathic physicians  in  America.  In  New 
York,  Philadelphia,  Boston,  Baltimore, 
Pittsburgh,  Cincinnati  and  a  few  other 
places  they  were  to  be  seen,  striving  to 
extend  the  blessings  of  similia  to  people, 
in  times  of  sickness,  subjected  to  blood- 
letting, salivation,  blistering  and  other 
'heroic  measures.  Ridiculed,  at  first, and 
then  persecuted  by  every  means  suggest- 
ed by  ignorance,  prejudice  and  selfish 
interests  among  the  medical  men  around 
them,  they  felt  the  need  of  some  associa- 
tion for  mutual  friendship  and  support. 
Had  they  received  any  tokens  of  tolera- 
tion, allowing  them  to  appear  in  the  ex- 
isting medical  societies  with  statements 
of  their  change  of  views  and  reports  of 
practical  success — had  the  medical 
journals  of  the  day  been  open  to  their 
contributions — had  there  been  any  pro- 
per discussion  of  the  merits  of  what  they 
considered  a  great  advance  in  therapeutic 
methods — they  would  have  felt  no  need 
and  no  desire  for  any  other  organizations 
or  any  other  journals.  To  band  together 
for  self-defense  was  a  necessity  laid  upon 
them.  Like  their  pioneer  fathers,  bear- 
ing civilization  to  the  wilderness,  bat- 
tling not  alone  with  natural  obstacles,  but 
also,  with  powerful  enemies,  open  and 
covert,  they  would  have  been  picked  off 
and  destroyed,  or  driven  into  long  cap- 
tivity, before  the  benefits  of  their  mission 
could  have  been  realized. 

Though  the  American  Institute  was 
four  years  old  when  personally  I  made 
its  acquaintance,  attending  its  meeting  as 
a  student,  I  can  recall  many  a  case  of 
personal  abuse,many  a  denunciation,  and 
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not  a  few  arraignments  in  courts  of  law 
for  practicing  homccopathically,  before 
it  was  organized. 

Truthful  history  must  tell  to  coming 
g  aerations  that  it  was  in  no  spirit  of 
schism  and  no  desire  for  the  multiplica- 
tion of  sects  or  schools  in  medicine,  that 
its  members  were  banded  together  as 
followers  of  Hahnemann  ;  but  in  order 
that  freedom  of  medical  belief  and  medi- 
cal practice  might  be  enjoyed  in  these 
United  States — especially  that  light  might 
be  shed  upon  the  destructive  measures  of 
the  current  medical  practice  as  well  as 
upon  the  superior  benefits  of  those  offer- 
ed by  homoeopathy. 

The  American  Institute  held  its  second 
meeting  in  Philadelphia,  its  third  in  Bos- 
ton, and  so  on,  in  one  large  city  after 
another,  each  year  receiving  additional 
members. 

A  popular  address  was  delivered  at 
each  annual  meeting,  setting  forth  some 
of  the  claims  and  triumphs  of  the  new 
school,  greatly  to  the  encouragement  of 
its  lay  friends  as  well  as  its  practitioners. 
Its  tenth  session,  the  first  held  away 
from  the  Atlantic  sea-board, was  at  Cleve- 
land, Ohio,  in  1853. 

For  many  years  it  had  but  one  bureau, 
called  the  "  central  bureau  of  materia 
medica."  I  had  the  honor,  in  1855,  of 
moving  the  formation  of  a  standing 
committee  on  clinical  experience,  after- 
ward erected  into  the  "  bureau  of 
clinical  medicine."  The  process  of 
evolution  went  on,  leading  to  the  forma- 
tion of  one  bureau  after  another,  till  not 
only  the  fields  of  materia  medica  and 
therapeutics  were  under  direct  cultiva- 
tion, but  likewise  those  of  surgery,  mid- 
wifery, and  all  the  primary  and  collateral 
branches  of  medicine. 

Five  years  after  the  birth  of  the  In- 
stitute a  homoeopathic  college,  duly  or- 
ganized under  a  charter,  with  a  full 
faculty  and  a  curriculum  as  extended  as 
any  found  in  other  medical  schools  in 
the  country,  was  opened  for  students  in 
Philadelphia  ;  and,  about  two  years  later, 
the  colli.  >  at  (  leveland  with  like  advant- 
ages, was  organized. 

The  society  formed   and   sustained  in 

self  •  ind  to  enlighten  men  already 

educated   in  all  things  medical,  save   the 

materia  medica  and  therapeutics  of  Horn- 

pathy,  witnessed  a  rapid  spread  of  its 


influence  and  the  growth  of  a  desire  to 
have  the  practitioners  of  its  methods 
educated,  from  beginning  to  end,  in 
schools  of  its  own  ;  and  it  is  not  strange 
that  the  progress  of  surgery  and 
obsietrics,  and  other  branches  taught, 
should  have  caused  the  formation  of 
bureaus  devoted  to  the  cultivation  of 
their  several  fields. 

The  forteenth  session  of  the  Institute 
was  held  in  the  "  far  west,"  at  Chicago. 
At  the  previous  session  in  Washington 
city,  when  I  moved  that  we  meet  in  Chi- 
cago, the  following  year,  I  was  most  vig- 
orously opposed  by  my  eastern  friends, 
on  the  ground  that  going  so  far  into  the 
interior,  where  there  were'so  few  practi- 
tioners of  the  new  school,  and  where  so 
many  of  them  were  tinctured  with 
"  eclecticism,"  the  character  and  even  the 
life  of  the  society  would  be  jeopardized. 
My  representation  of  the  vigor  and  push 
of  our  western  men,  and  my  promise  that 
the  Institute  should  come  back  to  the 
East,  with  fresh  blood  and  renewed  vigor, 
at  length  prevailed  ;  and  my  promise 
was  fully  realized.  I  mention  these  cir- 
cumstances to  show  the  conservative 
character  and  limited  scope  of  the  organ- 
ization in  its  earlier  years. 

At  the  sessions  in  Cleveland  and 
Albany,  in  the  years  1853  and  1854,  a 
lively  discussion  sprang  up,  as  to  the 
propriety  of  a  resort  to  measures  other 
than  those  suggested  by  the  principle 
similia,  such  as  cold  baths,  morphine,  etc 
The  members  were  nearly  equally  divid- 
ed, as  purists  on  one  side  and  liberals 
on  the  other.  1  had  received  such  a 
warping  from  Reichhelm  and  Hering, 
while  a  student,  I  was  one  of  the  most 
ultra  of  the  purists.  I  declared  stoutly 
against  measures  that  experience  after- 
ward convinced  me,  were  not  only  nec- 
essary in  the  treatment  of  the  sick  but 
in  no  way  contradictory  of  Homoeopa- 
thy. 1  then  stood  with  Wm,  E.  Payne, 
S.  R.  Kiibv,  Richard  Gardner  and 
others  against  GaU  hell,  and  I'ulte.  and 
Mc  Manus,  and  other  liberals.  At  the 
session  in  Philadelphia,  i860,  I  felt  so 
impressed  with  the  necessity  of  some 
authentic  declaration  ol  pi in<  iples,  I" 
which  defenders  of  our  faith  could  refer, 
as  showing  the  real  character  of  Hom- 
Ithy,  1  moved  the  adoption  of  a 
platform.     The    freedom  loving,  creed- 
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hating  Quaker  element,  led  on  by  Jacob 
Jeans,  was  against  me,  and  so  were  the 
liberal  members  generally  :  and,  as  a 
result,  my  platform  was  defeated,  though 
asserting  nothing  that  was  not,  generally, 
admitted  as  true. 

A  few  years  later,  with  more  experi- 
ence, I  was  myself  quite  on  the  liberal 
side  and  fully  opposed  to  the  fixing  of 
creeds  for  bodies  devoted  to  scientific 
inquiry  and  progress.  But  when  the 
vote  at  Philadelphia,  on  my  platform, 
was  decided  in  the  negative,  my  friend, 
Dr.  Hering,  took  his  hat  and  walked  out, 
declaring  he  was  forever  done  with  the 
Institute.  So  great  was  his  vexation  he 
afterward  urged  me  to  join  him  and 
others  in  the  formation  of  a  new  society, 
one  more  purely  Hahnemannian  ;  but  I 
declined  and  begged  him  to  submit  to 
the  majority,  as  to  having  a  platform, 
and  to  continue  in  the  old  Institute,  as 
the  best  to  be  done  under  the  circum- 
stances. In  this  connection  I  may  men- 
tion that,  I  was,  some  time  afterward, 
urged  to  aid  in  the  organization  of  a 
more  liberal  society,  one  with  a  higher 
standard  of  qualifications,  by  Dr.  John 
F.  Gray,  the  prime-mover  in  the  forma- 
tion of  the  Institute,  in  1843.  He  had 
become  disgusted  with  some  of  the  mar- 
vellous cures  reported,  in  cases  of  organic 
disease,  considered  incurable  except  by 
surgical  means,  especially  when  the  doses 
employed  were  of  the  extremely  "  high 
potency."  In  answer  to  him  I  urged  the 
duty  of  standing  by  the  Institute,  with  a 
view  of  correcting  whatever  abuses  might 
arise,  to  the  end  that  we  might  not  be 
divided  up  into  factions. 

The  fresh  elements  brought  into  the 
Institute,  especially  after  our  great  civil 
war,  which  had  suspended  the  meetings 
of  the  Institute  for  a  period  of  four 
years,  the  trained  and  vigorous  young 
men,  gave  a  new  impetus  to  our  cause 
and  greatly  helped  in  the  adoption  of 
methods  for  more  thorough  work.  The 
establishment  of  homceopathic  colleges 
in  New  York,  Boston,  Chicago,  and  St. 
Louis,  also  aided  much  in  elevating  the 
character  of  papers  and  discussions  in 
the  Institute.  And,  later,  the  schools  in 
Cincinnati,  Ann  Arbor  and  Iowa  City 
came  to  our  support. 

It  is  a  notable  fact  that  the  professors 
in  our  schools  have  always  been  foremost 


in  Institute  work,  prompt  in  attendance 
and  ready  to  write  and  to  speak  as  oc- 
casion might  demand. 

With  the  growth  of  colleges  and  the 
formation  of  societies  in  cities  and  states, 
auxiliary  to  the  Institute,  the  one  medi- 
cal journal  in  New  York,  conducted  by 
Drs.  Gray  and  Hull,  was  multiplied  ;  and 
writers  enough  were  developed  to  fill  the 
pages  of  several  other  good  journals. 
And  the  editors  of  these,  like  the  college 
professors,  have  mostly  been  regular  at- 
tendants upon  and  good  workers  in  the 
meetings  of  the  Institute. 

As  I  have  intimated,  the  unity  and 
progress  of  the  Institute  have  been 
several  times  jeopardized  by  a  dissatis- 
faction with  some  of  the  work  done  ;  not 
always  however  by  the  dissatisfaction  of 
the  same  parties.  At  one  time  there 
was  complaint,  that  some  of  the  papers 
read  smacked  too  much  of  allopathic 
methods  ;  while  at  others  it  was,  that 
papers  read  were  extravagant,  even  to 
absurdity,  in  claims  for  the  all-sufficien- 
cy of  Homceopathic  remedies  and  the 
utter  uselessness  of  all  other  means. 
Occasionally  the  charge  was  made  by 
some  disappointed  aspirant  for  office,  or 
some  member  who  came  once  in  half  a 
dozen  years  to  the  meeting,  that  the  In- 
stitute was  being  run  by  a  clique. 

I  have  been  as  familiar  with  its  doings 
for  nearly  forty  years,  and  at  as  many  of 
its  meetings,  as  any  living  member,  and 
I  have  never  discovered  the  workings 
of  any  clique  save  one,  made  up  of  men 
who  left  their  offices  and  their  personal 
work  at  home,  to  attend  to  its  duties  in 
the  reading  of  papers,  the  discussion  of 
professional  topics  and  the  protection  of 
its  interests  against  men,  ignorant  of  its 
rules  and  careless  of  its  duties,  who 
were  seeking  above  all  other  things  their 
own  personal  promotion  and  aggrand- 
izement. Such  a  clique  has  been  ap- 
parent at  times  and,  it  is  to  be  hoped, 
may  continue  to  appear  so  long  as  such 
an  organization  is  necessary  and  useful. 

In  these  later  years,  since  the  member- 
ship of  the  Institute  has  become  very 
large  and  its  workers  more  and  more 
given  to  specialties,  the  number  of  its 
bureaux  has  been  yet  further  increased, 
as  also  the  necessity  for  some  limitation 
of  the  subjects  and  papers  brought  for- 
ward by  them.     At   present  a  bureau  is 
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confined  to  one  special  subject,  each 
year,  and  the  papers  read  by  its  mem- 
bers or  chairman  must  all  bear  upon  it 
alone.  This  rule,  when  observed,  has 
insured  thorough  research  and  given  to 
the  profession,  each  year,  some  valuable 
works  and  instructive  discussions  upon 
their  subject  matter.  The  investiga- 
tions carried  on  in  the  bureau  of  materia 
medica,  and  in  that  of  pharmacology, 
these  last  few  years,  have  done  much  to 
clear  up  the  mists  surrounding  the  prep- 
aration as  well  as  properties  of  our  medi- 
cines, and  much  toward  placing  our 
materia  medica  upon  a  reliable  footing. 

The  alarm  experienced  by  some  of 
our  members  when  the  processes  of  drug 
attenuation  and  the  make  up  of  our 
materia  medica  became  matters  of  critical 
inquiry  and  scientific  investigation,  such 
as  considered  not  only  admissible  but 
necessary,  in  every  other  department 
of  human  learning  and  labor,  was  quite 
needless.  It  ill  became  those,  who  had 
been  protesting  against  the  darkness  and 
star-chamber  methods  of  old  physic,  to 
raise  a  cry  against  the  light  brought  to 
bear  upon  the  ways  and  means  of  homoe- 
opathy in  the  interest  of  truth.  But 
such  were  the  mistaken  notions  of  a  few 
of  our  members  as  to  their  lines  of  duty, 
as  followers  of  Hahnemann,  they  went 
off  and  organized  another  society,  where 
such  investigations  and  such  attempts  at 
self-correction  and  improvement  should 
not  be  tolerated  ;  and  strenuous  efforts 
to  blacken  and  break  down  the  old  In- 
stitute have  been  made  by  the  leaders  in 
that  strange  movement. 

( )n  the  other  hand,  some  members  of 
the  Institute,  disgusted  with  the  incon- 
sistency of  those  who  would  shut  out 
the  light  of  fearless  inquiry,  and  out- 
raged by  the  effrontery  of  some  of  the 
malcontents  who  still  would  come  to  the 
meetings  of  the  Institute,  as  though 
friendly  to  its  purposes,  have  desired  to 
draw  the  lines  so  sharply  as  to  force 
them  out  entirely. 

But  the  conservative  element,  willing 
to  let  the  results  of  free  investigation  and 
full  expression  work  out  the  errors  and 
purify  the  membership  of  the  body, 
have  steadily  opposed  all  summary 
measures.  The  ruling  policy  has 
to  do  nothing  to  sever  the  attachments  of 
those  long   identified   with    the  work   of 


the  Institute,  who  may  have  fallen  into 
some  errors  as  to  one  tiling  or  another. 
The  Institute,  the  largest  association  of 
homoeopathic  physicians  in  the  world, 
and  venerable  when  compared  with  all 
other  national  societies  in  this  country, 
can  afford  to  allow  the  utmost  liberty  in 
thought  and  expression,  and  even  to  bear 
patently  the  scoldings  and  peevish  denun- 
ciations of  her  wayward  children.  Sub- 
ject to  the  relentless  warfare  of  enemies 
without,  from  infancy  to  maturity,  and 
triumphant  over  them  all,  why  should 
she  fear  the  groundless  complaints  of 
some  within  her  fold  ? 

And  the  question  has  arisen  in  the 
minds  of  some  of  her  members,  whether, 
in  view  of  the  widening  of  her  scope  of 
inquiry  and  the  multiplication  of  her 
bureaux,  taking  up  subjects  not  directly 
therapeutical  and  not  strictly  covered  by 
the  term  homoeopathic,  it  is  not  time  to 
change  the  name,  so  that  she  may  be 
known  as  the  Institute  of  Medicine,  the 
therapeutic  principles  peculiar  to  ho- 
moeopathy being  understood  and  re- 
tained as  before.  While  there  is  much 
to  be  said  in  favor  ol  such  a  change  for 
the  sake  of  apparent  consistency  and 
that  the  objects  of  the  Institute  may  not 
be  misunderstood  by  outsiders,  it  has 
seemed  to  the  large  majority  of  the  mem- 
bers that  the  time  has  not  yet  arrived 
for  it  to  be  effected.  In  the  first  place, 
the  claim  is  perfectly  valid  that  every 
homoeopathic  physician  in  his  efforts  to 
cure  the  sick,  every  pra<  titioner  in  the 
American  Institute,  must  have  the  ad- 
vantages of  what  is  furnished  by  each 
bureau  at  work. 

Anatomy,  physiology,  microscopy, 
pharmacy,  obstetrics  and  surgery,  as 
well  as  materia  medica  and  clinical 
medicine,  come  within  the  field  of  the 
homoeopathic  student  and  practitioner, 
so  that  the  physician,  or  the  society  of 
physicians,  bearing  the  title  homoeo- 
pathic, may  rightfully  and  consistently 
cultivate  them. 

And  again,  the  principles  and  prac- 
tice for  which  the  institute  was  espei  tall) 
organized,  and  on  account  of  which  the 
name  homoeopathy  was  assumed  by  that 
organization,  have  not  been  so  univer- 
sally accepted  that  they  do  not  need  to 
be  made  prominent  in  its  very  name 
now  as  at  the  beginning. 
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Besides  were  the  distinctive  title  now 
dropped  the  change  would  be  misun- 
derstood and  misrepresented  by  our 
enemies.  It  would  at  once  be  said  that 
we  have  so  far  departed  from  our 
original  principles,  and  become  so  allo- 
pathic, we  are  disowning  the  name  we 
took  upon  ourselves  at  first — that  we 
are  seeking  favor  by  hauling  down  our 
colors — that  at  last  we  have  become 
sensible  of  our  great  mistake. 

There  will  come  a  time,  and  not  a 
great  while  hence,  if  the  acceptance  of 
our  methods]  and  means  continues  to 
advance  among  the  old  school  prac- 
titioners as  during  the  last  decade,  when 
there  will  be  no  need  for  sectarian  names 
or  sectarian  organizations  in  medicine. 
To  members  of  a  medical  association  no 
special  title  will  then  be  necessary  to 
indicate  the  fact  that  they  have  full 
liberty  to  investigate  and  to  adopt  the 
homoeopathic  method  and  to  employ 
whatever  doses  may  be  requisite  in  the 
cure  or  relief  of  the  sick.  But  not  till 
all  leading  medical  journals  and  asso- 
ciations of  medical  men  shall  be  open 
for  the  comparison  of  therapeutic  views, 
and  the  free  utterance  of  medical 
opinions,  can  we  afford  to  surrender  our 
distinctive  journals,  societies,  colleges, 
and  hospitals. 

The  usefulness  of  the  American  In- 
stitute is  not  ended.  With  an  open 
door,  and  the  utmost  liberty  for  inves- 
tigation and  discussion,  and  adoption  of 
what  is  proven  to  be  true  and  best  in 
therapeutics,  she  must  live  on  and  com- 
mand our  best  endeavors,  till  the  spirit 
of  intolerance  and  persecution  for 
medical  opinion's  sake  is  subdued,  and 
the  bars  to  medical  progress  are  for- 
ever broken.  As  the  long  night  of 
superstition  that  brooded  over  the 
human  family  has  passed,  and  the  talk 
of  creeds  and  canon  laws  in  medicine 
has  given  place  to  inquiry  as  to  what 
has  been  discovered  and  what  is  most 
probable,  and  what  is  proven  to  be  true, 
we  may  confidently  look  for  the  methods 
and  the  spirit  which  now  characterize 
other  departments  of  science  and  art  to 
be  recognized  also  in  the  domain  of 
medicine. 

Meantime,  and  to  hasten  so  desirable 
a  state  of  things,  let  us  kindly  seek  to 
find  points  of  agreement,  and  to  lessen 


those  of  difference,  between  our 
organization  and  others  devoted  to  the 
art  of  healing. 

Conscious  of  the  vast  amount  of  useful 
information  yet  to  be  gained  before 
medical  skill  is  equal  to  the  demands  of 
suffering  humanity,  let  us  think  more 
and  work  harder  for  truth  and  harmony 
than  for  sectarian  preferences. 

However  we  may  be  individually  per- 
suaded, let  us  not  have  our  opinions 
engraved  on  stone  or  steel  as  though 
formulated  for  all  time,  nor  let  us  sup- 
pose that  those  who  cherish  different 
ones  are  necessarily  and  altogether  in 
error. 

In  all  honesty,  pursuing  the  ways  we 
deem  best,  let  us  accord  some  honest 
though  possibly  mistaken  purpose  to 
such  as  pursue  other  ways  in  the  great 
medical  field. 

In  conclusion,  the  benefits  of  the 
American  Institute  of  Homoeopathy  may 
be  chiefly  summed  up  as  follows  : 

i.  A  strong  support  to  the  prac- 
titioners of  the  homoeopathic  method  in 
their  pioneer  work  by  an  annual  gather- 
ing and  interchange  of  views. 

2.  A  corrective  influence,  preventing 
practitioners  from  getting  into  the  ruts, 
which  the  stay-at-home  doctors  are  sure 
to  run  in,  more  or  less,  while  never  com- 
paring their  methods  with  those  of  other 
living  physicians. 

3.  A  corrective  influence  upon  writers 
of  books,  teachers  in  colleges,  editors 
and  correspondents  of  journals,  phar- 
macists, and  others,  who  are  thus  made 
personally  known  to  the  active,  critical 
body  of  the  profession. 

4.  The  only  opportunity  afforded  for 
the  gathering  and  directing  of  the  united 
sense  of  the  profession  upon  abuses  to 
be  corrected  and  improvements  to  be 
made. 

5.  The  cultivation  of  a  proper  sense 
of  honor  and  decorum  among  the  mem- 
bers of  a  noble  profession. 


On  June  16,  the  venerable  Dr.  Kafka 
will  celebrate  the  fiftieth  anniversary  of 
his  entry  upon  the  practice  of  medicine. 
In  the  name  of  his  loyal  services  to 
homoeopathy  we  extend  to  him  our  most 
cordial  felicitations  upon  his  golden  wed- 
ding with  his  beloved  profession. 
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A    RECURRENT    FIBROID     TUMOR     OF 
THE  BREAST 


II.  1.  OSTROM,  M.  I>. 

New  York. 

(Read  before  the  Homoeopathic    Medical  Society  of  the 
County  of  New  York.) 

THE  following  case  of  recurrent  fi- 
broid tumor  of  the  breast,  illus- 
trates in  the  primary  growth,  what  Bill- 
roth has  called  the  regional  recurrence 
of  neoplasms,  in  opposition  to  what 
Thiersch  has  called  their  continuous  re- 
currence ;  and  also  affords  an  opportun- 
ity for  discussing  the  somewhat  rare  com- 
plication of  secondary  lymphatic  nodules, 
in  this  connective-tissue  neoplasm; 
which  secondary  development,  accord- 
ing to  its  etiology,  may  be  dependent  up- 
on either  one  or  the  other,  of  those  two 
methods  of  recurrence. 

There  is  nothing  especially  note- 
worthy in  the  clinical  history  of 
the  primary  growth  with  possibly 
the  exception  of  the  length  of  time 
between  the  removal  of  the  pri- 
mary tumor,  and  the  second  operation, 
which  will  be  taken  to  represent  a  per- 
iod at  which  the  size  of  the  growth  ne- 
cessitated its  amputation — a  period  of  six 
years.  In  other  respects  the  course  of 
the  case  was  quite  typical  of  the  class 
neoplasms  to  which  it  belongs  and  even 
the  above  mentioned  time  consumed  in 
the  development  of  the  recurring  neo- 
plasm, is  not  of  very  unusual  length. 

The  patient,  a  married  lady  sixty-one 
years  old,  had  never  been  pregnant. 
Her  climacteric  was  passed  with  no 
more  trouble  than  occasional  menorrha- 
gia,  but  an  examination  at  my  first  vis- 
it, failed  to  discover  any  evidence  that 
the  flooding  had  been  caused  by  a  uter- 
ine fibroid.  The  lady's  general  health 
had  always  been  good  with  the  excep- 
tion of  occasional  quite  severe  attacks 
of  dyspepsia,  accompanied  with  consti- 
pation, and  haemorrhoids.  In  this 
nection  it  is  well  to  mention  that  for 
several  years  she  has  suffered  with  a 
blind  external  anal  fistula,  the  result  of 
a  rectal  abscess,  that  pursuing  a  not  un- 
usual course  at  times  heals  externally, 
and  again  opens  to  discharge  for  .1  var- 
iable length  of  time.  Notwithstanding 
that  the    chances  are  good  for  a  radical 


cure,  she  is  unwilling   to   submit    to   an 
operation. 

The  heart,  lungs  and  kidneys,  have 
never  shown  any  evidence  of  disease, 
and  save  for  the  local  pathology,  and 
the  mental  suffering  that  its  presence 
causes,  the  general  health  has  always 
been  and  continues  excellent. 

The  right  breast  is  ihe  seat  of  the 
neoplastic  process.  This  developed  it- 
self at  about  the  age  of  fifty-three,  as  a 
small  hard,  rather  painful  nodule,  situa- 
ted near  the  nipple,  but  with  apparent- 
ly no  involvement  of  that  structure,  an 
immunity  that  has  formed  a  constant 
feature  of  the  subsequent  course  of  the 
disease.  The  primary  growth  never  at- 
tained a  large  size,  the  skin  was  not  ad- 
herent, and  the  axillary  glands  were  not 
enlarged. 

The  tumor  was  removed  with  the 
greater  part  of  the  mammary  gland,  and 
the  axillary  glands  pulled  down  through 
the  incision — the  axilla  was  not  opened, 
— and  cut  off.  I  will  here  say  that  1  be- 
lieve this  practice  deserving  of  the 
strongest  condemnation.  The  conserva- 
tion element  in  surgery  is  good  in  its 
place,  but  the  hand  that  would  spare  a 
few  clean  cuts  with  a  scalpel,  when  by 
such  means  better  facilities  are  afforded 
for  removing  diseased  structures,  is  not 
guided  by  true  conservatism.  Without 
opening  the  axilla  it  is  impossible  to 
thoroughly  clean  out  the  space,  and 
very  easy  to  leave  some  glands  and  tat, 
that  being  already  infected,  but  not  per- 
ceptibly become  the  nidus  for 
future  neoplastic  development.  The 
danger  also,  from  pulling  down  the  ax- 
illary glands  is  considerable,  for  the 
lymphatics  in  this  region,  as  generally, 
are  intimately  related  with  the  blood  v(  - 
sels,  and  these  are  easily  injured,  and 
may  by  such  violence,  be  ruptured, 
causing  in  one  instance  lymphangitis,  in 
the  other  a  haemorrhage,  difficult  to  con- 
trol. 

The  wound  after  the  first  operation 
healed  promptly,  and  the  cure  t 
short  time  seemed  to  be  permanent.  In 
a  few  months  however,  a  small  nodule 
1  at  about  the  centre  of  the  ci- 
catrix,  and  remained  without  apparent 
change  for  four  years,  when  it  began  to 
slowly  increase  in  size,  and  to  be  the 
seat  of    occasional    pain ;  but   the    prin- 
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cipal  discomfort  at  this  stage  was  caused 
by  a  sensation  of  constriction  of  the 
chest,  at  times  so  pronounced,  as  to  in- 
terfere with  respiration. 

My  acquaintance  with  the  case  began 
about  six  years  after  the  primary  opera- 
tion. At  that  time  I  found  a  hard  tumor 
the  size  of  a  large  egg,  situated  in  the 
mammary  region,  where  it  involved  the 
cicatrix  of  the  former  operation.  The 
growth  seemed  to  be  attached  to  the  thor- 
ax, and  the  tegumentary  covering  was  ad- 
herent to  it.  In  the  centre  was  a  slightly 
softer  area,  which  I  pronounced  an  acci- 
dental sanguineous  cyst:  and  afterwards 
verified  as  such,  and  traced  to  an  injury 
received  some  months  before,  while  get- 
ting into  a  carriage.  The  axillary  glands 
were  enlarged,  and  hard,  a  condition  that 
had  existed  for  only  a  short  time.  These 
secondary  nodules  were  quite  sensitive, 
and  not  less  painful  than  the  mammary 
neoplasm. 

I  removed  the  entire  mammary  gland, 
or  more  strictly  speaking,  the  tissue  in 
the  mammary  region,  for  very  little  of 
the  lacteal  organ  remained,  cutting  away 
a  considerable  portion  of  the  pectoral 
muscle,  together  with  the  pectoral  gland  ; 
and  opening  the  axilla  after  the  method 
recommended  by  Volkman,  cut  out  the 
axillary  glands  and  fat.  The  extensive 
wound  healed  well  under  the  use  of  the 
dry  sublimated  dressing,  and  thorough 
drainage. 

A  microscopic  examination  of  the 
neoplasms  showed  that  the  one  situated 
in  the  breast  was  made  up  of  large  coarse 
fibrous  bundles,  with  a  considerable  pro- 
portion of  connective-tissue  stroma,  and 
with  a  disposition  to  break  down  into 
softer  and  more  embryonic  consistence 
and  forms,  in  the  region  of  the  sanguine- 
ous cyst.  The  axillary  neoplasm  was 
firmer  than  the  first  one  developed,  and 
presented  no  evidence  of  internal  soft- 
ening. In  neither  was  there  any  admix- 
ture of  epithelial  elements,  the  tumors 
were  everywhere  made  up  of  connective 
tissue  bodies  only. 

In  considering  the  method  of  the  re- 
currence of  neoplasms,  we  have  to  deal 
with  a  question  of  their  etiology,  for  it  is 
evident  that  we  cannot  look  upon  the 
processes  that  induce  the  redevelopment 
of  a  peculiar  histogenesis,  as  wholly  dif- 
ferent from  these  that  were  instrumental 


in  bringing  about  its  first  manifestation. 
We  therefore  have  two  methods — into 
which  all  others  may  be  reduced — by 
which  this  neoplastic  recurrence  takes 
place.  Either  each  tumor  is  due  to  a 
repetition  of  the  process  that  resulted  in 
the  first  development,  and  is  therefore  a 
local  cellular  error  ;  or  some  fertilized, 
or  fertilizable  germ  of  the  primary  neo- 
plasm remains,  either  at  the  seat  of  the 
primary  tumor,  or  in  some  more  or  less 
remote  region  of  the  body,  under  favor- 
able circumstances,  to  develop  and  re- 
peat the  parent  process. 

It  will  be  perceived  that  these  two 
processes  as  thus  stated  are  quite  dis- 
tinct. But  as  in  other  strongly  con- 
trasted natural  processes  the  shades  of 
distinction  become  gradually  les?  pro- 
nounced the  nearer  we  approach  their 
origin — indeed,  we  find  that  many  widely 
distinct  phenomena  have  a  common 
origin,  and  owe  their  genesis  to  some 
slight  change  brought  about  by  the  ac- 
tion of  environment — so  it  is  probable 
that  there  is  no  impassable  line  between 
those  two  methods  of  the  recurrence  of 
neoplasms  ;  that  in  some  instances  one 
method,  in  others  both  methods,  may  in- 
duce the  redevelopment  of  the  growth, 
the  determining  cause  being  frequently 
the  circumstance  of  environment.  It 
still  however  seems  possible,  judging 
from  clinical  history,  to  say  with  some 
degree  of  assurance,  that  the  histology 
of  the  neoplasm  is  a  largely  controlling 
element  in  the  method  of  its  return,  or 
indeed  its  return  at  all,  for  I  think  it 
will  be  found  that  the  connective  tissue 
neoplasms  are  much  more  likely  to  illus- 
trate the  original  recurrence,  and  the 
epithelial  neoplasms,  the  continuous 
recurrence  of  pathological  processes  ; 
that  the  methods  of  proliferation  that 
characterize  the  cell  derivatives  of  the 
mesoblast  and  the  epiblast,  are  factors 
in  bringing  about  the  local  changes  that 
make  possible  the  return  of  a  neoplasm. 
The  slight  power  possessed  by  mobile 
connective-tissue  neoplastic  cells,  to  es- 
tablish neoplastic  processes  in  their  new 
situation,  can  find  no  other  explanation 
than  this,  for  it  is  a  fact  that  connective 
tissue  bodies  constitute  the  larger  pro- 
portion of  the  wand-ering  histoid  ele- 
ments, and  epithelial  bodies  the  larger 
proportion  of  the  stable  elements  of  the 
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organism  ;  it  would,  therefore,  upon  these 
data  alone,  be  reasonable  to  expect  that 
one  of  the  terms  of  malignancy — return 
after  removal,  the  secondary  develop- 
ment involving  remote  parts — belongs 
in  a  preeminent  degree  to  mesoblastic 
neoplasms,  an  expectation  not  confirmed 
by  the  history  of  tumors. 

The  metastatic  development  of  fibroma 
in  lymphatic  glands  is  rare,  and  its  oc- 
currence is  rather  difficult  to  explain  ; 
indeed  we  may  question  whether  in  the 
strictest  sense  such  growths  are  true  de- 
velopments from  the  primary  neoplasm. 
The  influence  that  connective  tissue 
cells  possess  upon  each  other,  the  "  sper- 
matic influence,"  is,  as  we  have  seen, 
very  slight,  upon  epithelial  cells  it  is 
probifbly  quite  negative,  and  even  when 
wandering  connective  tissue  neoplastic 
cells  are  arrested  in  the  lymphatic 
glands,  it  is  not  possible  to  say  what  ac- 
tion they  would  there  set  up.  For  they 
would  not  be  brought  in  direct  contact 
with  the  connective  tissue  stroma  of 
the  gland,  and  upon  the  endothelial  cells 
that  line  the  lymph-sinuses,  their  effect 
would  be  very  problematical,  and  would 
probably  not  extend  beyond  the  multi- 
plication that  attends  inflammatory  ir- 
ritation. 

Then  again,  it  is  known  that  connec- 
tive tissue  neoplasms,  especially  the  sar- 
comata— but  between  fibroma  and  sar- 
coma there  are  no  greater  differences 
than  would  be  embraced  between  the 
two  extremes  of  one  process — do  not  in- 
vade remote  regions  of  the  body  by  the 
lymph  channels,  but  that  their  germs 
are  carried  by  the  blood  vessels  and  be- 
come localized  when  they  have  passed 
through  the  vascular  walls  into  the  sur- 
rounding connective  tissue,  or  possibly 
find  their  apt  locality  in  the  endothel- 
ium of  the  vascular   walls. 

It  therefore  becomes  apparent  that 
we  must  look  upon  the  secondary 
growths  in  lymphatic  glands  that  oc- 
cur in  the  course  of  mammary  fibromata, 
either  as  originating  in  irritation  that 
has  its  starting  point  in  the  mammary 
neoplasm,  or  as  independent  histoid 
developments.  From  the  few  <  ases 
of  this  rare  complication  of  the 
disease  under  consideration,  that 
I  have  studied  clinically  and  ex- 
amined microscopically,    1   am   inclined 


to  think  that  both  of  these  processes  are 
concerned  in  the  development  of  the 
axillary  neoplasms.  For  in  the  first 
place  we  are  here  dealing  with  a  patho- 
logical new  formation  that  is  peculiarly 
antagonistic  to  constitutional  involve- 
ment, the  favorable  locality  for  the  de- 
velopment of  which,  in  both  primary 
and  secondary  growths  shows  no  evi- 
dence of  a  more  deeply  seated  determin- 
ing cause  than  local  irritation.  We  are 
therefore  justified  in  regarding  multiple 
fibromata,  whether  they  occur  in  the 
connective  tissue  of  the  integument  or 
are  seated  in  the  stroma  of  glands  as 
local  errors  in  cell  nutrition,  resulting  in 
hypertrophy  and  the  crowding  of  imma- 
ture histoid  forms  ;  as  growths  that  are 
not  of  necessity  connected  with  each 
other.  In  the  second  place  it  is  more 
than  probable  in  the  case  of  lymphatic 
fibroid  development,  as  the  axillary 
glands,  that  the  perverted  cells  from  tin- 
mammary  neoplasm  pass  into  the  lym- 
phatics, becoming  arrested  at  different 
places  in  the  depuratory  structure  ;  and 
there  in  time  induce  a  hyperplasia  of  the 
lymphoid  tissue,  that  in  rare  instances 
attains  the  proportions  of  the  condition 
described.  I  emphasize  that  in  time 
this  is  brought  about,  for  unlike  the 
secondary  nodules  of  epithelial  neo- 
plasms, time  enters  as  a  very  important 
factor  in  the  development  of  secondary 
connective  tissue  growths,  it  being  ob- 
served that  they  do  not  develop  until 
late  in  the  course  of  the  disease,  or  un- 
til the  primary  tumor  has  been  removed, 
or  until  the  recurrent  character  of  the 
neoplasm  has  been  demonstrated. 


THE  CESSPOOL  AS  AN  ORIGINATOR  OF 
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Sod':' 

THIS   papei    is  written,   n  >t    to   fill  a 
pi. u  c  in  the  Sanitary  Bureau  Report, 
butbei  o  large  a  proportion  of  physi 

cians  either  too  lightly  estimate,  or  else 
entirely  overlook,  the  importance  of  the 
subject  of   which   it   treats.      We  of   the 
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present  day  are  so  preoccupied  with  the 
study  of  "  germs,"  as  the  causes  of  zymo- 
tic diseases,  that  we  almost  forget  to  ask 
ourselves  whether  these  minute  organ- 
isms are  merely  the  transmitters  of  infec- 
tion, or  whether  they  are  also  its  origina- 
tors. Too  many  of  us,  indeed,  seem  to 
think  that  because  of  the  supposed  fact 
that  the  vast  majority  of  cases  of  infec 
tive  disease  arise  through  the  agency  of 
these  living  germs,  it  is  well  nigh  useless 
to  pay  serious  attention  to  any  other  pos- 
sible causes. 

The  proposition  that  all  cases  of  any 
one  infective  or  contagious  disease — no 
matter  what  one — have  their  origin  in 
pre-existing  cases  of  the  same  disease,  is 
both  undemonstrable  and  irrational.  In 
the  first  place,  there  are  too  many  cases 
occurring  which  it  is  utterly  impossible 
to  connect  with  a  previous  case,  either 
directly  or  indirectly.  In  the  second 
place,  we  must  admit  that  each  one  of 
these  types  of  disease  must  either  have 
constituted  a  part  of  the  physical  endow- 
ment of  the  primogenitors  of  our  species, 
or  else  that  they  had  a  subsequent  mir- 
aculous origin,  or  else  that  they  arose  at 
some  point  in  the  lifetime  of  our  race, 
amid  natural,  though  doubtless,  un- 
healthful  surroundings,  and  under  the 
operation  of  natural  laws  and  forces. 
This  latter  supposition  is  the  only  one 
that  can  be  accepted  by  either  the 
Christian  or  the  scientist.  And  if  such 
a  result  has  occurred  once,  a  similar 
concurrence  of  materials  and  conditions 
and  forces  can  bring  it  about  again. 

The  writer  does  not,  by  any  means, 
hold  that  all,  or  even  most,  of  those  cases 
which  seem  to  arise  without  the  agency 
of  a  previously  existing  case,  do  so  in 
reality.  In  the  great  majority  of  such 
instances,  we  are  simply  unable  to  detect 
the  means  and  mode  of  transmission. 
This,  however,  is  chiefly  true,  as  it  relates 
to  the  spread  and  progress  of  epidemic 
visitations,  and  not  as  regards  sporadic 
or  endemic  diseases.  Indeed  I  am  al- 
most entirely  convinced  that  many  local 
and  even  some  widespread,  epidemics 
have  arisi  n  from  a  single  case  which  had 
its  origin  de  novo,  and  without  the  aid  or 
influence  of  any  other  case  of  disease. 
Among  these,  I  have  no  hesitation  in 
mentioning  typhus,  typhoid,  scarlet  and 
spotted  fevers,   diphtheria,  measles,  and 


others.  Of  yellow  fever,  Asiatic  cholera, 
small-pox,  syphilis,  etc,  we  must  speak 
with  more  caution,  simply  because  we 
have  fewer  opportunities  of  observing 
the  modes  in  which  their  prevalence 
makes  its  beginnings. 

As  a  cause  of  serious  and  fatal  mala- 
dies, the  accumulation  of  human  excre- 
ment in  or  near  human  habitations,  has 
had  a  bad  name  for  centuries  past. 
Among  those  who  give  special  study  to 
the  causes  of  disease,  and  the  essential 
prerequisite  conditions  of  health,  there 
is  but  one  opinion  of  the  cesspool,  and 
that  is  a  bad  one.  Disreputable  as  a  de- 
fective sewer  may  become,  it  can  scarce- 
ly be  held  in  greater  abhorrence  by  the 
layman,  than  is  the  average  cesspool  by 
the  accomplished  sanitarian.  Not  only 
are  these  accumulations  chargeable  with 
much  of  the  awful  mortality  of  the  Mid- 
dle age  epidemics,  but  they  are  directly 
responsible  for  much  of  the  loss  of  life 
in  those  of  the  present  century  ;  yea,  and 
of  the  present  year. 

In  order  to  bring  this  subject  forcibly 
to  the  attention  of  our  physicians,  with  a 
view  first  to  discussion  and  then  to  ac- 
tion, permit  me  to  mention  a  few  facts 
from  recent  journals,  and  fron  my  own 
recent  observations. 

Dr.  Charles  J.  Renshaw,  in  the  British 
Medical  Journal,  of  January  3,  1885, 
after  examining  the  Report  on  Diph- 
theria, by  the  Collective  Investigation 
Committee  of  the  British  Medical  Asso- 
ciation, finds  that  less  than  one-tenth  of 
the  cases  reported  are  supposed  to  arise 
from  sewers  or  bad  drainage.  He 
further  says:  "  I  find  it  equally  in  old  and 
in  new  houses  ;  houses  well  drained  and 
otherwise,  in  houses  which  have  no  con- 
nection with  drains,  and  in  localities 
where  there  are  no  drains  at  all.  It  is 
evidently  not  a  sewer  disease  per  se, 
thought  is  is,  no  doubt,  possible  for  it  to 

be  carried  by  drains In  the  great 

epidemics  of  France  (1818  and  1855)  and 
Scotland,  it  is  on  record  that  the  places 
were  in  an  unsanitary  state  ;  all  sorts  of 
material,  animal  and  vegetable,  mixed 
and  unmixed,  being  left  about  to  decay 
and  taint  the  air. 

"On  October  1st  a  heap  of  vegetable 
matter  was  mixed  with  animal  matter,  by 
two  men.  Both  heaps  had  been  on  the 
ground   for  some    months.      Neither   of 
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the  men  were  taken  ill.  March  ist  this 
mixture  was  distributed  over  a  field,  and 
the  man  and  the  boy  who  did  the  work 
were  both  attacked  with  diphtheria,  one 
on  the  3d,  the  other  on  the  7th.  A 
similar  heap  of  mixed  animal  and  vege- 
table matter  was  spread  on  a  field  ad- 
joining a  house.  The  two  men  who  did 
the  work,  and  five  children  in  the  house, 
were  all  ill  with  diphtheria  within  four- 
teen days.  A  heap  of  ordure  close  to  a 
house  was  mixed  with  some  vegetable 
refuse,  and  suffered  to  remain  for  three 
months  undisturbed.  No  one  fell  ill. 
It  was  then  spread  upon  the  garden, 
and  four  children  in  the  house  were  seiz- 
ed with  diphtheria.  Two  children  were 
playing  on  a  heap  of  animal  and  vege- 
table manure  just  opened  ;  within  six 
days  both  fell  ill  with  the  same  malady. 
A  mixture  of  blood  with  vegetable 
matter  was  spread  upon  a  rose-bed. 
Four  days  afterward  a  little  child,  who 
had  watched  the  process,  was  seized  with 
diphtheria  ;  there  was  no  other  case  in 
the  neighborhood,  and  the  child  had  not 
been  beyond  the  bounds  of  its  own 
garden."  Dr.  Renshaw  thinks  these 
cases  point,  not  to  decaying  vegetation, 
nor  to  putrefying  animal  matter  alone, 
but  to  a  ferment  developed  in  the  decom- 
position of  a  mixture  of  both  these  sub- 
stances, as  the  real  cause  of  them  alady. 
If  his  statement  is  at  all  complete,  the 
transmission  of  the  virus,  from  other 
persons  previously  affected,  is  not  to  be 
thought  of. 

Case  I. — A  little  son  of  J.  R.  T.,  aged 
five  years,  had  been  prescribed  for  (with- 
out being  seen),  by  a  physician  of  the 
neighborhood,  for  a  period  of  twojweeks, 
for  "  malarial  fever."  According  to  the 
mother's  statement,  this  fever  must  have 
been  of  a  very  mild  type,  and  was  not 
regarded  by  her  as  at  all  serious.  Dur- 
ing this  treatment,  I  was  sent  for  on 
August  12,  1885,  because,  as  the  mes- 
senger said,  ''  the  little  boy  has  been 
sick  at  his  stomach  this  morning,  and 
doesn't  seem  to  know  what  he  is  about, 
and  we  thought  we  would  like  to  have 
our  old  doctor  for  him."  I  reached  the 
house  at  11  a.m.,  found  the  cervical 
glands  and  muscle  extensively  swollen, 
"doughy,"  and  sensitive  to  touch,  a  slaty- 
colored  exudation  covering  the  fauces 
and  soft  palate,    and  the  usual  odor  of 


diphtheria  pervading  the  apartment" 
The  swelling  and  fetor  had  appeared 
rapidly,  neither  being  perceptible  when 
the  mother  left  home,  three  hours  earlier, 
to  summon  me.  Six  hours  later  the  little 
fellow  was  dead.  There  were  no  sewer 
connections  in  the  house.  A  cesspool 
stood  about  ten  feet  from  the  kitchen 
door.  It  was  neither  drained  nor  venti- 
lated. Its  foul  exhalations  escaped 
through  the  door,  pervaded  the  yard,  in 
which  the  child  spent  much  of  his  time 
in  play,  and  were  plainly  perceptible  in 
the  living  rooms,  whenever  the  doors  or 
windows  were  open.  This  family  knew 
of  no  case  of  the  disease  among  their 
friends  or  acquaintances,  nor  in  the 
neighborhood,  and  the  child  had  not 
been  away  from  home. 

Cask  II. — August  31,  1885,  Alice  S., 
aged  eight  years,  just  returned  from  her 
vacation  spent  at  a  Chester  County  farm- 
house. A  few  other  boarders  were  in 
the  same  country  house,  which  was  large, 
airy,  and,  in  all  respects,  well-kept  and 
cleanly.  Little  Alice  was  ill  upon  her 
arrival  at  her  own  home  on  Green  Street, 
Philadelphia.  Her  disease  proved  to  be 
diphtheria  of  a  mild  type.  Inquiry  re- 
vealed that  there  was  no  case  of  the 
malady  in  the  neighborhood,  and  none 
of  the  other  boarders  had  been  heard  to 
speak  of  this  disease  amongst  their  ac- 
quaintances and  friends.  The  cesspit 
was  located  at  quite  a  distance  from  the 
house.  The  smell  was  very  foul,  and 
"pervaded  the  atmosphere  all  around 
it."  During  several  of  the  latei 
her  stay  at  the  farmhouse,  little  Alice 
had  been  much  of  her  time  engaged  in 
playing  croquet  close  to  the  offensive 
locality. 

Case  III. — Howard  N.,  aged  seven- 
teen, was  attacked  about  September  io, 
1885,  with  chillim  1 .  thirst,  1 

slight  cough,  followed  shortly  bj 
nose-bleed,  watery  diarrhoea,  and  slight 
intestinal  pains.  1  was  called  Septem- 
ber 15th.  I  found  his  symptoms  much  as 
above  described,  with  a  "  Baptisia  ex- 
pression," but  no  delirium,  tongue  dry, 
brown  in  centre,  and  yellowish  along  the 
Tlie  pulse  was  10X,  temperature 
103. 8°  .  I  at  first  feared  typhoid  fever, 
hut  the  s\mp;,ims  rapidly  yielded,  the 
fever  took  on  a  remittent  character,  the 
diarrhoea  was  controlled,  and  the  patient 
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is  now  apparently  well  advanced  toward 
recovery.  There  are  no  sewer  connec- 
tions in  the  house.  Within  ten  feet  of 
the  patient's  bedroom  window,  there  are 
four  cess-pool?,  and  within  thirty  feet 
there  are  no  less  than  ten.  The  foul 
odors  from  these  are  sufficiently  evident 
throughout  the  house. 

Case  IV.— William  A.  Has  been 
residing  at  Haddonheld,  N.  J.,  and 
removed  to  Philadelphia  one  month  ago. 
Was  attacked  last  Sunday,  September 
20th,  with  malarial  chills,  followed  by 
fever  and  sweat,  with  epistaxis  and  diar- 
rhoea. The  case  is  yielding  promptly  to 
treatment,  which  consists,  in  part,  in 
keeping  him  free  from  the  influences  of  a 
yard  water-closet,  whose  odors  pene- 
trate a  brick  wall,  and  find  their  way 
through  the  kitchen  closet  or  "  dresser," 
which  stands  against  it,  into  the  kitchen 
and  dining-room. 

I  have  now  to  add  one  other  case, 
whose  results  are  painfully  familiar  to 
every  member  of  this  society. 

A  large  dwelling  situated  on  one  of 
the  broadest  avenues  of  this  city,  is  pro- 
vided with  two  house-yards.  Perhaps 
I  ought  to  say  that  its  one  yard,  running 
alongside  of  the  house,  but  not  extend- 
ing in  its  rear,  has  been  divided  into  two 
portions  by  a  one-story  kitchen,  built 
directly  across  it.  The  front  portion  of 
this  yard  has  a  front  of  twelve  feet  upon 
a  cross-street — the  house  being  a  corner 
house — and  a  depth  of  seventeen  feet. 
Back  of  the  one-story  kitchen,  above 
mentioned,  is  the  back  yard,  fifteen  feet 
long  and  three  feet  wide,  and  at  its  rear 
end  there  is  a  cesspit,  which  occupies 
three  feet  of  the  fifteen  feet  of  its  length, 
leaving  thirty-six  square  feet  of  yard 
space — just  one-fourth  of  the  amount 
now  required  by  law.  The  privy  is 
ornamented  by  a  sham  ventilator,  which 
rests  upon,  but  does  not  penetrate,  its 
roof.  Backed  against  this  privy  is  a 
similar  edifice,  the  property  of  the  next- 
door  neighbor.  This  also  opens  upon  a 
three-feet  wide  court,  running  around 
the  corner  of  the  aforesaid  neighbor's 
dwelling.  The  little  back-yard  we  are 
describing,  is  bounded  on  one  end 
by  the  one-story  kitchen, and  on  the  other 
end  and  the  two  sides  by  two-story)build- 
ings.  In  fact,  it  might  be  regarded  as  a 
huge  two-story  cesspool,  without  a  roof. 


The  corner  house  has  two  windows,  in 
each  of  its  two  stories,  and  the  kitchen 
has  a  door  opening  into  this  cesspool 
yard.  The  exhalations  from  the  privy 
are  exceedingly  offensive,  as  might  be 
supposed,  and  find  their  way  through  the 
door  and  windows  into  the  house  ; 
indeed  there  is  little  other  chance  of 
escape  for  them.  The  whole  arrange- 
ment looks  as  though  it  might  have  been 
planned  as  a  hot-bed  of  zymotic  dis- 
ease. 

In  August,  1883,  a  young  blacksmith, 
boarding  in  the  house,  was  seized  with 
typhoid  fever.  He  was  immediately 
removed  to  the  Episcopal  Hospital, 
where  he  subsequently  recovered.  In 
May  or  June,  1884,  another  boarder,  a 
huckster,  was  attacked  with  the  same 
malady,  was  at  once  removed  to  the  hos- 
pital, and  returned  safe  and  well  in 
August.  About  the  time  of  his  return  a 
third  boarder,  a  street-car  conductor, 
also  succumbed  to  typhoid  fever,  and, 
after  a  course  of  treatment  at  the  hos- 
pital, fully  recovered  ;  and  returned  to 
his  home  in  September,  1884.  Here 
were  three  cases  in  a  little  more  than  one 
year,  and  their  prompt  removal  to  the 
hospital,  and  the  intervals  between  the 
cases,  precludes  the  probability  that 
onepatient  transmitted  the  disease 
to  the  others.  The  fourth  case, 
however,  was  by  no  means  so    fortunate. 

The  gentleman  who  kept  the  house  had 
a  brother  residing  in  Luzerne  County, 
Pa.,  who  paid  him  a  visit  to  the  house  in 
the  latter  part  of  December,  1884,  and 
spent  the  Christmas  holidays  there. 
Shortly  after  the  1st  of  January,  1885, 
he  returned  home,  was  immediately 
seized  with  typhoid  fever,  and,  for  many 
weeks,  lay  at  the  point  of  death.  His 
dejecta  were  carried  to  the  rear  of  the 
house  and  thrown  upon  the  snow.  On 
the  26th  of  March  a  slight  thaw  swept 
these  dejecta,  which  had  been  accumulat- 
ing for  five  or  six  weeks,  into  the  adja- 
cent stream,  and  thence  into  the  water- 
supply  pipes  of  the  town  below.  Thus, 
fifteen  days  later,  originated  the  typhoid 
fever  epidemic  of  Plymouth,  whose  ap- 
palling chronicles  of  disease,  and  whose 
frightful  mortality  lists,  need  never  have 
been  recorded,  but  for  a  defective  cess- 
pool in  Philadelphia,  a  hundred  and 
twenty  miles  away. 
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There  is  not  much  sentimentalism 
about  this  matter.  The  stern  fact  con- 
fronts us  all,  that  an  offensive,  cumula- 
tive privy-vault,  near  a  place  of  human 
habitation  or  resort,  is  a  constant  danger 
to  health,  and  a  standing  menace  against 
life.  And  its  virulence  is  largely  inher- 
ent. It  is  the  creator,  as  well  as  the 
propagator,  of  morbific  agencies.  It  can 
bring  about  a  frightful  epidemic  of  in- 
fectious disease,  in  a  community  walled 
in  against  all  possibility  of  outside  infec- 
tion. It  should  be  dealt  with  a', 
.md  instantly,  as  an  enemy  insidious,  yet 
of  terrific   power. 


TREATMENT     OF     DIPTHERITIS     AND 
CROUP. 

UK.  BANDAS  VON  ASCHENBECK. 


[DER  FORTSCHRITT,    'GENT    15,     1685;     D.  MED.  Zl 

86,    1885;     Ai.i'..       Mil-.    CENTR.     Zbitung     87,    1885. 

Translated,  with  comments,  by  Samuel  Lilienthal,  M.D.] 


WE  indeed  may  feel  proud  that  the 
homoeopathic  treatment  of  these 
two  insidious  diseases  is  acknowledged 
now  as  excellent  in  three  of  the  best  al- 
lopathic journals.  This  is  indeed  a 
Fottschritt,  which  means  progress. 

The  worthy  Swiss  physician  differen- 
tiates the  following  forms  of  diphtheria  : 

1.  The  local  or  simple  form  with  a 
febrile  or  slightly  febrile  course,  diffi- 
culty of  swallowing  and  swollen  lym- 
phatic glands  under  the  mandibula, 
which  is  never  found  in  simple  catarrhal 
angina.  The  arcus  faucium,  the  ton- 
sils and  uvula  are  also  swollen  and  red- 
dened ;  after  24  hours  they  are  covered 
with  a  transparent  white  coating,  which 
disappears  after  three  days.  He  recom- 
mends rest  in  bed  and  permanent  change 
of  cold  hydropathic  wrappers.  Inter- 
nally every  hour  a  few  grains  of:  l>  .  Mer- 
cur.  biiodat.  rubr.  0.001 ;  Sach  lach.  10.00; 
M.  f.  pulv.  tritur.  per  duashoras :  1).  in 
vitreo.  If  after  six  hours  no  ameliora- 
tion takes  place,  give  a  teaspoonful  of  IJ.. 
Mercur.  cyant.  0.01 ;  aqua  destil.  150.00; 
syrup,  simpl.  10.00.  With  a  cold  appara- 
tus for  inhalation  he  sprays  the  widely- 
■d  mouth  of  the  patient  thrice  daily, 
and  in  severe  cases  six   to  ten   times  per 


day.  He  uses:  li  Ac  id.  carbol.  cryst.  1.00: 
glycerine,  5.00,  aqua  destil.  100.00. 
If  necessary  a  soft  brush  may  be  used, 
without  injuring  the  mucous  membrane. 
Diet  :  Fluid  roborating  food,  not  too  hot. 

2.  For  the  second  form,  the  typhoid 
one,  running  its  course  with  high  fever, 
foul  breath  from  the  mouth,  and  some- 
times with  ecchymoses,  finally  often  end- 
ing fatally  through  paralysis  of  the 
fauces,  collapse  or  croup,  he  also  orders 
cold  wrappers,  inhalation  of  carbol,  and 
internally  mercurius  cyanatus,  as  above, 
every  half  hour  in  alternation  with 
mercur.  cor.  0.10;  spirit  vini  cone.  10.00; 
aqua  destil.  120.00  ;  syr.  simpl.  20.00. 
When  after  eight  hours  no  amelioration 
shows  itself,  he  uses  the  above  prescrip- 
tion of  mere,  biiod.  rub.  Coffee  and 
wine  are  injurious. 

3.  The  third  form,  nearly  always  fatal, 
is  the  diptheritis  crouposa,  spreading  to 
the  larynx,  and  the  membranes  are  only 
found  in  the  parts  below  the  vocal  chords 
lined  with  ciliated  epithelium.  Treat- 
ment as  in  the  second  form,  and  for  the 
removal  of  membranes  : 

TJ.  Natr.  subsulfuros,  2,00  ;  sach.  lact., 
20.00.  M.F.  p.  S.  Three  times  daily 
to  take  as  much  as  will  lay  on  the  point 
of  a  knife.  To  remove  dyspnoea  and 
danger  of  suffocation  :  R.  Tart,  stib., 
0.10;  sach.  lact.,  joo.o.  M.  F.  p.  S. 
To  take  a  small  dose  every  ten  minutes 
till  vomiting  sets  in.  The  micrococcus 
diphtheriticus,  entering  the  circulation, 
is  propelled  into  the  heart,  and  causes  a 
fatal  myocarditis. 

Croup,  the  author  treats  with  the 
cold  applications.  Internally  : 
$.  kali  brom.  5.00  ;  aqua  dest.  150.00  ; 
syr.  simpl.  25.00.  S.  Every  hour  during 
the  forenoon  a  tablespoonful.  In  the 
afternoon,  l\.  Kali.  iod.  5.00;  aqua 
dest.  150.00  ;  syr.  simpl.  25.00.  S. 
Every  hour  a  tablespoonful.  Where 
there  is  great  dyspnoea  the  tartar  emetic 
prescription,  and  during  the  night  everj 
hour  a  tablespoonful  of  acid,  phosph. 
gtt.  v.  ;  aqua  dest.  100.00  ;  syr.  simpl. 
20.0.  In  spasmus  glottidis  tinct.  1 
donna'  gtt.  v.  in  water  and  emplastruni 
euphorbii  on  the  larynx,  and  finally 
tra<  heotomy. 

\\  i-  may  call  this  pretty  fair  homoeo- 
pathy for  an  allopathic  physician,  and 
tin-  treatment  endorsed  by  three  journals 
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standing  in  high  repute.  There  may  be 
no  need  to  keep  faith  with  outsiders, 
and  we  do  not  grudge  them  all  they  can 
learn  from  us.  By  and  by  they  may 
perhaps  find  out  that  there  is  something 
in  the  precept  of  similia  and  adopt  this 
also  under  another  name  without  credit- 
ing Hahnemann  for  it.  S.   L. 


NERVOUS  EFFECTS  OF  FAULTY  DIGES- 
TION. 

BY 

GEO.  II.   I  V\  I  OR,  M.  D., 

York. 

THE  faults  of  digestion  are  made 
known  to  the  sufferer  through  his 
sensations.  The  physical  imperfection  su- 
perinduces an  excess  of  that  condition  of 
nerves,  termed  irritability.  The  irrita- 
bility of  a  vital  part  coexists  with  the 
discharge  of  power  or  energy  by  the 
part.  It  also  probably  coexists  with, 
and  is  maintained  by,  change  of  matter 
from  which  energy  is  derived.  Excess 
of  nervous  energy  may  have  a  variety  of 
forms  ;  it  may  be  spoken  of  as  pain. 
Faulty  digestion  is  therefore  character- 
ized by  local  pains  and  irritability  of  the 
general  nervous  system.  The  sensibili- 
ties are  in  excess  ;  dynamic,  that  is, 
muscular  power  is  diminished.  These 
two  forms  of  energy  appear  to  be  com- 
plimentary. 

It  is  the  great  prominence  which  this 
concomitant  of  faulty  digestion  assumes 
in  the  consciousness,  that  is  apt  to  mis- 
lead the  sufferer.  He  seeks  to  suppress 
the  pain  instead  of  its  causes.  To  ad- 
dress remedies  to  the  effects  of  faulty 
digestion  is  therefore  easily  the  dominant 
idea  in  therapeutics. 

The  reason  for  the  usual  unsatisfactory 
results  of  the  ordinary  medication  of  the 
digestive  organs  may  now  be  clearly 
seen.  It  is  less  the  actual  affection  than 
some  of  its  consequences,  which  claim 
and  receive  remedial  attention  ;  and 
such  attention  leaves  the  radical  source 
of  the  infirmity  unprovided  for.  The 
subordinate  and  incidental  phenomena 
are  wrongfully  allowed  to  assume  the 
leading  therapeutic  attention  ;  while  the 
actual  reqnirements  of  the  case  are  un- 
noticed because    the  subject  of  rational 


inquiry  apart  from  the  feelings,    painful 
or  otherwise. 

These  considerations  indicate  the  im- 
portance to  the  sufferer  himself  of 
rational  and  correct  views  on  this  sub- 
ject. 

The  nervous  mechanism  of  the  diges- 
tive organs  is  quite  similar  to  that  of  the 
general  nervous  system.  The  special 
sense  of  taste,  or  the  gustatory  sense, 
standing  sentinel  at  the  entrance  of  the 
digestive  apparatus,  is  deferred  for  sub- 
sequent consideration.  The  nerves  dis- 
tributed to  the  stomach  and  its  annexa, 
like  those  of  the  skin  and  external  parts, 
are  incited  to  activity  by  impressions 
received  by  their  endings  in  the  mucous 
membranes  of  these  organs.  Pain  in  the 
digestive  organs  is  evoked  by  causes 
which  incite  excess  of  sensibility.  It 
therefore  implies  an  excessive  irritability 
and  corresponding  discharge  of  nervous 
energy  generated  in  nerve  centres  related 
thereto.  And  because  all  vital  energy 
implies  nutritive  change  in  the  source  of 
such  energy,  it  follows  that  pain  is  indi- 
cation of  increased  nutrition  of  that  por- 
tion of  the  vital  apparatus  from  which 
such  energy,  whether  disagreeable  or 
otherwise,  emanates.  This  is  merely  a 
statement  of  the  physiological  law  re- 
specting the  manifestation  of  energy,  of 
whatever  kind  ;  and  is  equally  applica- 
ble to  exterior  sensations  and  to  the 
special  senses,  as  to  those  of  the  digestive 
organs.  And  in  each  case,  ordinary 
sensations  fail  to  reach  the  consciousness 
and  are  practically  unnoticed,  while  the 
more  profound  impressions  rouse  the 
consciousness  to  a  sense  of  danger  and 
of  self-preservation. 

In  the  latter  case,  the  inciting  cause 
is  usually  abnormal  and  at  least  un- 
wholesome. 

As  regards  the  digestive  organs,  there 
are  three  principal  sources  of  the  local 
abnormal  sensations,  which  afford  the 
evidences  of  digestive  faults. 

i.  Mechanical  impressions  made  by 
aliment  remaining  undigested  in  contact 
with  the  walls  of  the  digestive  organs. 
Such  matters  are  foreign,  whether  diges- 
tible under  the  favorable  circumstance 
of  need  on  the  part  of  the  organism,  or 
not.  Local  irritation  and  pain,  after  a 
suitable  period,  is  a  consequence. 

The  degree  of   such  effects  must  de- 
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pend  on  the  previous  condition  of  the 
digestive  organs  and  the  system.  In 
health,  the  digestive  mass  excites  mucous 
secretion  as  well  as  digestive  secretion  ; 
this  envelops  and  protects  the  walls  of 
the  digestive  organs.  The  mucous  secre- 
tion is  diminished  or  absent  in  case  of 
faulty  digestion,  which  renders  the 
mechanical  impressions  more  direct,  and 
nerves  more  irritable,  and  the  senses  far 
more  acute,  although  arising  from  the 
same  or  even  lesser  causes.  The  me- 
chanical character  of  ingesta  is  grad- 
ually subdued  by  digestion.  When  sen- 
sations arise  in  the  stomach,  it  may  be 
inferred  that  its  secretive  function  is 
defective  from  causes  to  be  more  fully 
explained. 

2.  Morbid  irritability  and  local  pain 
in  the  digestive  organs  will  arise  from 
contact  with  matters  of  abnormal  chem- 
ical quality. 

This  cause  arises  from  two  principal 
sources.  One  is  unwholesome  ingesta, 
unadapted  to  nutritive  purposes,  and 
whose  relations  to  the  digestive  or- 
gans are  those  of  natural  repugnance. 
The  sensory  function  of  the  digestive 
organs  is  immediately  impressed  in  con- 
sequence of  the  solubility  of  the  offen- 
sive substance.  The  other  and  more 
common  source  of  abnormal  sensibility 
of  the  digestive  organs  arises  from  spon- 
taneous chemical  changes  occurring  in 
the  retained  alimentary  material.  These 
morbid  products  may  be  fluid  or  gase- 
ous ;  they  are  in  contact  with  and  make 
direct  and  persistent  impressions  on  the 
sensory  nerves,  an  effect  which  often 
radiates  throughout  the  system.  The 
presence  and  the  persistency  of  this 
cause  of  morbid  irritation  of  the  nerves 
is  attributable  to  defective  demand  and 
receptivity  of  the  organism  for  digested 
matters.  It  is  only  the  unused,  and  un- 
der the  circumstances  the  unusable  con- 
tents of  the  digestive  organs  which  are 
capable  of  morbid  chemical  change. 
The  secondary  consequence  of  these 
morbid  impressions  is  disorder  of  the 
general  nervous  system. 

This  effect  naturally  and  necessarily 
follows  the  constant  and  habitual  irri- 
tation of  the  irritability  peculiar  to  vital 
substance.  All  repetition  or  continua- 
tion of  impressions  serves  to.  cultivate 
nervous   power,   because    these    are   the 


means  for  directing  nutritive  support  to 
the  vital  element  which  manifests  en- 
ergy. It  is  therefore  plain  that  the  mor- 
bid energy  of  nerve  centres  connected 
with  digestion  must  increase  in  degree 
proportionate  to  the  degree  and  the  per- 
sistence of  the  inciting  cause.  It  follows 
that  digestive  disabilities  and  imperfec- 
tions necessarily  extend  to  the  whole 
nervous  system. 

It  is  particularly  to  be  noted  that 
questions  of  health  of  the  digestive  or- 
gans relate  far  less  to  the  food  ingested 
than  to  the  sort  of  use  and  disposal  that 
is  made  of  food  by  the  vital  system. 
The  use  and  disposal  of  food  depends 
on  the  current  demands  for  the  expendi- 
ture of  energy  rather  than  on  the  ali- 
ment from  which  energy  is  derived.  It 
is  therefore  correct  to  infer  that  morbid 
chemical  or  putrefactive  changes  are 
incident  to  non-use  or  incomplete  use  ; 
and  are  preventable  only  by  perfecting 
the  use  of  food.  The  mode  of  prepara- 
tion, and  specially  prescribed  qualities 
of  food,  only  remotely  affect   the    issue. 

The  best  possible  food  may  decom- 
pose in  the  digestive  organs,  and  cer- 
tainly will  if  allowed  to  remain  unused 
therein.  On  the  other  hand,  aliment 
which  might  be  deemed  unsuitable,  may, 
under  the  stress  of  circumstances  im- 
posed by  unusual  demand,  be  made  to 
comply  with  the  nutritive  requirements. 

Even  though  food  be  well  digested  if 
compelled  to  remain  in  the  digestive 
cavity  must  invariably  suffer  the  changes 
imposed  by  the  laws  of  crude  chemistry. 
The  avenues  into  the  vital  system  from 
the  digestive  organs  become  closed 
to  entrance  when  it  can  serve  no  useful 
purpose  therein.  In  either  case  un- 
wholesome products  whose  effect  on  the 
nerves  may  be  allied  to  that  of  poisonous 
substances  must  be  evolved  from  the 
same  food  which,  under  favorable  cir- 
cumstances, would  be  perfectly  whole- 
some. Incentives  to  the  highest  de- 
grees of  nervous  irritability  and  morbid 
nervous  support  are  thence  supplied, 
with  nearly  the  certainty  that  similar  ef- 
fects would  follow  the  ingestion  of  in- 
ferior qualities  of  food.  Dietetics  there- 
fore cannot  be  exclusively  relied  on  to 
(  onv.  t  indigestion,  since  the  digestive 
act  depends  even  more  on  the  disposi- 
tion made  of  food  than  on  its  quality. 
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3.  The  remaining  cause  of  morbid  ir- 
ritability of  the  digestive  organs  and  of 
the  subversion  of  the  nervous  system  is 
the  abnormal  quality  of  the  digestive  se- 
cretions. When  these  secretions  have- 
left  the  digestive  walls  and  its  secreting 
glands,  they  become  mingled  with  and  a 
part  of  the  digesting  mass.and  if  of  abnor- 
mal quality,  ne<  jssarily  have  a  similar 
morbid  relationship  to  the  vital  mem- 
brane of  the  digestive  walls  and  the 
nerves  distributed  thereto  that  has  been 
attributed  to  undigested  and  to  decom- 
posing  food.  There  can  be  no  doubt 
that  the  failure  of  digestion  is  due  largely 
to  the  inferior  quality  of  the  secretions. 
They  are  incapable  of  disintegrating 
and  effecting  the  solution  and  securing 
fluidity  of  aliment.  For  the  same  reason 
they  are  abnormal  also  as  relates  to  the 
vital  parts,  and  doubtless  are  a  source  of 
morbid  irritation,  precisely  as  would  ab- 
normal contact  of  any  unwholesome  ma- 
terial. The  correctness  of  this  state- 
ment is  susceptible  of  proof  by  experi- 
ence and  analogy.  It  is  well  known 
that  poisons,  as  arsenic,  introduced  into 
the  blood  through  other  channels,  as  by 
the  skin,  produce  irritation  and  even 
grave  inflammation  of  the  mucous  sur- 
face of  the  digestive  organs.  Experi- 
ments of  this  order  prove  that  the  inte- 
rior or  digestive  surfaces  of  the  body 
have  an  excreting  as  well  as  secreting 
function,  and  that  organic  products  un- 
adapted  to  use  by  the  system,  or  whose 
use  is  delayed,  may  be  and  frequently 
are  returned  to  the  digestive  organs.  In 
this  event  both  local  and  constitutional 
consequences  may  follow,  among  which 
not  the  least  important  are  the  impres- 
sions made  upon  the  local  nerves  and 
the  general  nervous  system. 

Nervous  irritability  and  the  sources 
thereof,  which  appear  to  give  origin  to 
so  much  pain  and  discomfort,  must  not 
be  regarded  as  actual  defects  or  misfor- 
tunes, but  the  best  arrangement  under 
which  human  beings  could  exist.  Ex- 
perience is  the  source  of  knowledge,  the 
guide  to  conduct,  and  essential  to  the 
progressive  nature  of  humanity.  Man 
is  not  superior  to  or  independent  of 
laws  which  bind  the  universe,  but  finds 
his  highest  good  in  conformity.  The 
opposite  is  inconceivable.  The  ends  of 
being  are  attainable  only  by  connection 


of  physical  law,  through  the  nervous  sys- 
tem with  the  consciousness.  In  every 
case  it  is  for  the  individual  to  decide 
whether  himself  shall  have  the  benefit 
conferred  by  experience  and  observa- 
tion, or  others,  who  are  more  willing  to 
apply  the  results  and  conclusions  of  ex- 
perience to  practical  life. 

The  influence  of  excess  of  irritability 
of  the  digestive  organs,  as  affecting  the 
nerves,  local  and  general,  reaches  its  cli- 
max of  evil  in  the  loss  thereby  caused 
of  their  regulative  function.  By  regula- 
tive function  is  indicated  such  control  of 
ingesta  as  shall  accord  with  the  true 
needs  of  the  system  for  current  manifes- 
tations of  energy,  and  therefore  of  the 
introduction  of  what  is  required  to  sup- 
port energy. 

The  judgment  of  the  chronic  dyspep- 
tic, which  is  necessarily  based  largely  on 
his  sensations,  is  liable  to  be  as  erro- 
neous as  his  sensations  ;  and  he  there- 
fore commits  errors  respecting  the  quan- 
tity and  quality  of  his  food.  These  di- 
etetic errors  are  fraught  with  serious, 
possibly  fatal  disadvantages,  from  which 
nothing  can  save  him  but  intelligence 
respecting  the  physical  side  of  his  needs. 

This  point  may  be  better  understood 
by  reference  to  the  natural  relations 
which  subsist  in  all  healthy  animals  be- 
tween the  sensations  and  the  volitions 
respecting  food.  The  desire  for  food, 
the  satisfaction  arising  from  its  inges- 
tion, the  satiety  which  follows  the  use  of 
the  proper  kind  and  amount,  are  facts 
appertaining  to  the  regulative  function 
of  the  nervous  system  in  all  animals  ; 
and  is  evidently  that  which  constantly 
prevents  dangerous  excess  or  deficiency. 
Without  some  such  automatic  regulation 
the  life  of  the  animal  would  be  in  con- 
stant danger  ;  on  the  one  hand  from  in- 
anition, on  the  other  from  the  antagon- 
istic chemical  energies  which  are  liable 
to  be  liberated  from  unemployed  in- 
gesta, whether  remaining  undigested  and 
retained  within  the  walls  of  the  digestive 
organs,  or  digested  and  taken  into  the 
system.  In  either  case  unused  food 
represents  chemical  forces  which  it  is  lia- 
ble to  set  at  liberty  at  some  one  or  at  all 
points.  In  this  case,  not  only  is  so 
much  vital  energy  detained  from  the 
uses  to  which  it  is  adapted,  but  an  op- 
posing chemical    force  is  set    free,  still 
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further  detracting  from  the  sum  of  vital 
energy. 

Unlike  the  lower  animals,  in  which  the 
regulative  function  usually  exists  in  per- 
fection, because  unperverted,  in  man 
the  causes  tending  to  pervert  the  sensa- 
tions and  therefore  the  judgment  in  re- 
gard to  need  for  food,  are  often  present 
in  high  degree.  The  whole  nervous  sj  s- 
tem,  and  more  especially  that  portion  af- 
fected by  alimentation,  is  habitually  sub- 
jected to  a  great  variety  of  means  of  ir- 
ritation. High  and  low  temperature, 
chemical  irritants  and  incitants  mingled 
with  food  or  drinks  afford  a  constant 
unwholesome  play  upon  the  nerves  of 
the  digestive  organs.  These  are  so 
many  methods  of  increasing  nutritive 
changes  in  nerve  centres,  and  develop- 
ment of  nervous  energy  relating  to  the 
same  organs.  Nervous  energy  rises  to 
excess  and  assumes  control  of  these  or- 
gans. The  factitious  irritability  dis- 
places natural  control  having  its  source 
in  the  actual  needs  of  the  organism  as  a 
whole,  including  the  needs  of  the  dy- 
namic or  muscular  department  as  well  as 
those  of  the  different  and  mutually  cor- 
rective nervous  function.-. 

The  injurious  consequences  flowing 
from  the  morbid  excess  of  nerve  activity 
as  relates  to  digestive  organs,  arise  from 
the  subordination  of  the  judgment  to  the 
feelings.  The  sensations  referable  to 
these  organs,  due  to  irritation  from  con- 
tact with  undigested  food  ;  from  decom- 
posing food  whatever  the  special  form 
assumed  ;  from  morbid  secretions 
passed  into  the  cavity  from  the  system, 
and  the  spontaneous  effect  of  perverted 
sensation,  are,  by  the  sufferer,  undistin- 
guishable /;'<?///  natural,  healthy  appetite. 
The  dyspeptic  thinks  and  feels  himself 
in  need  of  food,  when  in  fact  he  is  suf- 
fering from  the  opposite  cause — from 
:s  of  unused  food.  Experience,  the 
only  corrective  of  the  judgment  as  to 
alimentary  needs,  cannot  have  fair  play, 
because  at  warfare  with  the  feelings, 
cultivated  beyond  their  due.  The  issue 
is  always  doubtful  ;  the  feelings  are 
trustworthy  only  when  the  judgment  is 
properly  reenforced  by  the  facts  now 
presented. 

The  sense  of  hunger  in  case  of  faulty 
digestion  is  not  therefore  by  any  means 
a  true  indication  of   the   need   of  food, 


since  the  false  sense,  arising  from  oppo- 
site causes,  is  even  more  imperious  and 
is  frequently  undistinguishable  from  the 
true.  True  hunger  is  due  only  when  the 
materials,  not  in  the  digestive  organs 
merely,  but  within  the  organism,  from 
which  energy  is  dissociated  by  the  vital 
processes,  approach  exhaustion.  To  im- 
pose food  on  the  system  under  other 
circumstances,  whatever  be  the  sense 
of  desire  due  to  other  causes  enumer- 
ated is  obedience  to  false  indica- 
tions, and  to  run  the  chance  of  such 
supplies  being  imperfectly  employed. 
It  is  to  be  kept  constantly  in  mind  that 
evidences  of  indigestion  arise  only  un- 
der circumstances  of  non  use.  and  are  im- 
possible under  other  circumstances.  To 
control  digestion  is  therefore  to  simply 
control  the  circumstances  under  which 
the  act  occurs.  The  most  elaborate 
remedies  and  remedial  devices  can  have 
no  higher  aim  ;  and  in  so  far  as  they  fall 
below  this  they  are  palliative,  deceptive 
and  unworthy. 

The  facts  of  experience  fully  confirm 
the  above  views.  The  dyspeptic  is  the 
perennial  sport  of  his  delusive  sensibili- 
ties. His  weary  life  perpetually  dances 
attendance  upon  his  feelings.  He  is  in  a 
constant  struggle  either  to  gratify  or  else 
to  quiet  his  disordered  feelings.  He  is  in 
doubt  whether  to  comply  with  or  to  op- 
pose his  inclinations  as  regards  food,  and 
struggles  with  them,  half  inclined  to 
either  purpose.  He  r,  intent  both  on 
avoiding  dietetic  errors,  and  on  escaping 
the  penalties  of  such  errors;  and  practical- 
ly insists  that  physiological  laws  are  more 
nearly  related  to  his  feelings  than  to  his 
physical  well  being. 


ON  OXALURIA. 

PROFESSOR  A.  i   \\  I  \M. 

N  a  | 

(Memorabilia  5,  if  with  comments,  bj 

Samuel  Lilicnlhal,  M.D.) 

1^  1 1  E  R  E  is  a  morbid  state,  whose  chief 
characteristic  symptom  is  the 
ence  of  large  quantities  ol  oxalate  of  lime 
in  the  urine,  and  therefore  the  present  e 
of  large  quantities  of  oxalic  acid  in  the 
blood.  The  pathological  production  of 
oxalic  ai  id  evinces  itself  by  a  peculiai 
disposition    of    the     person,     and    only 
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where  such  a  disposition  prevails  the 
excessive  habitual  importation  of  amy- 
laceous carbon-hydrates  and  of  sac- 
charine matter  will  cause  an  excessive 
appearance  of  oxalate  of  lime  in  the 
urine,  and  simultaneously  a  more  or 
less  severe  morbid  state  with  nervous 
manifestations. 

This  is  an  anomaly  of  tissue-change, 
depending  especially  on  a  sort  of 
hebetude  of  organic  activity,  though 
qualitative  alteration  can  not  be  entirely 
excluded.  Just  as  in  diabetes,  we  also 
find  the  chief  and  perhaps  sole  cause  of 
an  oxalic  acid  diathesis  (always  keeping 
in  view  the  (  institutional  disposition  of 
the  patient)  in  the  functional  exhaustion 
of  the  organism,  whereby  it  fails  to  use 
up  the  quantities  of  carbon-hydrates 
introduced,  and  to  burn  them  up  into 
carbonic  acid  and  water,  with  the  only 
difference  that  in  diabetes  the  sugar 
fails  to  be  burnt  up,  whereas  in  the 
oxalic  acid  diathesis  the  derivatives  of 
sugar  are  changed  into  oxalic  acid,  and 
are  burnt  up.  As  the  cause  of  this 
functional  exhaustion  of  the  organism 
may  be  blamed,  the  continued  excessive 
importation  of  farinaceous  and  sac- 
charine food  and  the  continuous  rich 
surplus  of  the  derivatives  in  the  blood, 
whereby  the  acting  forces  of  tissue- 
change  get  tired  and  exhausted.  Patho- 
logical oxaluria  gives  us  therefore  the 
important  hint,  that  it  is  the  symp- 
tomatic expression  of  a  lassitude  in 
tissue-change,  of  a  depression  of  the 
vegetative  processes  and  of  that  anomaly 
of  fermentation  and  organic  combustion 
which  must  take  place  where  the  sugar 
for  some  reason  fails  to  run  through  all 
its  stages  up  to  perfect  combustion. 

The  symptoms  of  oxalaemia  differ, 
but  still  there  are  some  points  by  which 
the  close  observer  might  recognize  the 
disease,  as  it  appears  either  as  oxaluria 
with  hypochondriasis  and  emaciation, 
or  as  oxaluria  with  neuralgia  and  fur- 
unculosis.  The  former  one,  which  is 
the  most  characteristic  one  of  the  oxalic 
acid  diathesis,  appears  especially  in  per- 
sons who  showed  a  nervous  irritable 
character  before  the  disease  set  in,  and 
is  the  grave  form  of  oxalaemia  ;  the 
second  and  lighter  one  is  observed  in 
fat  persons. 

In  the  grave  form  of  oxalic  acid  diathesis 


the  patient  complains  of  general  malaise, 
he  feels  that  he  is  is  not  well  without  ex- 
actly knowing  where  his  ailment  may  be, 
suffers  early  from  indigestion,  pressure  in 
epigastrium,  torpor  and  dilatation  of  the 
stomach,  dyspepsia,  acidity,  abdominal 
torpor,  costiveness,  flatulence,  and  colic  ; 
nervous  symptoms  prevail,  as  pressure  in 
the  stomach  after  meals,  irritability  of 
character,  excessive  sensitiveness  of  the 
whole  nervous  system,  sleeplessness,  fear 
of  sudden  death  with  suicidal  alienation 
in  order  to  rid  himself  of  all  real  or  im- 
aginary troubles. 

The  second  and  clinical  form  of  ox- 
alic acid  diathesis,  the  oxaluria  with 
neuralgia  and  furunculosis,  most  fre- 
quently observed  in  obese  persons, 
gives  us  also  a  pressing  pain  in  the  lum- 
bar region,  but  we  meet  here  also 
peculiar  neuralgic,  more  or  less  lan- 
cinating pains,  running  down  the  spine 
between  the  shoulders  to  the  sacrum 
and  extremities  and  on  account  of  the 
gastralgia  and  epigastralgia  in  the  vicin- 
ity of  the  vertebral  connections  may 
render  the  supposition  of  a  spinal  com- 
plaint possible.  Characteristic  also  is 
the  repeated  eruption  of  numerous  car- 
buncles, furuncles  and  abscesses.  The 
cause  of  the  latter  may  be,  that  from 
some  cause  oxalate  of  lime  forms  and  is 
deposited  in  the  blood,  crystallizing,  it 
necessarily  occludes  the  capillaries  and 
this  leads  to  minute  necrosis  and  react- 
ive inflammation.  Such  abscesses  are 
often  observed  in  gouty  patients,  where 
they  arise  from  analogous  causes  and 
oxaluria  and  gout  are  often  found  com- 
bined. 

hi  relation  to  therapeutical  indica- 
tions we  must  (i)  prevent  the  abnormal 
and  excessive  production  of  oxalic  acid 
in  the  organism  ;  (2)  the  organism  must 
recover  the  faculty  to  change  the 
carbon-hydrates  so  that  they  burn  up  in 
their  normal  decomposition  into  water 
and  carbonic  acid.  In  relation  to  the 
first  indication  a  vigorous  abstinence 
from  all  carbon  hydrates  is  necessary, 
hence  exclusive  animal  diet,  eggs, 
beef-tea,  fish.  Just  as  in  diabetes  mel- 
litus  a  total  and  long  continued  rest  of 
all  organs  and  tissues  is  necessary  in 
order  to  enable  them  again  to  attend  to 
their  function  of  progressive  change  and 
normal      combustion    of     the    carbon- 
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hydrates.  Only  through  such  a  func- 
tional recuperation  the  worn  out  and 
exhausted  organism  may  regain  its 
functional  activity  to  change  the  sugar 
and  to  burn  it  up  in  toto.  Clinical  facts 
have  ratified  these  suppositions.  Meat 
of  all  sorts  of  vertebrates  may  be  given, 
fish,  oysters,  eggs,  and  good  beef-tea. 
Strongly  forbidden  are  all  green  vege- 
tables and  fruits  which  contain  eo  ipso 
oxalic  acid,  also  especially  all  salads, 
carrots,  cabbage,  cauliflower,  beets, 
spinach,  asparagus,  parsley,  oranges, 
grapes,  honey,  pepper,  all  farinaceous 
foods  and  candies,  all  vegetable  acids  ; 
hence  also  vinegar  and  lemonade. 
From  analogous  reasons  all  other  fruits 
are  also  interdicted  which  contain  glu- 
cose, grape  sugar  and  vegetable  acids, 
also  wine,  on  account  of  its  sugar  and 
tartaric  acid,  especially  sweet  wines  and 
champagne.  Meat  must  be  broiled  or 
roasted  and  the  use  of  fats  ought  to  be 
limited,  because  they  do  not  burn  up 
entirely  and  may  remain  at  the  stage  of 
oxalic  acid  formation. 

In  relation  to  medicinal  treatment  the 
purified  pepsinum  muriaticum  may  be 
recommended  ;  it  is  free  from  starch 
and  sugar  and  on  account  of  its  syrupy 
consistency  may  be  given  as  much  as  the 
point  of  a  table-knife  holds  immediately 
after  a  meal  and  two  other  such  doses 
after  an  hour.  Alkalies  act  well  and 
Cantani  prescribes  therefore,  r>.  Natrum 
carbonicum  io.o — 20.0 — 40.0.  Lithium 
carbon  effervesc.  5.0  M.  f.  pulv.  Div. 
in  aequales  partes  20.  DS  to  take  a  pow- 
der morning  and  evening  with  some 
water.  Another  good  prescription  is  : 
\  Ltrum  bicarb.  2.0,  5.0.  Lithium 
carbon,  effervesc,  kali  carb.  neut.  a  a 
0.5,  Aqua  fontan.  200.0,  aqua  anisi  30.0. 
S.  to  take  half  of  it  in  the  morning  and 
the  other  half  in  the  evening.  Vichy 
water  or  other  Lithium  springs  are  some- 
times taken  with  decided   benefit. 

The  treatment  may  be  considered 
severe,  but  such  total  abstinence,  con- 
tinued for  months,  is  absolutely  neces- 
sary for  a  cure,  and  only  gradually  such 
patients  may  indulge  after  a  while  in 
vegetables  or  fruits  which  contain  no 
oxalates.  Such  patients  ought  to  eat 
sparingly,  and  exercise  in  fresh  air  will 
aid  their  digestion;  methodical  gymnastic 
exercises  ought   to  be   daily  practiced  in 


doors.  Hydrotherapeutics  ought  not 
to  be  neglected,  as  the  increased  respir- 
ation hastens  the  consumption  of  carbon- 
hydrates  and  thus  tissue  changes,  and 
strengthens  the  whole  organism.  Some- 
times natrum  phosphoricum  may  take 
the  place  of  the  carbonicum,  as  it  is 
known  to  dissolve  the  oxalate  of  lime  in 
the  urine.  It  does  not  remove  the  ox- 
alremia,  but  prevents  the  deposition  of 
oxalate  of  lime  in  the  tubuli  uriniferi 
and  in  the  renal  pelvis,  and  it  may  also 
prevent  the  formation  of  oxalic  acid 
infarcts  in  the  kidneys,  of  gravel  and 
calculi.  A  gramme  after  meals  and 
another  one  in  the  evening  may  be  of 
service.  It  is  plain  enough  that  such 
patients  ought  never  take  rhubarb, 
senna,  squills,  gentian,  valerian,  elder 
blossoms,  cinnamon,  or  any  other  drug 
containing  oxalic  acid. 

This  very  oxaluria  shows  us  again  the 
truth,  as  it  is  in  homoeopathy  faithfully 
applied,  without  caring  for  the  excrescen- 
ces of  a  materialismus,  which  some  of 
our  physicians,  and  even  some  of  our 
teachers,  try  to  foist  upon  it.  Certainly 
the  blood  can  only  take  up  infinitesimal 
quantities  of  oxalic  acrd  from  the 
ingesta,  and  still  the  slow  poisoning 
process  keeps  on,  if  not  checked  in  time 
by  hygienic  measures,  and  still  our 
clinique  shows  that  oxalic  acid  is  the 
remedy  for  just  such  a  symptom-complex, 
as  Cantani  puts  before  us.  Thus  oxalic 
acid  is  used  in  : 

Gastralgia  with  burning  sensation  from 
the  throat  downward  to  the  seat  of  pain  : 
patient  awakens  at  night  with  violent 
pressing  pain  like  a  heavy  weight,  1  om- 
ing  and  going  at  intervals  ;  flatulent 
discharge  relieves  ;  empty  feeling,  com- 
pelling one  to  eat. 

Angina  pectoris  :  Violent  irritation  of 
the  alimentary  canal,  costiveness,  diffi- 
culty of  breathing,  jerking  inspiration, 
and  sudden  and  forced  expiration,  as 
though  the  patient  made  a  sudden  effort 
to  relieve  himself  of  intense  pain  by  ex- 
pelling the  air  from  the  lungs  ;  oppres- 
sion ol  1  hest,  especially  toward  right 
side  ;  sharp  darting  and  lancinating  pains 
in  heart  and  left  lung,  also  in  the  arms  ; 
jerking  pains  like  short  stitches,  con- 
fined to  small  spaces,  lasting  for  a  tew 
<!•>  ;    numbness     and     weakness    in 
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back  and  limbs  ;  coldness  and  complete 
loss  of  motorv  power  in  limbs  ;  move- 
ment excites  and  aggravates  pain  ;  pe- 
riodical remission  for  some  hours  or 
days. 

Myelitis  acuta  :  Spasmodic  constric- 
tion of  chest,  paroxysms  of  short,  hur- 
ried breathing,  with  intervals  of  i  i 
acute  pains  in  back,  gradually  extending 
down  the  thighs,  with  great  torture  ; 
seeks  relict'  in  change  of  posture  ;  mus- 
cular twitchings  ;  back  feels  too  weak  to 
support  the  body.  It  may  even  lead  to 
paralysis,  with  a  peculiar  general  numb- 
ness of  the  lower  extremities. 

Oxalic  acid  and  the  oxalates  have  so 
far  been  very  little  used  by  our  school, 
and  the  old  school  makes  no  use  of  them 
for  therapeutical  measures.  Blyth 
(Poisons,  456)  says  that  with  regard  to 
human  urine,  the  presence  or  absence 
of  oxalate  of  lime  greatly  depends  upon 
the  diet  and  also  upon  the  individual, 
some  persons  almost  invariably  secreting 
oxalates  whatever  their  food  may  be. 
In  Robert  and  Krissner  experiments 
with  sodic  oxalate  on  animals,  the  chief 
results  of  moderate  doses  were  :  The 
heart's  action,  and  therefore  the  pulse 
became  arhythmic.  Blood  pressure  is 
normal  with  moderate  doses,  and  with 
small  atoxic  doses  there  is  no  slowing  of 
the  respiration.  On  the  other  hand 
toxic  doses  paralyze  the  respiratory  ap- 
paratus, and  the  animal  dies  asphyxi- 
ated. With  chronic  and  subacute  pois- 
oning the  respiration  becomes  slower 
and  slower,  and  then  ceases  from  pa- 
ralysis' of  the  respiratofy  muscles.  The 
first  sign  of  poisoning,  whether  acute  or 
chronic,  is  a  sleepy  condition.  Dogs  lie 
quiet,  making  now  and  then  a  noise  as  if 
dreaming,  the  hind  extremities  become 
weak,  and  then  the  fore.  This  paresis 
of  the  hind  extremities,  deepening  into 
complete  paralysis,  was  very  constant 
and  striking.  In  all  their  experiments 
lethal  doses  of  soluble  oxalates  caused 
the  appearance  of  sugar  in  the  urine. 

May  it  therefore  not  be  advisable  to 
compare  the  symptoms  of  the  acid  or  of 
the  oxalates  in  cases  of  diabetes  and  in 
ascending  paralysis  ?  S.  L. 


**  The   third   volume  of   Arndt's  System 
of  Meaicine  is  nearly  ready  for  delivery. 


APIS  AND    DIPHTHERIA. 

.1    W  .  w  l\  1  1  RBURN,   M.J' 
New  York. 

SEVERAL  of  the  subscribers  to  this 
journal  hiving  written  to  me  re- 
cently  as  to  my  experience  with  various 
remedies  in  the  treatment  of  diphtheria, 
and  as  diphtheria  is  now  prevalent  along 
the  middle  Atlantic  coast,  the  following 
case  nun  prove  a  useful   study. 

On  the  morning  of  December  30  last, 
I  was  asked  to  see  a  little  girl,  about 
seven  years  of  age,  who  had  been  for 
four  davs  under  the  care  of  another 
homoeopathic  physician,  from  whom  she 
had  received  various  remedies  without 
benefit.  I  arrived  at  the  house  shortly 
after  noon  and  found  the  patient  to  be  a 
delicate,  nervous,  fair-complexioned 
child,  with  blue  eyes,  and  very  light 
brown  hair.  Her  mother  told  me  that 
she  was  very  sensitive  to  diseases,  and 
took  every  thing  that  came  along.  The 
child's  face  had  a  peculiar  ashy  look,  the 
eyes  were  dull  and  the  lids  drooping, 
the  expression  of  the  countenance  stupid, 
in  fact,  the  whole  appearance  of  the  face 
was  as  of  one  under  the  influence  of  an 
opiate  ;  but  she  had  had  nothing  of  the 
sort.  The  lips  were  dry  and  pale,  and 
the  only  evidence  of  mental  activity 
about  the  child  was  a  constant  picking 
at  the  little  bits  of  half-detached  shreds 
of  cuticle  thereon.  The  tongue  was 
soft  and  flabby,  but  not  much,  if  any, 
swollen,  and  covered  for  the  most  part 
with  a  dirty,  grayish  mucus,  through 
which  the  enlarged  papillae  protruded, 
giving  the  tongue  a  peculiar  dotted 
appearance.  The  edges  and  the  tip  of 
the  tongue  were  denuded,  and  the 
papillae  here  also  were  quite  swollen  ; 
but  while  this  part  of  the  tongue  looked 
sore  she  said  it  did  not  feel  sore.  The 
tonsils  were  somewhat  swollen,  but  were 
not  tender  to  the  touch,  as  I  made  con- 
siderable pressure  over  them  without 
causing  her  to  flinch.  The  pharyngeal 
membrane  was  much  swollen  and  very 
red  ;  not  the  dusky  turgid  red  we  see 
so  often  in  the  diphtheritic  throat,  but  like 
the  blush  on  a  fair  girl's  cheek.  The 
throat  looked  very  painful,  but  she  said 
then,  as    she    had    said    all    through  her 


6o 


//  V  Uerburn  :  Apis  and  Diphtheria. 


si<  kness,  that  it  was  not  at  all  sore. 
Though  this  seemed  incredible,  and  was 
doubted  by  the  physician  who  had  been 
attending  her,  there  was  some  corrobor- 
ative objective  evidence.  In  the  first 
place,  there  was  none  of  that  empty 
swallowing  so  usual  when  the  throat  is 
sore  ;  pressure  on  the  outside  caused  no 
discomfort  ;  she  moved  her  head  and 
neck  freely  and  naturally  ;  she  drank 
milk,  and  ate  bread  and  milk  (I  sent  for 
both  in  order  to  test  her  powers  of  deg- 
lutition) without  an  effort,  and  evidently 
without  pain  ;  and  she  permitted  the 
free  use  of  the  tongue  spatula  without  a 
murmur.  1  was,  therefore,  forced  to 
admit,  that  when  she  said  that  her  throat 
was  not  sore,  that  she  both  understood 
the  question  and  replied  truthfully  ;  still 
it  did  not  look  very  sore.  That  sin-  was 
able  to  eat  and  drink  without  discom- 
fort, and  without  a  particle  of  unnatural 
effort,  seemed  marvellous,  when  the  ul- 
cerated condition  of  the  throat  was  per- 
ceived. I  have  said  that  the  throat  tis- 
sues wire  very  red.  So  they  were  as  far 
as  they  could  be  seen.  But  for  the  most 
part  they  were  covered  with  a  yellowish, 
fetid  exudation.  This  false  membrane 
was  especially  thick  over  the  tonsils, 
where  it  stood  up  in  two  huge,  ragged 
looking  chunks,  apparently  a  quarter  of 
an  inch  thick.  1  have  seen  a  great  many 
diphtheritic  throats,  a  great  many  worse 
ones  than  this,  but  never  one  just  like  it. 
The  membrane  extended  over  the  pala- 
tine arch  and  into  the  posterior  nares. 
causing  breathing  like  the  "  snuffles  "  ; 
the    nose    was    stopped    and    dry.       Hii 

back  part  of  the    pharynx,  and  the  fl 

were    almost  free    of  membrane,  and   it 
was  here  that   the   tissues    could  be  seen 
to  be  so  highly  injected.     Although  there 
was  evidently  considerable  congestion  of 
blood  to  the  parts,  there  was  no  bleeding, 
ven  when    pieces  of   the    membrane 
detached  and  hawked  up. 
The  voice    was   extinct.      She    replied 
to  inquiries  by  nods  and  shakes  of  the 
head,  and  when  forced  to  talk  the  i 
resulted  in    a  murmur  without  vocality  ; 
still  she    said    that   talking   did  not  hurt 
her.     She  h  id   i  ,  ougli  like  the  bark  of  a 
dog  :  and   shi  d   frequentl) 

severely,  causing  symptoms  ol  exhaus- 
tion and  asphyxia.  This  had  led  the 
previous  doctoi  to  give  kali  bichromicum, 


without  any  benefit.  The  cough  though 
harsh  and  croupy  was  not  occasioned  by 
tracheal  involvement,  as  was  shown  by 
percussion.  There  was  no  expector- 
ation. The  cough  began  without  warn- 
ing, continued  until  suffocation  seemed 
impending,  and  then  suddenly  ceased. 
Appetite  was  torpid,  though  the  stomach 
did  not  seem  to  be  otherwise  disturbed. 
Winn  ottered  milk  or  other  liquid,  she 
would  take  a  little  sip,  but  she  was 
neither  hungry  nor  thirsty  ;  the  only 
thing  she  craved  was  ice-cream.  The 
bowels  were  constipated,  and  the  urine 
practically  suppressed  ;  that  is,  she 
passed  a  little  dark  red,  but  not  lateri- 
tious,  urine  once  a  day.  She  had  no 
headache,  no  pain  in  the  back  or  ex- 
tremities, and  the  only  pains  of  which 
see  spoke  (and  of  both  of  these  she  had 
complained  voluntarily)  was  in  the 
mastoid  process,  or  rather  just  below 
it,  in  the  angle  behind  the  ear,  and 
a  fixed  pain  in  the  abdomen,  just 
above  the  angle  of  the  crest  of 
the  ileum,  about  two  inches  from  it  in 
a  line  toward  the  umbilicus  ;  pressure 
over  both  these  places  produced  no 
evidence  of  suffering,  but  she  claimed 
they  hurt  her  all  the  time.  The  skin 
was  dry  and  harsh  ;  the  feet  swollen, 
but  not  cedematous  ;  the  temperature 
102.  70  Fahr.  ;  the  pulse  140  ;  arterial 
tension  sub-normal  ;  respirations  30  and 
shallow.  The  whole  system  seemed  tor- 
pid and  oppressed,  even  the  disease  did 
not  seem  able  to  make  rapid  headway. 
If  held  in  the  arms,  the  only  position  in 
which  she  had  ease,  she  would  lie  in  a 
stupid  half-coma,  from  which  she  was 
aroused  only  by  the  fits  of  coughing. 
When  laid  upon  the  bed  a  new  series  of 
phenomena  developed.  She  would  soon 
1  to  breathe  heavily,  turn  restlessly 
from  side  to  side,  cough,  and  finally 
rise  up  suddenly  as  it'  suffocating,  with  a 
frightened,  anxious  expression  ot  the 
countenance.  Then  she  would  cry  to 
rocked.  It  this  was  granted,  she 
woidd  at  once  go  off  into  a  stupid  sleep, 
and  on  1"  I    down,  the   above  pro- 

d  again  be  gone  through 
with.  All  her  symptoms  were  manifestly 
worse  alter  nightfall. 

\      I    h   tened  to  the  various  symptoms, 

pictures    of  lachesis,    arsenicum,    mer- 
curius,  hepar,  ammonium  carb..  baptisia, 
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and  apis  floated  through  ray  mind.  I 
banished  arumand  ailanthus  at  once,  on 
account  of  the  slow  progress  of  the  dis- 
ease. Lachesis  and  arsenicum  corres- 
ponded to  the  asthenia,  but  there  was 
none  of  the  restlessness,  thirst,  and 
clamminess  of  skin  of  the  latter,  nor 
livid  color  of  the  pharynx,  intense  pain 
in  throat,  aching  all  over,  and  aggrava- 
tion after  sleep,  of  the  former.  Still 
arsenicum  has  the  starting  up  in  bed, 
the  suffocation,  the  kidney  disturbance, 
and  some  of  the  other  symptoms  of  the 
case,  beside  the  depressed  vitality,  and 
lachesis  has  the  dread  of  hot  drinks,  a 
symptom  which  1  forgot  to  mention  in 
its  proper  place.  The  cough  was  so  like 
the  hepar  cough,  that  if  I  permitted 
myself  to  alternate,  I  surely  would  have 
given  this  as  one  of  the  remedies, 
especially  as  kali  bichromicum  had  been 
given  by  Dr.  T.  without  result.  Bap- 
tisia  also  was  ruled  out  for  the  same 
reason,  although  the  semi-comatose  con- 
dition, the  thirstlessness,  the  absence  of 
pain,  the  depressed  vitality,  and  the  noc- 
turnal exacerbation,  made  this  not  a  bad 
prescription.  It  certainly  was  roughly 
homoeopathic,  and  in  the  potency  in 
which  it  was  used,  2X,  should  have 
shown  same  controlling  power.  Perhaps 
it  was  rendered  nugatory  by  the  kali 
that  wis  alternated  with  it.  When 
homoeopathic  doctors  learn  to  prescribe 
homoscpathically  (i.e.  the  single 
remedy)  they  will  have  less  reason  to 
wonder  why  remedies  fail  to  act. 

I  felt  very  much  like  giving  mercurius 
cyanuretum,  both  because  it  is  such  a 
general  good  remedy  in  diphtheria  (a 
very  unhomceopathic  reason),  and 
because  all  the  mercurials  act  so  well  in 
ulcerations  of  the  pharynx.  They  are 
not  useful  in  those  cases  of  rapid  pros- 
tration in  which  ailanthus,  for  instance,  is 
sucl-  an  efficient  remedy,  but  when  the 
disease  ambles  instead  of  gallops,  reach- 
it  last  the  same  excessive  prostration 
by  a  slower  route,  the  salts  of  mercury 
ar;  not  to  be  forgotten  with  impunity. 
Tne  cyanuret  has  been  a  good  friend  to 
n.e.  and  I  never  neglect  it  in  diphtheria 
vithout  ample  warrant.  In  this  case  it 
vas  indicated  by  the  involvement  of  the 
posterior  nares,  by  the  voicelessness,  by 
the  nocturnal  aggravation,  by  the  dry, 
burning  skin,  and  other  symptoms  ;  still 


the  claims  of  apis  were  knocking  so 
loudly  for  recognition  on  my  sensorium, 
that  cyanuret  did  not  have  a  fair  chance. 
Ammonium  carb.  I  did  not  give  a  sec- 
ond thought  to,  although  it  has  that 
peculiar  symptom,  so  alarming  to  the 
mother  in  this  case  ;  "  the  patient  is 
aroused  by  want  of  breath  every  time  he 
falls  asleep." 

By  that  subtle  intuition  which  every 
close  prescriber  learns  to  recognize, 
apis  kept  ringing  in  my  ear,  and  when 
the  mother,  probably  a  little  disgusted 
with  my  many  questions  and  slow  pro- 
cedure, turned  to  me  somewhat  sharply 
with,  "  Can  anything  be  done  for  my 
child'"  I  replied  with  a  confidence  born 
of  hope  and  experience,  "Yes,  it  can  be 
saved."  That  apis  was  homoeopathic  to 
the  case  is  shown  by  the  following  cor- 
respondences in  its  pathogenesy  : 

Tension  behind  and  under  the  ears  ; 
piercing,  tensive  pain  behind  the  ear  ; 
stitches  under  the  ear. 

Entire  stoppage  of  the  nose  ;  dryness 
of  the  nose. 

Paleness  of  the  face  ;  the  counte- 
nance assumed  a  pallid,  death-like 
look. 

Dryness  and  desquamation  of  the 
lower  lip  ;  the  lips  are  dry. 

Rawness  along  the  edge  of  the  tongue 
[very  painful]. 

The  whole  margin  of  the  tongue  feels 
as  if  scalded,  as  if  quite  raw.  [Note. 
In  this  case  it  looked  raw  as  if  it  had 
been  scalded,  but  was  painless.] 

In  the  mouth,  on  the  inner  cheeks, 
fiery  redness  ;  red,  fiery  appearance  of 
the  buccal  cavity  [with  painful  tender- 
ness]. 

Pharyngeal  membrane  of  a  bright  red 
color. 

Dirty  gray  exudation  on  membrane. 

Not  much  pain,  except  in  the  ears. 

Small  amount  of  pain  accompanying 
intense  and  extensive  inflammation  ; 
thirstlessness. 

No  thirst,   with  heat. 

No  appetite,  nor  desire  for  food, 
though  it  was  not  repulsive  to  him. 

Pain  in  the  abdomen  from  the  hip  to- 
ward the  umbilical  region. 

Deep  within,  below,  and  beside  the 
right  hip,  sensation  of  soreness. 

Slow,  throbbing,  boring  pain  over  the 
crest  of  the  ileum. 
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Constipation  ;  no  stool  for  a  week. 

The  previously  very  scanty  urine  di- 
minished to  one-half  [with  a  violent 
burning  sensation  when  urinating,  as  if 
scalded]. 

Speaking  is  painful  ;  she  feels  as  if  it 
wearied  the  pharynx.  [Note. — My  little 
patient  avoids  speaking  in  every  way 
possible,  answering  by  nods,  shakes  and 
gestures.  At  the  early  part  of  illness 
the  voice  was  hoarse,  but  now  extinct.] 

She  grows  hoarser  ;  hoarseness  and 
difficulty  of  breathing  ;  hoarseness,  with 
dryness  of  the  throat  and  no  thirst. 

Severe  cough,  especially  after  lying  and 
sleeping  ;  hoarse  cough  with  evening 
heat  ;  cough  prevents  sleep  after  lying 
down,  and  wakens  him  ;  cough  with 
starting  in  sleep  ;  cough  ceases  as  soon 
as  the  least  particle  is  loosened,  which 
is  swallowed  ;  there  is  no  expectora- 
tion. 

Dyspnoea  ;  it  seemed  impossible  to 
breathe,  had  to  fan  him  to  keep  him 
alive ;  great  feeling  of  suffocation,  it 
seems  as  if  she  could  not  long  survive, 
for  want  of  air  ;  difficult,  anxious  breath- 
ing, worse  when  lying  ;  suffocation  in  the 
throat,  worse  in  a  horizontal  position  ; 
labored  inspiration,  as  in  croup. 

Nettle-rash  in  the  back  of  the  neck. 
[Note. — My  little  patient  had  a  red 
rash  on  the  back  of  the  neck,  but  whether 
this  was  pathognomonic,  or  the  result  of 
the  fat  strip  of  bacon  wrapped  around 
the  throat,  I  know  not.  It  was  notice- 
able, however,  that  while  the  strip  of 
bacon  went  entirely  around  the  neck, 
the  rash  was  wholly  confined  to  the  por- 
tion just  below  the  scalp.] 

Swelling  of  the  feet  ;  sensation  in  the 
toes,  and  the  whole  foot,  as  if  too  large, 
swollen  and  stiff. 

Terrified  starting  during  evening 
sleep  ;  anxious  starting  in  sleep,  with 
cough. 

A  constant  feeling  of  lassitude  and 
great  prostration. 

Great  desire  to  sleep,  amounting  in 
most  extreme  sleepim 

Aggravation  of  most  of  tin  above 
symptoms  in  the  evening  and  at  night. 

I  gave  apis  6,  ten  drops  in  halt  .1 
of   water,    two    t<  I       ever)    two 

hours.      I  also 

hoi  and  water  (1  to  4),  in    order  to  wash 
out  any  detachable  pie<  es  ol  mi  mbrane, 


and  prevent  them  from  being  swallowed. 
Absolute  cleanliness  (without  disinfect- 
ants) was  provided  for,  and  a  milk  diet 
ordered.  I  saw  her  in  the  evening. 
There  was  no  material  change. 

1 'i-cember  31. — At  nine  in  the  morn- 
ing the  temperature  was  101.60  Fahr.,  a 
fall  of  one  degree  since  the  previous  day; 
pulse  120.  weak  and  quavering;  respi- 
rations 28,  and  deeper  and  fuller  than 
yesterday.  Had  had  a  very  much  bet- 
ter night  than  at  any  time  since  sickness 
began.  The  cough  no  longer  harsh  and 
croupy,  but  more  like  that  from  an  ordi- 
nary cold.  The  nose  begins  to  run  a 
little.  The  complexion  less  ashy,  but 
the  throat  looks  about  the  same.  She 
is  still  voiceless,  listless,  and  inclined  to 
sleep.  Apis  continued,  every  three 
hours. 

In  the  evening,  temperature  101  Fahr., 
and  all  the  other  symptoms  alleviated  in 
about  the  same  ratio.  Has  taken  milk 
and  oat-meal  gruel  freely.  Urine  a  little 
better,  but  still  scanty.  Tongue  quite 
clean,  and  no  longer  looks  sore.  Feet 
not  swollen  ;  pain  behind  ear  and  in  ab- 
domen gone.  Has  not  coughed  since 
morning. 

January  r. — The  little  patient  has  had 
a  very  good  night.  No  longer  suffo- 
cated; does  not  start  up  in  sleep:  no 
cough  ;  voice  has  returned  ;  throat  very 
much  better,  but  still  looks  very  nasty  ; 
diphtheritic  membrane  lighter  in  color, 
and  thinner  and  dryer  in  appearance  ; 
tongue,  buccal  membrane,  and  lips  of  a 
natural  color  ;  nose  runs  a  clear  water  ; 
eyes  brighter,  and  the  facial  exp-ession 
intelligent.  Appetite  fairly  good,  but 
not  ravenous  ;  when  I  went  into  the  room 
she  was  sitting  in  a  rocking  chair  eating 
an  apple.  Skin  feels  natural  and  cool. 
No  fever,  but  the  pidse  is  too  quick, 
(no),  and  very  weak. 

In  the  evening  1  found  the  child  sleep- 
ing quietly,  having  passed  .1 1  om  for  table 
day.  Temperature  normal,  but  the  pulse 
very  weak. 

January  2. — The  little  patient  slept 
quietly  all   night  without  awaking 

breakfast  this  morning 
of  oat-meal  and    milk,  and   is   lively  and 
bright.     Throat  still  looks  very  son 
the  diphtheritic  membrane  is  shriveling 
Tern]  I  ili r.,  an   unex- 

■  1    and   unexplained    rise,  .is  h 
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Other  respects  she  is  better  than  yester- 
day, when  temperature  was  normal. 

January  3. — Called  at  2  o'clock,  and 
found  tiie  little  patient  bright  and  play- 
ful. Throat  nearly  well.  Appetite  ex- 
cellent. Bowels  have  moved  naturally. 
The  temperature,  however,  was  99.7 ° 
Fahr.,  indicating  a  forming  inflammation, 
which  an  examination  of  the  urine 
showed  was  in  the  kidney.  The  urine 
was  yellowish-red,  with  but  moderate 
sediment.  The  heat  and  nitric  acid  test 
showed  4  per  cent,  albumin.  The 
microscope  revealed  hyaline  and  granu- 
lar casts,  and  tesselated  and  spindle- 
shaped  epithelium.  I  hesitated  whether 
to  change  to  hepar  or  continue  with 
apis,  but  concluded  to  not  make  any 
alteration  in  the  medicine  given,  as  with 
this  one  exception  the  case  was  doing 
beautifully,  and  even  here  the  disturb- 
ance was  moderate  compared  to  what  is 
frequently  seen  in  these  cases,  and  there 
was  no  evidence  of  dropsical  tendency. 
One  of  the  most  notable  advances  made 
during  the  past  twenty-four  hours  was 
the  improvement  in  the  condition  of  the 
heart,  which  now  seemed  in  rhythm  and 
rate  to  be  very  nearly  normal. 

January  4. — The  patient  is  so  well 
that  I  dismissed  the  case,  with  careful 
instructions  as  to  the  avoidance  of 
draughts,  excitement,  or  improper  food. 


GYNAECOLOGICAL  NOTES. 

BY 

PROF.  MARY    \.  BRINKMAN,  M.D., 

New  York. 

DR.  SKENE  (Neu>  York  Med. Jour) 
calls  attention  to  the  separation  of 
the  perineal  muscles  at  their  junction  in 
the  median  line  without  an  accompany- 
ing laceration  of  the  vaginal  mucous 
membrane  or  the  integument  of  the 
perineum.  The  effect  is  the  same  as  of 
complete  laceration.  Provided  the 
muscles  have  not  yet  atrophied  it  will  be 
sound  practice  to  divide  the  mucous 
membrane  and  integument  and  restore 
the  perineum  in  the  ordinary  way. 

Hysteria.  Cauterization  of  the  clitoris. 
[Practitioner?)  In  many  cases  of  obsti- 
nate and  severe  hysteria  the  late  Prof. 
Friedrich  found  that  cauterization  of 
the  clitoris  by  nitrate  of   silver  had   the 


most  beneficial  effects.  The  cauteriza- 
tion must  be  severe  ;  slight,  superficial 
cauterization  aggravates  the  disi 
The  pain  is  at  first  severe,  and  during 
it,  the  patient  must  remain  in  bed. 
Among  the  cases  that  he  has  cured  with 
rapidity  by  this  method  are  :  One  of. 
paraplegia  of  a  year  and  a  half  ;  hys- 
teric aphonia  of  two  years  ;  glossoplegia 
of  four  months  ;  tonic  spasm  of  the 
spinal  accessory  of  seven  months,  and 
several  cases  of  genuine  severe  hysterical 
convulsions. 

Vicarious  Menstruation  {Am.  Jour. 
Ol>st.)  Dr.  Garrigues  reported  a  case  of 
a  woman  40  years  old.  Menopause  i)4 
years  before,  since  which  time  the  breasts 
have  secreted  a  yellowish  fluid,  found  to 
to  be  colostrum.  Dr.  Jacobi  had  seen 
two  similar  cases.  Dr.  G.  mentioned 
case  of  woman  47  years  old.  Menopause- 
15  m.  before,  who  had  constant  and  pro- 
fuse perspiration  over  the  entire  body. 
Dr.  Perry  had  seen  three  similar  cases, 
all  in  unmarried  women  ;  he  had  con- 
sidered it  a  neurosis  and  treated  it  by 
rest  and  regulated  nutrition.  Dr.  Polk 
mentioned  case  of  cessation  of  menses 
for  six  months.  Abdomen  enlarged  and 
the  breasts  contained  milk.  The  uterus 
contained  a  fibroki  tumor  but  no  foetus. 
Dr.  G.  a  case  of  a  virgin  whose  breasts 
secreted  milk  for  three  or  four  days 
after  an  intra-uterine  injection  of  dilute 
solution  of  chloride  of  iron  given  to 
arrest  hemorrhage  from  a  fibroid. 

Dr.  Cleaveland  mentioned  a  case  of 
a  woman  53  years  old.  Menopause  at 
45,  since  which  time  she  had  had  a 
monthly  bloody  discharge  from  the  nip- 
ple. She  had  been  under  his  observa- 
tion two  years. 
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SPRAIN        AND         ITS        TREATMENT 
PROF.   MARC   SEE,   PARIS. 

IN  a  distorsion  the  learned  French 
professor  considers  massage  the  most 
effectual  treatment,  but  it  must  not  be 
applied  without  differentiation  in  each 
and  every  case,  and  especially  we  have 
to  look  to  rest  of  the  sprained  part, 
otherwise  he  considers  the   minute   pre- 
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cepts  of  specialists  in  relation  to  the 
massage,  superfluous.  The  best  success 
was  achieved  by  bandaging  the  injured 
joint  with  a  rubber  bandage  as  recom- 
mended by  Prof.  Starke  of  Berlin.  'The 
elastic  pressure  of  such  a  rubber  ban- 
dage acts  as  a  kind  of  continuous  mas- 
sage with  the  advantage  over  the  usual 
massage  that  it  is  painless  and  may  be 
applied  over  any  part  of  the  body. 
Before  applying  the  bandage  a  layer  of 
batting  is  put  around  the  joint  and  then 
the  bandage  applied  loosely  over  it.  A 
compression  of  one  to  three  days  suffices 
inmost  cases  for  a  cure,  if  treated  thus 
from  the  start. — Centralbl.  f.  C/iir.  2, 
1885. 

HYSTERIA      OK       CHILDHOOD        AND        IIS 
TREATMENT,   BY   DR.  JACOB  WEISS. 

Infantile  hysteria  proves  that  the  dis- 
ease may  originate  from  something  else 
than  from  affection  of  the  sexual  organs, 
and  it  also  explains  the  frequency  of 
cerebral  symptoms  in  childhood.  May 
it  not  also  give  us  a  hint,  that  hysteria 
is  not  always  an  imaginary  disease. 
Infantile  hysteria  gives  us  nearly  the 
same  complex  of  symptoms  as  found  in 
adults.  In  one  case,  observed  by  Weiss, 
it  simulated  a  coxitis  ;  in  another  case, 
a  girl  of  sixteen,  there  was  a  hysterical 
paresis  of  the  perineal  muscles  of  the 
right  side,  without  loss  of  sensibility, 
treated  by  different  methods  in  vain  for 
three  years,  and  then  disappeared  sud- 
denly. He  considers  motory  symptoms 
of  hysteria  most  difficult  to  treat.  In  a 
boy  of  thirteen  years,  who  had  a  fall, 
but  apparently  did  not  injure  himself, 
hical  hysteria  set  in,  and  for  hours 
he  recites  pieces  ;  a  girl  of  fourteen 
had  hystero-epilepsy  after  a  fall.  AVei^s 
accepts  Liebermeister's  views  and  con- 
siders hysteria  a  psychosis  and  the  treat- 
ment must  be  a  mental  one  ;  all  h\ 
cal  manifestation-  <  an  be  brought  under 
mental  discipline.  All  his  cases  showed 
that  hysteria  inthese  young  years  is 
dally   ob  among    such    children 

who  are  mentally  highly  endowed.  In 
such  wonderfully  bright  children  their 
mental  surplus  might  really  be  consid- 
ered an  over-stimulated  morbid  state 
of  the  nervous  system,  a  defect,  mani- 
festing itself  in  peculiar  morbid  symp- 
[ntimidation  must  fail,  drugs  are 


hardly  of  any  account,  especially  where 
we  have  to  deal  with  hereditary  ner- 
vosity. Will  it  be  advisable  to  send  them 
as  boarders  to  Maisons  de  Sante,  in 
order  to  shield  them  from  home  influ- 
ence ? — Centralbl.  f.  ATervuch.  4,  1885. 

STATIC      ELECTRICITY     IN    TIC     CONN 
SIVE. 

Prof.  Benedikt  (Vienna)  report  the 
case  of  a  woman  who  suffered  for  two 
years  from  bilateral  blepharospasmus 
with  tic  convulsive.  For  the  last  year 
this  is  accompanied  by  chronic  tonic 
cramp  of  mastication,  threatening  her 
teeth,  and  the  pain  is  nearly  unbearable. 
The  teeth  must  be  supported  by  rub- 
ber bands,  so  that  they  may  not  be 
injured.  Galvanic  and  faradic  electric- 
ity failed  to  give  relief,  but  as  soon  as 
the  patient  was  put  under  the  influence 
of  static  electricity,  the  spasm  not  only 
ceased  momentarily,  but  after  the  third 
seance  it  could  be  considered  cured. 
The  action  of  static  electric  ity  and  its 
application  deserve  full  investigation. — 
Centrallbl.f.  Nervcnk.,  March,  18S5. 

ON      THE    TRANSFER     01      1  1  0SIS 

DIKING  COITUS,  BY  DR.  FERNET,  PARIS. 

Cohnheim  was  the  first  to  affirm  that 
a  man  may  catch  a  tuberculosis  of  the 
urethra  by  cohabiting  with  a  woman 
suffering  from  tuberculosis  of  the  uterus. 
For  a  year  or  so  Fernet  asked  all  his 
tuberculous  patients  about  the  origin  of 
their  affection,  and  in  some  cases  could 
demonstrate  the  direct  transfer  through 
the  genital  apparatus.  (i)  A  woman  of 
25,  whose  mother  died  from  a  chest 
on;  always  healthy.  About  this 
time  she  had  frequent  connection  with  a 
phthisical  male  and  soon  suffered  from 
leucorrhcea,  vaginitis  and  pelvo-periton- 
itis  tuberculosa.  During  her  residence 
in  the  hospital  analagous  processes  de- 
veloped on  the  tongue  and  in  the  lungs. 

(2)  A  negro  woman  of  30  cohabited 
with   a    phthisical     white  man   and   suf- 

d  from  a  tuberculous    inflammation 
of  the  adnexa.    Her  lungs  are  suspected. 

(3)  A  man  about  30,  with  laryngeal 
and  pulmonary  tuberculosis,  has  also 
simultaneousl)  several  old  caseous  foci 
in  the  right  epididymis.  At  the  autopsy 
aiben  les  were  also  found  in  the  kidneys 

nd  ureters,  so  that  one   might  consider 
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the  tuberculosis  of  the  u  ro- gen  it  a]  appar- 
atus the  primary  affection.     (4)    A  man 

of  37  years  showed  general  tubercu- 
losis in  the  right  epididymis,  rightsem- 
inal  vesicle,  in  the  glands  of  the  fossail- 
iaca  and  finally  in  the  peritoneum,  pleura 
and  lungs  Fouryearsago  he  cohabited 
with  many  women  and  caught  a  chronic 
painless  gonorrhoea,  and  that  was  more 
than  probably  the  starting  point  of  the 
disease. 

Hence  we  may  often  consider  the 
sexual  organs  as  the  port  of  entrance 
for  the  bacillus.  It  is  well  known  that 
tuberculous  affections  of  the  genital 
ratus  prevail  in  women.  babes 
demonstrated  in  two  cases  the  presence 
of  the  bacillus  in  the  urine  and  in  the 
nal  mucus  :  and  Corneil  saw  a  tu- 
berculous fungoid  affection  of  the  blad- 
der in  a  young  man  who,  after  a  coitus 
with  a  prostitute,  suffered  from  a  severe 
cystitis.  The  urine  contained  numerous 
bacilli.  Coitus,  then,  may  cause  a  tu- 
berculous affection,  limited  to  the  sexual 
organs,  but  in  some  cases  they  may 
migrate  to  other  organs,  at  first  espe- 
cially to  the  inguinal  glands  and  the 
peritoneum.  In  men  tuberculosis  attacks 
at  first  the  mucous  membrane  of  the 
urethra,  the  epididymis,  and  seminal 
vesicles;  in  women  the  adnexa  of  the 
uterus  and  the  peritoneum,  rarely  only 
the  vagina  and  cervix. 

We  come,  therefore,  to  the  following 
conclusions  : 

1.  Tuberculosis  of  the  genital  organs 
may  be  the  result  of  direct  contagion 
through  the  coitus.  2.  Painless  blen- 
orrhoea  raises  suspicion,  and  we  ought 
to  examine  carefully  for  bacilli  ;  the 
same  holds  good  for  leucorrhcea.  3.  Co- 
habitation is  dangerous  where  one  party 
is  tuberculous.  4.  Tuberculosis  of  the 
genital  apparatus  may  cause  a  general 
infection. — Societe  Medicale  cle  Paris, 
December,  1884. 

IK1.AIMKNT     OF       HYDRARTHROS     WITH 
INJECTIONS    01     <  AKl'.OI.IC    ACID. 

Deleur  (Paris)  used  to  treat  hydrarthros 
genu  with  puncture,  followed  by  injec- 
tion of  iodine,  but  not  being  satisfied 
with  his  results,  he  (hanged  the  injection 
to  carbolic  acid,  with  favorable  results 
in  eight  cases.  The  puncture  is  made  in 
the  upper    external    part    of    the  knee. 


joint,  and  after  the  fluid  contained  in  it 
is  discharged,  he  injects  a  solution  of 
carbolic  acid,  and  this  is  continued  till 
the  fluid  returns  clear.  Once  he  had 
to  use  massage  to  the  joint  in  order  to 
introduce  the  fluids  in  all  the  pockets 
of  the  joint.  The  injection  itself  is 
painless,  but  in  the  following  twenty- 
four  hours  the  pain  in  the  joint  is  often 
very  intensive.  Two  days  after  the  in- 
jection the  temperature  may  be  found 
above  normal.  In  seven  cases  the 
swelling  decreased  rapidly,  so  they 
could  leave  the  hospital  inside  of  two 
weeks  ;  in  one  case  suppuration  was 
set  up  in  the  joint,  ending  in  anchylosis. 
— Rep.  of  Acad,  de  Medicine,  Decem- 
ber, 1884. 

COCAINUM     IN    ACUTE      LARYNGEAL     CA- 
TARRH. 

Dr.  P.  Heymann  (Berlin)  treated  for 
several  years  a  gentleman,  whose  apex 
of  the  left  lung  was  affected,  and  who 
early  acquired  acute  laryngeal  catarrh, 
with  an  intolerable  irritation  to  cough, 
allowing  no  rest  in  daytime  or  at  night. 
Morphia  gave  only  a  short  alleviation, 
and  he  pencilled,  therefore,  the  larynx, 
and  the  greatly  reddened  posterior  wall 
thoroughly  with  a  five  per  cent,  solu- 
tion of  cocaine,  and  at  once  every 
irritation  to  cough  vanished.  After  two 
days  the  irritation  returned.  Heymann, 
for  experiment's  sake,  tried  the  five  per 
cent,  morphia-glycerine,  but  after  a  few 
hours  the  patient  returned,  and  the  appli- 
cation of  cocaine  gave  htm  rest.  Anal- 
ogous experiences  were  made  in  several 
cases,  and  if  the  penciling  of  cocaine  is 
followed  by  a  penciling  with  a  strong 
solution  of  argentum  nitricum,  the  cure- 
is  more  lasting  and  thorough. — B.  K. 
W.,  April,  1885. 


A  prize  of  25  guineas  is  offered  by 
Major  Morgan,  the  chairman  of  the 
London  Homoeopathic  Hospital,  for  the 
best  essay  on  Medical  Treatment,  with 
special  reference  to  the  system  of  Hahn- 
emann. The  essays  must  be  received  at 
the  Hospital  not  later  than  April  10,  and 
must  not  exceed  13,000  words.  The 
prize  will  be  awarded  by  a  committee 
from  the  British  Homoeopathic  Society  ; 
and  it  is  intended  to  issue  an  edition  of 
50,000  copies. 
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//  has  been  my  rule  through  life  never  to  ac- 
cept anything  as  true,  unless  it  came  as  near 
mathematical  proof  as  possible  in  its  domain  of 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity. — CONSTANTINE   HER1 


The  annual  meeting  of  the  Homoeo- 
pathic Medical  Society  of  this  State  will 
be  held  at  Albany  on  the  9th  and  10th 
of  this  month.  Prof.  H.  F.  Biggar,  A.M.. 
M.D.,  of  Cleveland,  is  to  deliver  an  ad- 
dress, on  Medical  Progress,  on  the  1 
ing  of  the  9th.  inst.  The  secretary  of  the 
society  states  that  he  has  received  the 
titles  of  a  number  of  papers,  and  that 
this  session  of  the  society  bids  fair  to  be 
an  enjoyable  and  profitable  one.  The 
lends  a  cordial  invitation  to 
the  profession  in  general  to  attend,  and 
Dr.  Day  foot,  the  secretary,  writes,  "  We 
particularly  desirea  large  representation 


from  New  York  city."     We  hope  he  may 
not  be  disappointed. 

Dr.  Horace  M.  Paine  will  be  there  to 
give  a  royal  welcome  to  all  those  who 
believe  that  homoeopathists  ought  not  to 
be  permitted  to  give  any  potentized  drug 
at  a  higher  attenuation  than  the  twelfth 
decimal.  He  says  that  they  are  going  to 
put  that  resolution  through  this  year. 
So  if  there  is  any  misguided  creature  in 
this  State  who  thinks  he  would  like  to 
retain  the  liberty  of  giving  medicine  in 
such  potency  as  his  judgment  and  ex- 
perience may  determine,  it  would  be  well 
for  him  to  be  on  hand  to  voire  his  wish, 
or  else  forever  after  keep  silent. 

*     * 

* 

The  importance  of  systematic  and 
thorough  provings  of  drugs  is  at  last  be- 
ginning to  again  attract  attention  in 
our  societies.  The  New  York  county 
society  has  done  nothing  for  years  in 
this  line,  but  through  the  exertions  of 
one  or  two  members  a  Bureau  of  Prov- 
ings has  been  formed,  with  Prof.  Des- 
chere  as  chairman,  and  it  is  to  be  hoped 
that  tangible  results  may  soon  make 
themselves  manifest.  This  society  with 
a  membership  of  nearly  two  hundred. 
with  an  attendance  of  a  like  number  of 
medical  students  in  the  two  colleges  con- 
trolled by  its  members,  has  abundant 
opportunity  for  systematic  work,  without 
throwing  much  strain  on  any  one.  If 
this  society  would  prove  a  single  drug 
each  year,  under  circumstances  which 
would  ensure  accuracy  and  tullin 
would  be  accomplishing  more  for  the 
iion  of  homoeopathy  than  it  has  done 
for  some  years  past  :  beside  stimulating 
other  societies  to  engage  in  similar  good 
work. 

* 

The  American  Institute  of  Homoe- 
opathy is  also  taking  up  this  matter  of 
drug  proving  in  a  way  that  promises  ex- 
cellent results.    It  the  bureaux  of  materia 
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medica  in  the  various  local  societies 
would  either  act  in  concert  with,  or 
adopt  the  rules  of  the  directors  of  prov- 
ings  of  this  society,  uniformity  in  results, 
and  security  for  accuracy  111  such  results, 
would  be  obtained.  It  is  not  only  desir- 
able to  make  provings,  but  to  make  them 
under  circumstances  which  preclude 
erroneous  results  ;  this  tlu-  plan  adopted 
by  the  American  Institute  ensures,  as 
the  labors  of  the  first  year,  reported  at 
the  St  Loui^  meeting,  have  proven 
Slender  as  are  the  results  so  far,  they  are 
not  only  interesting  and  valuable  in 
themselves,  but  are  an  earnest  of  what 
may  be  accomplished,  by  the  hearty 
cooperation  of  those  who  are  willing  to 
make  a  small  sacrifice  of  time  and  person, 
al  comfort.  The  foundation  of  our  en- 
tire system  of  therapeutics  rests  on  a  clear 
understanding  of  drug-action,  and  this 
can  be  obtained  in  no  other  way  than  by 
provings  upon  those  who  are  intelligent 
enough  to  note  with  accuracy  the  phen- 
omena developed.  Every  medical  prac- 
titioner owes  this  duty  to  the  profession, 
to  add  to  the  general  stock  of  knowledge, 
a  duty  which  has  now  become  an  oppor- 
tunity, an  opportunity  which  no  man  or 
woman  of  us  can  rightfully  set  aside. 

*     * 
* 

The  directors  of  provings  of  the  Amer- 
ican Institute,  in  order  to  stimulate  medi- 
cal students  and  junior  practitioners  to 
enter  this  field  offer  two  prizes  to  those 
who  show  superior  results.  The  first  is 
a  prize  of  one  hundred  dollars  in  cash  to 
the  individual  prover  who  furnishes  the 
best  complete  proving  of  a  drug  under  the 
direction  of  this  committee,  covering  all 
the  series  described  in  the  circular  on 
rules  for  drug-proving.  This  circular 
can  be  had  of  any  of  the  members  of 
the  committee  ;  Prof.  T.  F.  Allen,  of 
New  York,  Dr.  K.  M.  Hale,  of  Chicago, 
Prof.  H.  R.  Arndt,  of  Ann  Arbor,  Prof. 
Conrad  Wesselhoeft,  of  Boston,  Dr.   A. 


W.  Woodward,  of  Chicago,  or,  Dr.  Lewis 
Sherman,  of  Milwaukee. 

The  second  prize  consists  of  a  collec- 
tion (if  text-books,  chiefly  on  materia 
medica,  presented  by  various  publishers, 
Chatterton,  Boericke,  Clapp,  Gross  and 
Delbridge,  for  the  purpose,  reaching  in 
pecuniary  value  a  considerable  amount. 
This  is  offered  to  any  class  of  college 
students  furnishing  the  best  proving  of 
any  drug  under  the  above  conditions. 

Any  of  our  readers  willing  to  cooper- 
ate with  the  committee  may  send  their 
names  to  the  editor.  They  will  then 
receive,  free  of  cost,  the  preparations 
which  it  is  desired  to  prove,  and  blanks 
for  daily  records.  Full  credit  will  be 
given  to  each  prover  for  the  work  done, 
and,  unless  otherwise  directed,  the  name 
of  the  prover  in  full  will  be  included  in 
the  annual  report  of  the  American  Insti- 
tute. Here  then  is  ample  opportunity 
for  any  one  who  is  willing  to  go  to  work. 


Tin",  hydrophobia  craze  which  has 
taken  possession  of  a  certain  section  of 
the  medical  profession,  has  given  M. 
Pasteur  an  oppoitunity  to  indulge  his 
natural  proclivity  of  charlatanry,  which  is 
thus  commented  upon  by  Dr.  John  H. 
Clarke,  of  London  :  "  M.Pasteur  has  given 
an  example  of  the  scientific  love  of  truth 
Taking  a  boy  who  has  been  bitten  by 
a  dog  (which  he  does  not  know  for  cer- 
tain to  have  been  mad),  and  who  has 
been  treated  before  he  sees  him  on  the 
most  approved  methods,  he  pronounced 
him  absolutely  certain  to  die  of  hydro- 
phobia if  not  further  treated,  and  then 
he  commences  to  treat  him.  Without 
stopping  to  find  out  whether  the  spinal 
marrow  of  a  rabbit,  dead  of  some  disease 
(of  which  he  does  not  know  whether  it 
is  rabies  or  blood-poisoning),  can  have 
the  slightest  effect  on  a  human  being,  he 
performs  a  series  of  inoculations  on  the 
boy ;   and  when    nothing    happened  in 
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consequence,  he  pronounced  him  cured 
of  a  disease  of  which  he  has  never  had  a 
symptom." 

As  to  the  children  and  adults  who 
have  been  sent  over  from  this  country 
to  be  inoculated  for  hydrophobia,  the 
simple  truth  is  that  not  one  iota  of  evi- 
dence has  been  adduced  to  show  that 
any  one  of  them  has  been  bitten  by  a 
rabid  dog.  To  talk,  as  M.  Pasteur 
about  curing  them  is  amazingly 
unscientific,  seeing  that  there  is  no  proof 
of  the  existence  of  rabies  in  the  dogs 
who  initiated  all  this  commotion.  It  is 
clearly  absurd  to  argue  from  the  non- 
appearance of  hydrophobia  in  these 
cases  that  the  inoculations  have  been 
beneficial,  and  M.  Pasteur  in  adopting 
the  tricks  of  the  political  demagogue, 
in  asserting  the  genuineness  of  his 
alleged  cure,  is  only  advertising  his  own 
inaptitude  for  careful  discrimination. 
But  then  all  those  who  have  watched  his 
career  knew  that  already. 


*  * 

* 


The  Cleveland,  Ohio,  Academy  of 
Medicine  and  Surgery  has  been  resurrect- 
ed, we  learn  from  the  Clinical  Re 
which  publishes  the  proceedings  of  the 
meeting  of  December  7,  1SS5.  The 
subject  for  discussion  was  typhoid. 
One  doctor  recommended  digitalis  to 
control  the  heart,  and  turpentine  stupes 
for  tympanites  ;  another  gives  rhus,  in 
the  tincture,  half  a  drachm  daily  ; 
another  gives  ice  internally  and  thereby 
reduces  the  bodily  temperature  20,  or  if 
this  does  not  suffice  bathes  his  patient 
in  ice  water  ;  another  gives  two  drop 
doses  of  Norwood's  tincture  of  veratrum 
viride  alternately  with  bryonia  ;  and  still 
another  has  "  been  in  the  habit  of  keep- 
ing a  large  tub  of  water  under  the  pa- 
tient's bed."  Would  you  believe  it,  this 
is  a  homoeopathic  society,  and  these  men 
call  themselves  homaopathists! 


THE  AMERICAN  OBSTETRICAL 
SOCIETY. 

The  second  meeting  of  the  Ameri 
Obstetrical  Society  was  held  in  the  New 
York  Ophthalmic  Hospital,  on    Decem- 
ber  10,   at    8  p.    m.  :    President   Winter- 
burn  in  the  chair.      The   large   hall  was 
crowded,  about  three  hundred  members 
and    other  pracritioners   being  present, 
including    more    than    sixty    gentl< 
from    out   of    town.       Dr.    William     1 ' 
Latimer,    of   Brooklyn.  Chairman  of  the 
Committee   on  Rules    and  Organization, 
reported  the   by-laws  deemed  desirable 
by  the   committee  ;   the  report   was  ac- 
cepted and  adopted. 

The   following    new     members    were 
elected  : — 

Prof.  James  C.  Wood.  M.  D..  Ann 
Arbor,  Mich.  ;  Edward  S.  Coburn,  M.  1). 
.  N.  V.  ;  William  C.  Dake,  M.  D  . 
N  tville,  1'enn.:  Edwin  Fancher,  M.  D  . 
Middletown,  X.  V.  ;  Horace  M.  Paine. 
M.  D.,  Albany,  X.  V.  ;  Homer  I.  Ostrom. 
M.  P..  Xew  York  City;  Walton  Ban- 
croft. M.  D..  Keokuk,  Iowa;  Joseph  A. 
House.  M.  D..  Xew  York  City;  W.  I 
Green,  M.  D.,  Little  Rock.  Ark.  :  Will- 
iam A  Allen,  M.  D..  Flushing,  Long 
Island  ;  Thomas  Nichol,  M.  D.,  LL.  D., 
B.  C.  L.,  Montreal,  Canada  ;  Frank  L. 
Yincent.  M.  D.,  l'rov.  X.  Y.  :  tsaa 
Smedley,  M.  D.,  Philadelphia,  l'a  ; 
William  M.  Du  Four.  M.  D..  Williams- 
port,  l'a.  ;  Bruce  S.  k  eat  or.  M.  I>. 
Asbury  Park,  X.  J.  ;  A.  Waldo  Forbush. 
M.  D..  Boston.  Mass.  :  William  Owens, 
M.  D.,  Cinch  mati,  Ohio  ;  Edwin  H. 
Wolcott,  M.  I)..  Rochester.  X  \ 
Samuel  S.  Lun^ren.  M.  I>  .  ["oledo,  I  ' 
A.  B.  Gran:.'  M.  D  .  I  -well.  Mich.  : 
Alfred  1.  Sawyer,  M.  D.,  Monroe.  Mich.  : 
Alfred  A  Whipple,  M.    D..    Quincy,  III. 

Making  one  hundred  and  one  members 
in  all  to  date. 

Dr.    George    W.   Winterburn,  as    ex- 
chairman  of  the  Executive  Board, 
reported  a  Form  of  Certificate  of   Mem- 
bership,   which    was    submitted    to   the 
approval  of  the  sock  I 

Dr.  W.  M.  L.  Fiske.  of  Brooklyn,  hav- 
ing been  invited  to  the  (hair.  President 
Winterburn  delivered  his  inaugural  ad- 
dress. He  called  attention  to  the  ob- 
jects aimed  to  be  accomplished  by  such 
a  society,  and  outlined  a  tentative  plan 
by    which    these     purposes    might     be 
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wrought  out.  In  concluding  he  referred 
to  the  conditions  for  membership,  and 
stated  that  it  was  desired  to  include  as 
members  all  physicians  who  were  inter- 
ested in  obstetrics  irrespective  of  their 
views  on  therapeutic  dogmas. 

The  President's  address,  by  unani- 
mous vote,  was  ordered  to  be  printed  in 
full  in  the  transactions. 

Dr.  Philip  Porter,  of  Detroit,  was 
then  introduced,  and  delivered  an  ad- 
dress on  "  Fcetal  Nutrition  in  the 
Mammalia,"  which  was  afterward  dis- 
cussed by  Prof.  Charles  McDowell,  M. 
D  Prof.  J.  Ni<  holas  Mn<  hell,  M.  D., 
of  Philadelphia,  read  a  very  interesting 
paper  on  '■Craniotomy''  ;  a  lively  dis- 
cussion followed,  in  which  Dr.  Reuben 
('.  Moffatt,  of  Brooklyn,  Prof.  Phcebe  J. 
I'..  Wait,  of  New  York,  Dr.  Harrison 
Willis,  of  Brooklyn,  Prof.  G.  R.  South- 
wick,  of  Boston,  Dr.  Charles  A.  Paeon, 
of  New  York,  and  Prof.  Loomis  L.  Dan- 
forth,  of  New  York,  took  part.  The  dis- 
cussion evoked  so  much  interest  that  it 
bid  fair  to  go  on  indefinitely,  but  at  this 
point  the  president  remarked  that  injus- 
tice to  the  authors  of  papers  yet  to  be 
read  he  must  declare  the  discussion  on 
craniotomy  closed. 

Dr.  James  H.  Ward,  of  Brooklyn,  was 
then  introduced,  and  read  a  paper  enti- 
tled, "  A  Case  of  Abnormal  Pregnancy." 
He  exhibited  a  specimen  of  extra-uterine 
pregnancy,  the  foetus  at  three  and  a  half 
months,  this  case  being  the  basis  of  his 
paper.  The  subject  was  discussed  by 
Drs.  Robert  McMurray,  Harrison  Willis, 
Phcebe  J.  B.  Wait,  Philip  Porter,  and 
others.  Prof.  L.  L.  Danforth  read  a 
paper  on  "  The  Obstetric  Forceps,"  and 
exhibited  a  number  of  varieties,  illus- 
trating their  use  on  the  manikin.  The 
hour  being  now  very  late,  the  other 
papers  on  the  programme,  viz.,  one  on 
"Placenta  Praevia,"  by  Dr.  L.  M.  Ken- 
yon,  of  Buffalo,  and  one  on  "  Abnor- 
malities of  Adhesion  and  Detachment 
of  the  Placenta,"  by  Dr.  George  W. 
Winterlnirn,  of  New  York,  were  read  by 
title.  The  society  then  adjourned,  feel- 
ing very  well  satisfied  with  the  results 
of  its  first  public  meeting.  The  next 
meeting  will  be  on  February  25,  to  be 
followed  by  others  on  April  22  and  June 
29. 


LITERATURE. 

The  story  of  homoeopathy,  so  well 
told  by  Dr.  Ameke,  should  be  read  by 
every  homceopathist.*  We  have  here 
displayed  in  glowing  colors  the  origin  of 
the  opposition  to  the  new  principle  in 
medicine.  Hahnemann's  rejection  of 
blood-letting  was  his  great  offense.  The 
lancet  was  then  the  sheet-anchor  of  scien- 
tific medicine  ;  without  it  there  was  no 
salvation  in  inflammation,  and  it  was 
criminal,  nay  murderous  to  withhold  it. 
Until  1840  the  constant  cry  was  for 
blood.  Even  in  cholera,  according  to 
many  lights  in  the  profession,  the  only 
remedy  was  bleeding,  bleeding,  bleeding. 
And  so  in  all  acute  disorders.  "Com- 
mon sense  was  in  favor  of  bleeding. 
Bleeding  from  the  nose  relieves  conges- 
tion of  the  head,  the  relief  is  felt  at 
once  ;  and  so  it  is  with  other  bleedings. 
Is  this  not  a  very  important  hint  to  us 
from  nature?  Must  not  the  physician 
follow  the  way  indicated  by  nature? 
And  what  will  become  of  medicine  if 
we  do  not  hold  by  what  we  see  with  our 
eyes  and  understand  with  our  reason  ? 
What  changes  does  blood  undergo  in 
inflammatory  diseases?  It  has  become 
morbid  from  excess  of  albumen  ;  the 
fibrin  is  morbidly  increased  in  quantity. 
It  is  the  fibrin  which  obstructs  the  finer 
vessels  and  retards  the  circulation  and 
produces  consolidation  and  ultimate  sup- 
puration. Rational  therapeutics  imper- 
atively requires  the  diminution  of  the 
morbid  albumen  and  of  the  pathological 
fibrin  ;  this  is  treatment  of  the  cause." 
It  was  evident,  therefore,  that  the  strong 
arm  of  the  law  should  be  invoked  to  put 
down  the  pestilential  heresy  that  bleed- 
ing was  no  good.  And  invoked  it  was  ; 
resulting  in  a  glorious  triumph  over  the 
homoeopathic  miscreants. 

But  scientific  medicine  had  another 
great  grievance  against  homoeopathy. 
The  proving  of  medicine  on  the  healthy 
was  denounced  as  a  crime.  "  These 
senseless  proving-experimentsof  Hahne- 
mann's on  healthy  persons   are  contrary 

*  The  History  of  Homaopathy.  Its  Origin 
and  Conflicts.  With  an  Appendix  on  the  present 
State  of  University  Medicine.  l!y  Wilhelm 
Ameke,  M.D.  (of  Berlin).  Translated  by  Alfred 
1 ..  Diysdale,  M.H.  (of  Cannes).  Edited  by  R. 
E.  Dudgcn,  M.D.  Svo,  pp.  445.  (London  : 
E.  Gould  &  Son.) 
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at  once  to  nature  and  to  reason."  But 
the  worst  tiling  in  homoeopathy  was  its 
success  in  curing  patients.  All  else 
might  have  been  forgiven,  but  to  actually 
cure  patients  which  had  been  given  up 
intific  medicine,  that  was  too  much. 
history  of  the  persecution  which 
the  pioneers  of  homoeopathy  endured 
should  be  read  by  numerous  latter-day 
homoeopathists  who  are  imbued  with  as 
malignant  a  spirit  against  those  who 
differ  from  them,  as  were  the  personal 
opponents  of  Hahnemann;  and  who 
would  persecute  all  who  cannot  pro- 
nounce their  shibboleth  as  rigorously  as 
were  the  first  disciples  of  the  law  of 
similia. 

But  Dr.  Ameke  has   done   more  than 
.rely  retail   the  history  of  a  vilifica- 
tion.     He  has  shown   Hahnemann  as  he 
was  regarded  by  his  associates  before  he 
espoused  the  doctrine  of  homoeopathy. 
This  part  of  the  book  will   be  a  revela- 
to  most  persons.      It  shows   Hahne- 
mann as  a  chemist,  pharmacist  and  bot- 
anist, the  equal  of  the  best  of   his  times, 
and  so  acknowledged  by  his  peers.      He 
made  many  original  discoveries  in  chem- 
istry, toxicology  and  pharmacy,  corrected 
the  errors  and  mistakes  of  accepted  au- 
thorities,   and    won    for    himself    wide 
acceptance  and  universal  esteem.     Had 
he  been   satisfied  to  stop  here,  he  would 
have   remained   an   honored  member  of 
"scientific"    medicine,    but    fortunately 
for  mankind  his  training  in  these  depart- 
ments fitted  him  to  develop  the  theories 
which  made  him   the  best  detested  man 
of  his  generation. 

Dr.  Ameke  has  done  a  great  service 
to  the  profession  by  bringing  together 
all  this  array  of  fact.  Whoever  wants  to 
know  what  manner  of  man  this  Hahne- 
mann was  will  find  it  written  here  very 
large  and  plain,  and  we  hope  that  every 
homceopathist  will  make  himself  familiar 
with  it.  Dr.  Drysdalc  has  done  the 
work  of  translating  the  text  from  the 
1 1  ,  .in  admirably,  and  1  >r.  Dudgeon 
has  added  a  valuable  index. 

The  name  of  Rindfleisch  is  so    insep- 

iy     conne<  ted     with    the    subje<  t     <  li 

imi<  al    phenomena,  and   the 

i]     of    Wtlrzburg    is   so 

fully  .accepted,   by    the    profei   ion    at 

large,"   as    a    trustworthy    guide    in    this 


department,  that  a  new  work  by  him 
needs  no  commendation  from  critics  to 
win  a  place  in  the  libraries  of  working 
medical  men.  Prof.  Rindfleisch  has 
prepared  an  excellent  little  manual,  in 
which  he  has  furnished  the  natural 
groundwork  upon  which  a  knowledge  ot 
logy  must  rest.*  It  is  especially 
valuable  to  the  practitioner  who  is  un- 
able to  devote  much  time  to  theoretical 
studies,  but  who  wishes  to  occasionally 
refresh  his  mind  in  the  department  of 
general  pathology.  The  translation  is 
excellent,  the  arrangement  of  the  book 
convenient  for  easy  reference,  and  like 
all  of  Blakiston's  books  it  is  well  printed 
and  bound. 

Last  spring  Dr.  Boericke  decided  to 
republish  Schussler's  Twelve  Tissue 
Remedies,  which  had  been  out  of  print 
for  some  years.  The  present  edition, 
however,  is  a  very  different  book  from 
the  old  one.  It  is  an  entirely  new  trans- 
lation from  the  twelfth  German  edition. 
Dr.  O'Conner  has  added  a  repertory, 
and  this  greatly  enhances  the  value  of 
the  work,  but  strange  to  say  the  book 
has  neither  a  table  of  contents  nor  an 
index. f 

Dr.  Schussler's  theories  are  well  kno 
Independent  of  these  theories  the  ren 
dies  are  useful,  and  as  far  as  their   path- 
ogeneses are    known  are    available,  but 
they  should  not  be  used  empirically   on 
Schussler's,  or  any  body    else's,  dictum. 

Dr.  John  H.  Clarke,  of  London, 
compiled  a  small,  pocket  reference  book 
designed  to  aid  the  medical  practitioner 
in  Ins  round  of  professional  work. J  The 
various  diseases  are  arranged  in  alph 
ical  order,  and  under  each  is  specified 
the  treatment    recommended.     The  fol- 


*  The  Elements  of  Patho*         '  dward 

Rindfleisch,    M.    D.     Translated  from   th< 

i    ition  l>\  William   11.  Mercur,  M.   1». 

Prof,   fames  Tyson,  M-    l>.   12  mo. 

pp. 263. (Philadelphia:  P,  Blackiston,  Son,  &Co.) 

f  The  Biochemical  Treatmenl  of  Disease.    Bj 

Med.     Schussler,     Oldenburg,     Germany. 

Twelfth  edition.      1  ranslated,  with  addition  of  a 

Repertory,  by  1.  *T.    O'l  onm  r,    M.    D.    12010, 

;      (Philadelphia  :  F.  E  Uoerii 

X  Tin-  Prescriber.     A  Dictionary  of  the    New 

Therapeutics.     By  John    H    Clark,    M      I1      •' 

mo,    i>p-    1S7.     (London:  Keene    S    Ashwell 

New  V01        Boericke  and  Tafel.) 
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lowing  example  will  illustrate  the  char- 
acter of  this  : 

Chorea.  —  In  ordinary  cases  hegin  with  .  / 
I,   3h.      If  this  fails  to  cause  improvement  within 
two  weeks.  Ver.  v.  1,  3I1.  ;  an  applicati  >n  to  the 
spine,   with   the   hand,  night    and    morning,   of 
equal  parts  of     '  tt '     ,  ",  spirit    of    wine,  and 

water-  Where  there  are  symptoms  of  rheuma- 
tism, restlessness  at  night,  Act.  r.  1  x.  2h.  It 
there  is  general  debility,  An  n.  3.x,  6h.  In- 
veterate cases,  .  3x,  8h. 

Or  take  this  : 

Dysentery.  —  Begin  all  cases  with  Mere.  cor. 
3x — 3,  every  hour.  If  there  is  much  colic,  alter- 
nate it  with  Co  toe.  1.  Should  these  fail  within 
two  days  to  effect  great  improvement,  the  fol- 
lowing may  in-  given  as  indicated  :  Autumnal 
dysentery,  with  fatiguing  tenesmus,  worse  at 
night.  Sul.  3x,  gr.  i.  3h.  Heat,  rawness,  sore- 
ness in  rectum  with  prolapse,  Aloe  3x,2h.  Burn- 
ing and  tickling  in  the  rectum,  tenesmus.  .  1c.  nit. 
1,  2h.     Low  typhus  condition.  Rhus  to*    I,    2h. 

This  seems  to  be  the  practice  of  med- 
icine made  easy,  and  as  the  author 
avoids  calling  it  homoeopathic  and  names 
it  "new,"  I  do  not  know  as  we  have 
any  reason  to  find  fault  with  it.  Dr. 
Clark  has  evidently  conscientiously 
labored  to  produce  a  book  which  would 
be  of  service  to  incompetent  practition- 
ers, and  there  are  multitudes  who  could 
improve  the  quality  of  their  professional 
service  by  accepting  his  recommenda- 
itons  as  to  medication.  Dr.  Clark 
doubtless  had  these  fellows  in  his  mind's 
eye  as  he  wrote,  and  we  can  only  hope 
that  the  book  may  find  its  audience. 
Unfortunately  many  will  mistake  this 
rule  of  thumb  practice  as  homoeopathic, 
an  error,  however,  for  which  the  author 
can  hardly  be  held  responsible.  The 
characteristic  difference  between  the 
"  new  "  therapeutics  and  homoeopathic 
therapeutics  may  be  readily  appreciated 
by  comparing  Dr.  Clark's  work  with 
Prof.  Lilienthal's. 

Part  second  of  the  Cyclopaedia  of 
Drug  Pathogenesy  is  issued,  and  is  thus 
commented  on  by  the  genial  S.  L  :* 

It  is  really  provoking  to  see  some  men 
continually  dissatisfied,  who  will  grumble 
at  the  crumbs,  because  they  can  not 
have    a    whole  meal,  dessert     (Nenning, 

*  A  Cyclopaedia  of Dru^  Pathogenesy.  Issued 
under  the  auspices  of  the  British  Homoeopathic 
Society  and  the  American  Institute  of  Homoeo- 
pathy. Edited  by  Richard  Hughes  M .  D. ,  and 
J.  P.  Pake,  M.  D.  Part  II.  Agaricus-Arnica. 
8vo,  pp.  193  to  3S4.  (London  :  E.  Gould  and 
Son.     New  York  :  Boericke  and  Tafel). 


Houatt,  Swan,  etc.,)  included.  Now  we 
feel  thankful, that  at  last  we  get  a  clue  to 
the  primary  and  secondary  symptoms  of 
a  drug  from  the  cyclopaedia  of  drug 
pathogenesy,  for  we  greatly  feared  par- 
turient montesand  its  sequela.  Why  we 
find  in  every  drug  cases  from  old  school 
practice  and  cases  from  poisoning,  that 
ought  to  be  satisfactory  to  every  un- 
prejudiced mind;  only  some  people  suffer 
so  steadily  from  crookedness  that  they 
can  not  see  straight,  and  fail  to  acknowl- 
edge the  many  homoeopathic  authorities 
which  are  often  added  to  the  foregoing. 
Others  again  object  that  they  can  not  see 
any  practical  use  in  such  a  work  and 
that  it  will  not  help  them  to  find  a 
simile  for  the  diseased  state.  All  we  can 
say  to  these  grumblers,  the  scope  of 
the  work  differs  and  even  its  celebrated 
authors  do  not  wish  it  to  supersede  the 
.study  of  homoeopathic  Materia  Medica 
nor  to  neglect  comparisons  from  reper- 
tories. The  decided  benefit  of  this  work 
may  consist  that  it  weeds  out  the  chaff 
from  the  grain  and  in  the  practice  of  the 
scientific  physician  he  knows  now  exactly 
on  what  symptoms  he  can  put  his  entire 
confidence.  Sapienti  sat.  We  were 
especially  pleased  with  the  symptoms  as 
given  under  the  heading  "Arachnid*," 
but  wondered  why  Grauvogl  was  consid- 
ered unworthy  to  be  mentioned.  Let  us 
be  thankful  for  what  we  have  and  more 
anon. 

Prof.  Duhring's  epitome  of  the  dis- 
eases of  the  skin  will  be  found  a  useful 
and  practical  manual,  both  by  the  med- 
ical student  and  the  general  practi- 
tioner.* 

Dr.  Arthur  Meigs  has  contributed  a 
really  interesting  and  valuable  work  on 
methods  of  infant  feeding,  natural  and 
artificial,  and  as  he  has  ideas  of  his  own, 
which  he  expresses  with  facility  and  fer- 
vor, we  hope  he  may  reach  the  ear  of 
the  profession. f 

*  Epitome  of  Diseases  of  the  Skin.  Being  an 
Abstract  of  a  Courseof  Lectures  delivered  in  the 
University  of  Pennsylvania.  By  Prof.  Louis  A. 
Duhring,  M.  D.  16  mo,  pp.  130.  (Philadel- 
phia :  J.  B.  Lippencott  Company.) 

\  Milk  Analysis  and  Infant  Feeding.  A 
Practical  Treatise  on  the  Examination  of  Human 
and  Cow's  Milk,  Cream,  Condensed  Milk,  etc., 
and  Directions  as  to  the  Diet  of  Young  Infants. 
By  Arthur  V.  Meigs,  M  D.  12  mo,  pp.  102. 
(Philadelphia  :   P.  Blackiston,    Son,  &   Co.) 
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BOOKS  AND  PAMPHLETS  RECEIVED. 
Physician'  ■     List.    (Philadelphia: 

P.  Blackiston,  Son  iV  Co.) 

nsactionsoi   the  American   Homoeopathic 
Ophthalmological  and  Otological  Society. 

Lacerated  Cervix.  By  W.J.  Hunter  Emory, 
M    1).,  of  Toronto. 

Smallpox  and  Its  Prevention.  By  Thomas 
Nichol.  M.  D.,  I- 1-  1>-.  B.  C.  L...  of  Mon- 
treal. 

Diphtheria  and  Its  Management.  By  Thomas 
Nichol,  M.  1).,  LL.  D..  B.  C.  L.,  of  Mon- 
treal. 

Third  Annual  Report  (JS85)  of  the  Homoe- 
opathic Free  Dispensary  Association,  Washing- 
ton, D.  C 

nations  on  the  Mutual  Relations  of  the 
</  Profession  and  the  State.     An   Address 
nald   Maclean,    M.    D.,    President   Mich. 
State  Medical  Society. 

Bulletin  of  the  Tennessee  State  Board  of 
Health.    . 
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Cholera  does  not  attack   workers  in   tob 

.s  the  American  Analyst. 

Shall    the    infant    nurse   from   the     infl 
breast  tor  gravely  asks  this   in   the   Ob- 

stetric Gazette. 

Dr   Winterbum's  monograph   on   Purpu 
now  ready  for  delivery,      it  i-  a   12  mo.  of  about 
230  pages. 

Dr.    Henry   C.    Houghton    has   been  elected 
lent   of' the   New    York    County    Homoeo- 
pathic Medical  Society. 

Do  your  children  read  the  St.  Nicholas  Mag- 
azine? If  not,  invest  25  cents  in  a  copy,  and 
take  their  verdict  on  the  result- 

The  American    Obstetrical    Society    will    hold 
its  next  meeting  at  the    New   York    Ophthalmic 
pita!,  on  the  evening  of  February  25th. 

Vaccination  as  a  remedy  for    whooping    cough 
is  the  latest  craze.     The  vaccinia  ba<  teria  go  for 
and  eat  up  the    pertussis  micrococci— to  thi 
tient'-  relict.      So  it  is  said. 

Horatio  Wood  believes  that  all  elderlj  pi 
should  be  opium  eaters.     It    strikes   us  thai    w< 

have  known  one  or  two,  however,  who  got  along 
remarkably  comfortably  without  it. 

\  pug  dog  had  a  lit  in  Albaii)  ,  and, 

fal|in  .  bit    the    dust.      The    proprietor 

of  the  building  where  it    occurred  has   collected 
I  and  w  ill  send  it  to  Pasteur  to  be 
inoculated.—^ 

^     I  horndale,    Eng.,    recently 

on  his  counter  a  suppl)  of   fresh 

mts.     A  burly    fanner   happening    in 

1  h pick,  and    is    now    in 

ii  thai  is   crowding   all  the 


A  local  celebrity  when  on  his  deathbed  in  this 
city  was  informed  that  it  had  been  decided  to 
tap  him  for  the  ascites  from  which  he  suffered. 
"Then  it's  all  over  with  me,"  he  replied.  "Noth- 
ing has  ever  lasted  long  in  this  house  aftei  I 
tapped." —  The  Medical  A 

Doctor  (to patient)  :  "  Well,  how  do  you  feel 
to-day  ?  " 

Patient  (in  agony)  :  "  Oh,  doctor,  do  some- 
thing for  me.  I  suffer  terribly.  I  have  the  pains 
of  h— 1." 

Doctor  (in  surprise)  :   "  What  !   Already  ?'' 

Making  a  patient  keep  his  eyes  closed  while 
recovering  from  ether  is  a  great  aid  in  prevent- 
ing sickness  ;  for  owing  to  the  patient  feeling 
giddy,  any  object  at  which  he  looks,  appears  to 
sway  from  side  to  side  ;  and  this  itself  is  some- 
times enough  to  produce  a  feeling  akin  to  sea 
sickness,  even  in  those  who  have  not  been  anaes- 
thetized. 

Client— I  am  afraid  the  physician's  testimony 
will  convict  me. 

Lawyer — Don't  be  alarmed  about  that.  I'll 
read  up  a  little,  and  in  ten  minutes  I'll  have  that 
doctor  in  a  cold  sweat,  and  make  the  judge  and 
jury  think  he  is  a  hired  perjurer. — New  York 
Sun. 

The  Committee  on  Drug  Provings  of  the  New 
York  County  Homoeopathic  Medical  Society 
consists  of  1'rof.  Deschere,  and  Drs.  George  V* 
Winterburn  .and  Cordelia  Williams.  It  is 
purposed  to  begin  with  an  important  chemical 
element,  which  there  is  reason  to  believe  will 
vield  very  valuable  results.  Any  one  willing  to 
take  part  in  this  work  may  send  their  name  to  the 
editor. 

The  Value  of  Vaccination,  A  Non-Partisan 
Review  of  Its  History  and  Results,  is  the  title  of 
a  1 21110.,  I  So  paged  volume,  by  Dr.  George  W. 
Winterburn,  just  issued  by  F.  E.  Boericki 
It  aims  to  analyse  fairly  and  impartially  the 
opinions  and  statements  advanced  on  both  sides 
of  this  important  question,  and  may  be  real 
profitably  both  by  the  defenders  and  opponents 
of  the  practice. 

Winterbum's  Pocket  Repertory  will  be  is 
in  a  few  days.  This  is  a  concise  and  reliable 
pocket  index  to  about  300  of  the  better  known 
dies.  It  contains  upwards  of  10.000  patho- 
genetic symptoms,  nearly  all  of  which  have  been 
;  over  again.  It  will  be  bound 
in  very  durable  flexible  leather,  with  overlap  and 
tuck,  price  $2. 50.  In  outward  appearance  it  is 
just  like  an  1  irdinai  j  mi  morandum  book,  and  1  an 
be  carried  in  any  ordinary  coat  pocket. 

The  Montreal  "  experts  "  who  were   appi 
to  investigate  the    cause  of    the    small-pox    epi- 
demic, reported  January   <>th.     They   say  :   "  It 
was  remarkable  that  most  of  the   mortahtj 
anion-  children."      The    scientific   value  - 
••  expi  from  a  set   of   men    capable   of 

making  such   an    inane   remark    is   self-evident, 
aIio   knows  anything  about  small-pox 
is  aware  that  it  is  a  children's  disease,    the    same 
01  measles,  but  those  experts  are 
.  ,,t  the  fait.      let    them   read   history  and 
learn  something. 
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P  UB  USHERS'    DEPA  R  TMEN  T. 

VALUABLE    SUGGESTIONS    IN    THE  USE  OF 

DIETETICS, 

i  ROM    THE    CELEBRATED    MEDICAL 
AUTHORITY 

f..  MlLNER    FOTHERGILL,  M.   D. 

Member  of  the  Royal  College  of  Physicians  of  Lon- 
don ;  Senior  Assistant  Physician  to  the  City  of 
London  Hospital ;  Associate  Fellow  of  the  College 
of  Physicians  of  Philadelphia. 

no  Park  Street,  Grosvenor 
Square,  London,  W.  England,  Nov. 
13,  1885. 

Messrs.  Wells  &  Richardson  Co., 

Gentlemen  : — Having  requested  me 
to  give  you  my  opinion,  as  a  food 
expert,  upon  your  "  Lactated  Food,"  I 
do  so  herewith. 

You  state  that  it  contains  "  The  puri- 
fied gluten  of  wheat  and  oats  with  barley 
diastase  and  malt  extract  combined  with 
specially  prepared  milk  sugar  "  ;  in  other 
words,  that  it  is  self-digestive  as  regards 
the  conversion  of  insoluble  starch  into 
soluble  dextrine  and  maltose.  My  exper- 
iments with  it  lead  me  to  hold  that  this 
is  correct. 

The  food  then  contains  carbo-hydrates, 
some  albuminoid  matter  and  the  various 
salts  in  grain,  notably  phosphate  of  lime. 
Such  a  food  can  be  added  to  milk  and 
treated  in  the  manner  you  describe  in 
your  leaflet.  So  prepared  with  milk  it 
forms  an  admirable  food  for  infants  and 
dyspeptic  persons  who  require  very 
digestible  aliments. 

But  it  has  a  wider  range  of  utility. 
The  body-temperature  is  kept  up  by  the 
combustion  of  grape  sugar.  Grape  sugar 
is  supplied  from  carbo-hydrates,  either 
the  insoluble  starch,  or  the  soluble  sugar. 
Starch  forms  a  great  portion  of  our  food 
and  is  converted  into  grape  sugar  within 
the  body.  Where  the  system  is  unequal 
to  the  digestion  of  starch,  as  in  feeble 
digestion,  or  conditions  of  acute  disease, 


then  predigested  starch  must  be  fur- 
nished to  the  organism.  Otherwise  the 
system  will  perish  of  exhaustion,  just  as 
a  fire  dies  out  when  its  fuel  is  consumed. 
Beef  tea  contains  nothing  which  can 
form  grape  sugar,  and  in  fact  is  a  pleas- 
ant stimulating  beverage  or  food  adjunct; 
but  without  food  value  practically.  (For 
what  food  value  it  has  is  so  infinitesimal 
that  it  is  not  worth  counting.)  But  when 
it  has  added  to  it  such  a  food  as  your 
Lactated  Food  it  has  a  distinct  measur- 
able food  value.  Consequently  such 
food  should  be  given  with  beef  tea,  and 
the  compound  forms  a  valuable  food. 

When  Lactated  Food  is  placed  in 
water  hot  enough  to  be  sipped  a  rapid 
transformation  of  the  starch  remaining 
in  it  (by  the  diastase  it  contains),  goes 
on  ;  and  a  nutritive  fluid  is  the  result 
which  requires  but  a  minimum  of  the 
digestive  act. 

Such  fluid  can  be  flavored  and  drank 
as  a  nutritive  beverage,  specially  accept- 
able in  febrile  conditions.  Flavored 
with  lemon,  ginger,  cloves  or  other  flavor- 
ing agents  to  give  variety — a  matter  far 
too  much  neglected  in  the  treatment  of 
the  sick — it  can  be  largely  used.  Or  wine, 
either  red  wine  as  claret,  or  sherry,  or 
port,  can  be  added  to  it  when  a  little 
stimulant  is  required,  and  brandy  when 
a  stronger  stimulant  is  indicated. 

The  resort  to  farinaceous  matters, 
predigested,  must  become  greater  and 
greater  as  our  knowledge  of  digestion 
and  its  derangements  waxes  larger.  It 
is  not  merely  in  the  case  of  feeble 
infants  that  such  predigested  starch  and 
milk  sugar  are  indicated  and  useful  ; 
persons  of  feeble  digestion  require  these 
soluble  carbo-hydrates  which  they  can 
assimilate. 

But  to  my  mind  an  equally  great  mat- 
ter is  the  feeling  of  persons  acutely  sick, 
and  especially  where  there  is  pyrexia, 
who  now  are  allowed  to  perish  of  inani- 
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tion  on  the  mistaken  conviction  that 
beef  tea  is  a  sustaining  food.  It  is  in 
the  sick  room  that  soluble  carbo-hydrates 
have  a  great  future  before  them. 

J.  MlLNER  FOTHERGILL,  M.  D. 


The  attention  of  the  Medical  Pro- 
fession is  called  to  the  suggestions  made 
above,  and  to  the  following  receipts  for 
preparing  Lactated  Food,  in  the  various 
ways  recommended.  Many  of  these 
receipts  have  been  extensively  tried  with 
the  happiest  results. 

The  composition  of  Lactated  Food  is 

as  follows  : 

Lactose  (Milk  Sugar) 25.00 

M  alto-diastase 15.00 

Soluble  Carbo-hydrates -H-67 

Gluten  and  Soluble  Albuminoids 16.35 

Potassium  bi-carb 1.25 

Phosphates 25 

"-m Hum  chloride  and  other  salts 48 

100.00 

The  Malto-diastase  is  obtained  from 
the  finest  quality  of  Barley  Malt  without 
the  aid  of  heat  ;  therefore  it  retains 
its  full  diastasic  power  uninjured. 

The  Soluble  Carbo-hydrates  are  the 
transformed  starches  of  the  Wheat  and 
Oat,  being  rendered  soluble  by  the 
action  of  the  malto-diastase. 

The  Gluten  is  from  the  Wheat  and 
Oat,  and  the  Soluble  Albuminoids  are 
mostly  from  the  Barley. 

These  in  connection  with  the  Lactose 
and  the  Salts,  make  a  food  that  is  nearer 
in  composition  and  effect  to  the  normal 
human  milk,  than  any  other  food  before 
the  public. 

The  Gluten  feeds  the  muscles,  tissues 
and  bones,  and  sustains  the  brain  and 
nervous  system. 

The  remarkable  results  thus  far 
obtained  from  I  ai  i.i ted  Food  should 
induce  every  physician  to  prescribe  it. 

It  is  certainly  a  very  important  addi- 
tion to  the  resources  of  the  profession, 
both    for  hand- fed   infants  and  in  cases 


of  enfeebled  digestion  in  adults,  whether 
chronic  or  the  effect  of  acute  disease. 

Lactated  Food  is  put  up  in  large  cans 
and  is  much  the  cheapest  food  in  the 
market. 

Receipts   for  preparing    Lactated 
Food. 

In  order  to  carry  out  the  suggestions 
made  by  Dr.  Fothergill  in  the  foregoing 
letter,  we  present  the  following  receipts 
for  preparing  Lactated  Food  with  extract 
of  beef,  aromatics,  etc.  We  earnestly 
recommend  the  profession  to  make  a 
trial  of  such  of  these  receipts  as  they 
think  will  be  adapted  to  the  cases  in  their 
charge.  We  have  had  them  carefully 
experimented  with,  and  they  can  be 
relied  upon  to  produce  most  excellent 
articles,  both  in  nutritive  value  and 
palatability. 

Lactated  Food  with  Beef  Tea  or 
Extract  of  Beef  : — Beef  tea  for  many 
years  has  been  an  important  adjunct  in 
the  treatment  of  many  cases  by  all 
schools  of  the  medical  profession.  It 
has  always  been  conceded  to  have  great 
value  as  a  restorative  and  stimulant,  but 
it  lacks  food  value  which  is  very  neces- 
sary in  many  cases  where  it  is  desirable 
to  obtain  the  benefits  from  the  use  of 
beef.  The  combination  of  Lactated  Food 
with  either  beef  tea  made  from  the  meat 
or  with  beef  extract,  fulfills  this  con- 
dition in  the  most  desirable  manner. 
Below  we  give  directions  for  preparing 
the  article  in  either  of  these  ways,  and 
irnestly  recommend  the  profession 
to  make  trial  of  this  method  of  giving 
the  essence  or  extract  of  beef,  instead 
of  giving  it  alone,  and  we  have  no 
doubt  but  it  will  be  found  in  all  cases 
to  be  a  great  improvement. 

Essence  of   Beef    and    Lactated 

Food. — Take  a  pound  of  fresh  beet.'. is 

5  possible  from  tat,  and  cut  it   into 

very    small    pieces,    or  shred   it    witli    a 

fork.     Sprinkle  over  it  a  little    salt,  and 
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put  the  meat  into  a  stout  bottle  and  cork. 
When  steam  begins  to  escape  from  the 
bottle,  tie  the  cork  down  with  a  string. 
Stand  the  bottle  in  a  vessel  of  cold 
water,  and  bring  this  slowly  up  to  the 
boiling  point,  and  keep  it  there  for  four 
hours  or  more.  Care  must  be  taken  to 
prevent  the  bottle  from  breaking  against 
the  side  of  the  vessel,  by  movement  of 
the  boiling  Iwater.  This  can  be  done 
by  securing  it  in  its  place  by  a  piece 
of  cord,  or  by  putting  a  few  nails  on  the 
bottom  for  the  bottle  to  stand  on. 
When  it  has  boiled  a  proper  time, 
remove  from  the  bottle,  and  strain  the 
liquid  off  through  a  coarse  cloth.  Then 
let  it  stand  awhile,  and  when  the  fat  has 
risen  to  the  top  remove  it  carefully  with 
a  spoon.  Cook  three  teaspoonfuls  of 
Lactated  Food  in  one  half  pint  of  water 
for  five  minutes.  For  use  take  equal 
parts  of  this  essence  of  beef  and  of  the 
cooked  food.  Season  to  the  taste.  The 
addition  of  a  very  little  clove  or  nutmeg 
is  often  very  useful  in  giving  a  good 
flavor. 

Lactated  Food  with  Beef  Ex- 
tract.— If  it  is  desirable  to  give  the 
extract  of  beef  with  the  food  without 
milk,  it  should  be  prepared  as  follows  : 
Take  from  four  to  six  teaspoonfuls  of 
the  Food,  moisten  with  a  little  cold 
water,  and  then  mix  well  with  one  pint 
of  water.  Heat  to  boiling  for  five 
minutes.  Then  add  one  or  two  tea- 
spoonfuls of  beef  extract  ;  stir  well 
together,  and  season  to  the  taste  with 
salt.  If  desirable  add  a  little  clove  or 
nutmeg. 

Lactated  Food  with  Cream. — By 
a  comparative  analysis  of  woman's  milk 
and  of  Lactated  Food  it  will  be  seen 
that  the  preparation  of  Lactated  Food 
made  with 

%  pint  milk,    %  pint  cream,    %  pint  water, 
comes     nearer,     in    proportion     of    the 
various  ingredients,  to   the  standard  of 


woman's  milk  than  when  made  in  any 
other  manner.  The  reason  of  this  is 
that  in  woman's  milk  there  is  a  larger 
proportion  of  fat,  and  a  smaller  propor- 
tion of  caseine  or  nitrogenous  matters 
than  there  is  in  cow's  milk,  and  so  but  a 
small  proportion  of  the  ordinary  milk  is 
required  in  order  to  give  the  necessary 
amount  of  nitrogenous  matters,  but 
unless  cream  is  added  to  this  it  does  not 
bring  up  the  proportion  of  fat  to  that 
in  mother's  milk.  Therefore,  the  addi- 
tion of  about  one  tablespoonful  of 
cream  to  every  four  ounces  of  prepared 
food  is  made.  We  have  the  testimony 
of  many  intelligent  physicians  that  the 
Food  made  in  this  way  is  most  nourish- 
ing and  easily  assimilated.  There  may 
be  occasional  cases  in  which  the  neces- 
sary development  of  the  pancreas  is  not 
sufficient  to  digest  this  proportion  of  fat. 
In  such  cases,  of  course,  the  addition  of 
cream  would  not  be  called  for.  The 
addition  of  cream  in  this  manner  makes 
a  most  delicious  food.  A  little  delicate 
flavoring  added  to  it  will  make  a  dish 
that  will  be  appreciated  by  the  most  fas- 
tidious palate.  If  in  any  case  children 
refuse  to  take  Lactated  Food  as  ordi- 
narily prepared,  as  they  sometimes  will 
when  they  have  been  previously  fed  on 
those  containing  a  large  amount  of  cane 
sugar,  the  addition  of  cream,  with  a  little 
pure  sugar,  and  a  trifle  of  flavoring,  will 
make  a  food  that  will  never  be  rejected. 
Whenever  it  seems  necessary  to  use  a 
little  extra  sugar  in  this  way,  it  may  be 
used  for  a  short  time,  gradually  lessening 
the  amount  until  it  is  left  out  entirely. 

Lactated  Food  with  Cream  as  a 
Substitute  for  Cod  Liver  Oil. — In 
the  opinion  of  many  of  the  ablest  physi- 
cians, cream  is  preferable  to  cod  liver 
oil  in  the  treatment  of  tuberculosis,  or 
other  wasting  diseases.  When  given  with 
Lactated  Food,  it  can  be  taken  with- 
out disagreeing  with    the  most  delicate 
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stomach,  and  will  often  be  tolerated 
where  milk  has  been  rejected.  So  pre- 
pared it  will  be  most  easily  assimilated, 
and  taken  with  the  greatest  relish. 

Pure  cod  liver  oil  to  most  people  is 
a  nauseous  dose,  and  often  disagrees 
with  the  delicate  stomach.  When  it 
does,  it  is  of  no  value  as  a  nutritive 
agent,  though  many  patients  have  tor- 
tured themselves  with  the  attempt  to 
swallow  and  digest  it,  under  the  delusion 
thatjit  would  be  a  benefit  to  them.  This 
idea  is  wrong  ;  every  thing  should  be 
avoided  which  tends  in  the  least  to 
impair  the  appetite,  disorder  the  diges- 
tion, and  lower  the  vital  powers. 

Owing  to  the  peculiar  properties  of 
Lactated  Food,  when  combined  with 
cream,  we  are  able  to  present  to  invalids 
a  predigested  food  that  will  give  them 
the  maximum  amount  of  nutriment  with 
the  minimum  expenditure  of  Jstrength 
for  the  digestive  act  ;  in  other  words 
it  is  the  means  of  enabling  them  to 
accumulate  vital  energy  and  add  to  it 
each  day  until  the  normal  standard  is 
reached  and  health  is  restored. 


We  earnestly  recommend  a  trial  to  be 
made  of  Lactated  Food  prepared  with 
cream  as  follows  :  Take  three  teaspoon- 
fuls  of  Lactated  Food,  wet  up  into  a  thin 
paste  with  cold  water.  To  this  add  one- 
fourth  pint  hot  water,  boil  five  minutes, 
then  add  one-fourth  pint  each  of  milk 
and  cream.  To  this  may  be  added  any 
flavor  the  taste  of  the  patient  may 
desire,  or  any  stimulants  that  the  phy- 
sician may  direct. 

Three  sizes,  25  cts.,  50  cts.  and  $1.00. 
Sold  by  Druggists. 

We  ask  physicians  to  send  to  us  for  a 
package  of  our  regular  size,  which  will 
be  sent  without  charge,  post-paid,  if  the 
request  is  made  with  an  agreement  to 
place  it  at  once  where  it  will  have  a 
careful  trial,  and  where  the  effects  can 
be  watched.  We  will  esteem  it  a  favor 
if  we  may,  as  quickly  as  possible,  be 
informed  of  the  results. 

For  further  particulars  address,  Wells 
&  Richardson  Co.,  Burlington,  Vt, 
U.  S.  A.  Montreal.  P.  Q.,  Canada.  58 
Shoe  Lane,  Charterhouse  St.,  London.. 
E.  C,  England. 
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RECENTLY  in  looking  through  the 
volume  of  "  Transactions  of  the 
American  Institute  of  Homoeopathy, 
Session  of  1885,"  I  came  to  the  report 
of  the  Bureau  of  Microscopy  and  Histo- 
logy, and  after  carefully  going  through 
the  four  papers  composing  that  admir- 
able report,  proceeded  to  examine  the 
short  but  pregnant  discussion  which 
followed. 

In  the  record  of  the  remarks  made  by 
Prof.  T.  F.  Allen,  A.  M.,  M.  D.,  LL.D. 
I  find  the  following  sentences.  "  I 
believe  it  absolutely  impossible  for  any 
mode  of  therapeutics  to  arrest  or 
modify  the  progress  of  a  zymotic 
disease.  I  believe  that  statistics  have 
so  far  shown  that  in  all  cases,  expec- 
tancy has  been  absolutely  superior  to  any 
other  practice.  In  these  diseases  we 
must  be  prepared  to  meet  and  antagonize 
distressing  symptoms  which  invariably 
arise  in  vaiious  parts  of  the  body.  This 
is  best  done  by  our  homoeopathic  reme- 
dies, but  with  little  to  show  against  the 
expectant  method." 

Again  a  little  farther  on,  "  I  must 
say  that  within  the  last  few  years  the 
possibility  of  homoeopathic  remedies 
shortening  the  period  of  a  disease  has 
become  very  uncertain.  We  have  seen 
disease  subside  suddenly,  under  treat- 
ment, and  I  have  seen  the  same  thing 
happen  where  no  treatment  was  given."* 


*  The    italics   are  the  writer's  and  not 
Allen's. 


Prof. 


To  say  that  my  feelings  as  I  read  this 
report  of  Prof.  Allen's  remarks  before 
the  assembled  Institute  were  those  of 
astonishment  and  regret  would  be  but 
a  faint  representation  of  the  truth. 
When,  however,  I  came  to  reperuse  this 
speech  in  the  light  of  the  very  recent 
definition  of  his  position  given  in  the 
letter  to  Dr.  Geo.  Peck  and  published  in 
the  "  Medical  Advance"  republished  in 
the  "  Chironian"  a  journal  published 
by  the  students  of  the  N.  Y.  Homoeo- 
pathic Medical  College,  of  whose  able 
faculty  Prof.  Allen  is  the  dean,  and  in 
which  college  he  holds  the  high  and  re- 
sponsible position  of  Prof,  of  Materia 
Medica  and  Therapeutics,  the  chair  once 
filled  by  the  great  and  ever  lamented 
Carroll  Dunham,  whose  mantle  of  philo- 
sophical knowledge  of  materia  medica, 
and  of  ability  for  scientific  and  logical 
exposition  of  our  homoeopathic  thera- 
peutics was  supposed  to  have  fallen  upon 
the  present  occupant  of  the  chair,  I  must 
confess  that  my  former  feelings  were  ag- 
gravated more  than  tenfold. 

Let  us  again  quote  from  this  later  def- 
inition by  Prof.  Allen  of  his  position. 
"  It  seems  to  me  that  homoeopathy  has 
been  steadily  losing  its  hold  upon  the 
scientists  of  to-day,  as  an  accurate,  scien- 
tific method,  largely  from  the  fact  that 
Hahnemann's  theories  of  dynamization 
and  the  action  of  infinitesimals  have  not 
been  clearly  demonstrated,  and  that  no 
amount  of  clinical  evidence  will  ever  be 
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able  to  demonstrate  these  propositions 
as  truths  of  nature.  Their  demonstra- 
tion is  an  absolute  necessity,  not  pri- 
marily to  clinical  medicine  but  the  purity 
and  reliability  of  our  materia  medica." 
"  My  own  attempts  to  prove  the  power 
of  the  thirtieth  potency  to  affect  healthy 
individuals  entirely  failed,  etc., etc."  "The 
foregoing  is  the  purely  experimental, and 
as  one  may  say,  the  scientific  side  of  the 
question."  "  Small  doses,  and  I  believe 
the  administration  of  infinitesimals,  have 
been  much  more  successful  than  the 
ordinary  dosing  of  even  the  majority  of 
the  so-called  homeeopathi-us."  "  The 
small  margin  of  difference  of  results 
between  the  purely  expectant  treatment 
with  absolutely  no  medicine  whatever, 
and  the  result  obtained  by  the 
administration  of  occasional  small 
doses  is  to  be  the  battle-ground 
of  the  future,"  etc.,  etc.  Now  read 
the  sentence  quoted  from  the  re- 
marks made  before  the  American  Insti- 
tute in  connection  with  the  sentence  last 
quoted  above  from  the  letter  defining 
his  present  position  in  Homoeopathy, 
and  we  have  the  following  logit  ill) 
drawn  statement  by  Prof.  Allen:  "  This 
is  best  done  [vide  Remarks  to  see  what 
the  "  this  "  means]  by  our  homoeo- 
pathic remedies,  but  with  little  to  show 
against  the  expectant  method,  with 
absolutely  no  medicine  whatever." 

"  If  the  efficacy  of  infinitesimals  can 
be  demonstrated  on  the  healthy,  and  the 
provings  therefrom  utilized,  then  they 
will  be,  I  believe.the  best  implements  to 
use,  for  the  less  medicine  prescribed  to 
patients  the  better  the  results."  I  take 
it  for  granted  from  Prof.  Allen's  failure 
to  produce  results  on  the  healthy  with 
the  thirtieth  attenuation  as  stated  above 
that  he  includes  the  thirtieth  attenuation 
in  the  list  of  "infinitesimals"  whose 
power  to  act  on  the  healthy  must  1> 
monstrated  before  they  can  be  employed 
in  the  treatment  of  disease  otherwise 
than  empirically. 

"  My  present  status  is  that  of  a  pure 
ffahnemannian,  giving,  as  a  rule,  infre- 
quent doses  ot  the  moderate  attenuation, 
waging  an  unsparing  warfare  upon  allop- 
athic expedients  ol  .ill  sorts."  "  1  have 
no  tolerance  for  those  who  altei  nate  their 
medicines,  and  overdose  their  patients." 
"  I  i  .in  not  tolerate  those  who  have  tie- 


parted  from  the  Masters'  rules  (sic!),  and 
use  mainly  fluxion  potencies,  very  fre- 
quently on  empirical  indications." 

"  1  believe  there  has  been  no  demon- 
stration of  dynamization  and  no  proof  of 
the  power  of  infinitesimals,  and  1  will  not 
be  an  apostle  of  these  dogmas  until  they 
have  been  proved  to  be  God's  truths." 

I  admire  the  courage,  the  manly  pluck, 
the  honesty  of  purpose  shown  by  Prof. 
Allen  in  publicly  announcing  the  senti- 
ments and  belief  expressed  in  the"  Re- 
marks" and  in  the  "  Letter  "  from  which 
the  above  quotations  have  been  made,  but 
shades  of  Aristotle  and  Lord  Bacon  ! 
what  logic  and  what  philosophy  to 
emanate  from  the  chair  of  Materia 
Medica  and  Therapeutics  in  the  New 
York  Homoeopathic  Medical  College — 
the  chair  once  occupied  by  the  close 
and  accurate  observer,  the  profound  and 
original  thinker,  the  scientific  and  skill- 
ful reasoner,  Carroll  Dunham  !! 

Now  let  us  critically  examine  and 
analyze  this  definition  of  his  position  by 
Prof.  Allen,  with  some  of  the  statements 
connected  therewith,  following  them 
out  to  their  logical  conclusions,  and  see 
where  they  would  lead  us.  It  may  not 
be  amiss,  however,  for  the  writer  before 
proceeding  further,  to  follow  the  exam- 
ple of  Prof.  Allen,  and  define  his  own 
position. 

In  relation  to  the  great  general  sys- 
tem of  medical  science  and  practice, 
the  writer  claims  to  be,  so  far  as  his 
limited  ability  will  allow,  a  scientific 
physician.  In  relation  to  the  limited 
section  of  that  great  body  of  medical 
science  which  deals  with  the  proper 
non  and  administration  oi  remedies 
internally  in  disease,  1  claim  to  be  a 
pure  homceopathist.  In  the  use  of  all 
those  means,  as  adjuncts,  which  experi- 
m  all  past  ages  has  proven  to  be 
to  the  comfort  and  well 
being  of  my  patients,  the  "  accessories" 
ol  all  schools  of  medicine-  external 
a  1 1]  'lu  .it  urns,  etc.,  (I  suppose  these  would 
be  included  in  what  Prof.  Allen  terms 
"allopathic  expedients") — which  may 
assist  the  action  ol  internal  remedies 
towards  a  more  rapid  cure,  or  make  my 
patients  feel  more  comfortable  while  the 
internal  remedies  are  acting,  or  soothe 
an  inevitable  downward  progress  to  the 
grave,  I  claim   the   right   to   exercise  my 
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own  best  judgment  as  a  common  sense 
physician,  without  regard  to  my  pathy 
or  ism  whatever,  and  without  detriment 
to  my  claim  to  be  a  scientific  physician 
and  a  pure  homceopathist.  I  cannot  tole- 
rate that  narrow-minded,  illogical, 
Pharisaical  set  of  medical  purists  in  our 
homoeopathic  school  who,  because  a 
brother  homceopathist  chooses  to  use  the 
crude  drug  in  some  instances  instead  of 
an  attenuation,  or  makes  use  of  poul- 
tices, injections  and  other  external 
expedients  in  the  treatment  of  such  cases 
as  in  his  judgment  seem  to  demand 
them,  take  upon  themselves  to  call  such 
a'  brother  practitioner  a  mongrel,  or 
some  other  opprobrious  epithet,  and  as 
pure  Hahnemannians  proceed  to  read 
such  a  brother  out  of  the  ranks  as  no 
homceopathist. 

You  will  observe,  in  the  first  place, 
that  Prof.  Allen  in  defining  his  position 
prefers  to  designate  himself  as  a  pure 
Hahnemannian  rather  than  as  a  pure 
homceopathist.  Now  it  seems  to  me  that 
by  the  term  "  pure  Hahnemannian  "  is 
meant  one  who  fully  believes  in  the 
doctrines,  and  conscientiously  follows 
out  in  practice  the  rigid  directions,  enun- 
ciated and  impressed  upon  his  followers 
by  the  great  master.  We  shall  see  pres- 
ently how  Prof.  Allen  answers  to  this 
plain  definition  of  a  pure  Hahnemannian. 
On  the  other  hand  I  consider  every 
physician  a  "  pure  homceopathist  "  who 
thoroughly  believes  in  the  great  general 
law  of  relationship  between  drugs  and 
symptoms  in  disease,  first  proven  by 
Hahnemann,  and  enunciated  by  him  in 
the  formula  "similia  similibus  curan- 
tur,"  the  great  fundamental  law  and 
chief  corner  stone  of  homoeopathy, 
and  who  in  his  practice,  so  far  as  the 
selection  of  medicines  for  internal  admin- 
istration is  concerned,  conscientiously 
adheres  to  this  guiding  law.  As  to  the 
attenuation  to  be  used,  every  man  has  a 
right  to  his  own  choice,  being  influenced 
by  his  own  experience,  or  that  of  his  pre- 
ceptor, or  other  friends  on  whose  judg- 
ment and  advice  he  places  great  reliance, 
and  he  is  no  less  a.pure  homceopathist 
when  he  uses  the  crude  drug  selected 
strictly  in  accordance  with  the  law  of 
similars,  than  when  he  chooses  the  third, 
sixth,  thirtieth,  or  two  hundredth  atten- 
ation,  in    conformity  to   the  same   law. 


The  reader  will  take  notice  that  I 
have  not  thus  far  made  use  of  the  terms 
"  potency  "  or  "  infinitesimal,"  in  speak- 
ing of  remedies  and  their  selection  in 
the  treatment  of  disease.  The  techni- 
cal term  "  potency  "  I  take  to  be  an  out- 
growth of  Hahnemann's  theory  of 
dynamization,  and  the  term  "  infinitesi- 
mal" as  applied  to  dose  to  have  arisen 
in  much  the  same  way  out  of  the  develop- 
ment and  use  of  high  attenuations. 
Here  let  me  express  my  profound  con- 
viction that  the  speculations  and  theories 
advanced  by  Hahnemann  upon  the 
doctrine  of  dynamization,  his  specula- 
tions and  theories  as  to  the  intimate 
nature  of  disease,  his  speculations  and 
theories  to  explain  how  and  why  high 
dilutions  and  infinitesimal  doses  act  in 
removing  the  symptoms  of  disease,  and 
the  intensely  acrimonious  discussions  on 
these  subjects,  especially  on  high  dilu- 
tions and  infinitesimals,  and  the  oppro- 
brious, sometimes  contemptuous,  epi- 
thets indulged  in  by  those  docile  fol- 
lowers of  the  great  master  who  accepted 
all  those  theories  because  dogmatically 
set  forth  by  him,  against  those  who 
accepted  only  facts  proven,  and,  while 
practicing  in  strict  accordance  with  the 
established  law  of  similars,  rejected  all 
absurd  and  unproven  theories,  have  done 
more  to  injure  the  standing  of  homoeo- 
pathy as  an  accurate  and  scientific 
method,  and  to  retard  its  progress 
among  genuine  lovers  of  scientific  truth 
than  all  other  opposing  causes  combined. 
Until  quite  recently  there  was  a  large 
circle  of  Hahnemannian  purists  who 
rather  looked  down  from  the  lofty  height 
of  the  200th,  (that  as  the  lowest  peak  of 
observation),  and  from  that  up  to  the 
millionth  potency,  upon  those  of  us  who 
would  persist  in  using  from  the  30th 
down  to  the  mother  tincture,  and  some 
members  of  this  circle  not  infrequently 
expressed  the  opinion  that  we  dwellers 
in  the  lower  regions  of  medication  could 
not  be  as  good  and  pure  homceopathists 
as  those  who  remained  on  the  heights  of 
infinitesimalism.  Now,  "  tempora  et 
mores  mutantur"  and  the  very  "purity 
and  reliability  of  our  materia  medica 
pura"  according  to  Dr.  Allen's  letter  to 
Dr.  Peck  is  made  to  depend  upon  the 
clear  demonstration  of  the  truth  of 
Hahnemann's  theories  o(  dynamization 
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and  the  action  of  infinitesimals.  How  does 
this  position  of  Prof.  Allen's  harmonize 
with  what  are  accepted  by  scientific  and 
logical  thinkers  and  investigators  the 
world  over  as  the  laws  of  evidence  by 
which  we  are  to  be  governed  in  the  ac- 
ceptance or  rejection  of  any  given 
statement  ?  I  take  it  for  granted  that 
every  fair-minded  man  will  acknowledge 
that  in  the  original  provings  of  drugs 
upon  the  healthy  by  Hahnemann  and 
his  immortal  band  of  co-laborers,  from 
which  the  Materia  Medica  Pura  was 
compiled,  no  more  careful,  conscien- 
tious and  thorough  investigation  and 
test  of  facts  was  ever  made,  before  their 
testimony  to  these  facts  was  arranged 
and  published.  1  contend  that  accord- 
ing to  the  laws  of  evidence  we  are  bound, 
as  scientific  men  and  lovers  of  truth, 
to  accept  their  provings,  and  if  we 
believe  also  in  the  great  general  law  of 
"  similia  similibus  curantur,"  we  are 
equally  bound  to  select  and  administer 
our  remedies  in  accordance  with  these 
thus  scientifically  established.  Thus 
far  I  see  no  danger  to  the  integrity  of 
our  materia  medica.  Let  us  now  pro- 
ceed a  step  further.  All  these  provings 
to  ascertain  the  individual  and  specific 
action  of  each  drug  were  made  upon 
persons  of  all  ages  and  both  sexes,  in 
as  nearly  a  perfect  state  of  health  as  it  is 
possible  to  find  in  this  imperfect  world 
of  ours.  They  were  made,  some  with 
the  crude  drug,  some  with  dilu- 
tions and  triturations  from  the  lower 
end  of  the  numerical  scale  of  attenua- 
tion, and  some  with  the  30th  dilution. 
I  omit  here,  as  unnecessary  to  our  argu- 
ment, all  those  instances  where  symp- 
toms have  been  taken  from  cases  of 
poisoning.  Should  it  make  any  differ- 
ence to  our  faith  in  these  provings 
whether  they  are  made  with  the  crude 
drug  or  with  some  dilution  or  trituration, 
no  matter  how  high  in  the  scale,  so  long 
as  we  know  that  they  were  made  in  the 
proper  scientific  manner,  and' by  cxpeti- 
111  liters  whose  testimony,  according  to 
all  the  laws  of  human  evidence,  is  wor- 
thy of  our  credence  ?  I  am  speaking 
now  altogether  of  facts  and  not  of  spe<  Il- 
lations and  theories,  and  I  anticipate 
tin-    answer    among  scientific    as  well    as 

common  sense  nun  to  l>e  an  emphatic 


Now  for  another  step  in  the  "  purely 
experimental,  and  as  one  may  say,  the 
scientific  side  of  the  question."  I  think 
it  is  a  reasonable  and  logical  inference 
to  draw  from  Prof.  Allen's  letter,  that  he 
now  repudiates  the  administration  of  the 
200th  attenuation,  and  even  of  the  30th, 
as  unscientific  and  only  empirical,  be- 
cause his  attempt  "  to  prove  their 
power  on  the  perfectly  healthy  indi- 
vidual has  utterly  failed,"  and  because 
"  Hahnemann's  theories  of  dynamiza- 
tion  and  the  action  of  infinitesimals  has 
not  been  clearly  demonstrated."  What 
then  are  we  to  do  with  all  the  great 
body  of  testimony  from  Hahnemann 
and  his  learned  associates,  added  to  and 
strengthened  through  the  subsequent 
decades  to  our  own  time  by  the  most 
learned  and  successful  practitioners  of 
our  school,  telling  us  of  brilliant  cures 
in  acute  and  chronic  diseases  by  the 
use  of  attenuations  from  the  12th  to  the 
30th,  and  even  the  200th,  and  of  won- 
derful relief  to  distressing  symptoms  in 
incurable  cases  by  the  use  of  the  same 
attenuations  ?  Surely,  if  we  would  be 
"scientists,"  according  to  the  logic  of 
Prof.  Allen's  letter,  we  must  throw  all 
these  contributions  to  our  practical  liter- 
ature overboard  as  not  reliable  or  worthy 
of  acceptance  because,  forsooth,  the  path- 
ogeneses of  the  remedies  by  which  these 
results  are  claimed  to  have  been  at- 
tained (and  by  means  of  which  patho- 
geneses the  remedies  were  selected  and 
administered  in  strict  conformity  with 
the  law  of  similars)  were  not  derived  from 
provings  on  the  healthy  with  the  very  at- 
tenuations which  were  employed  in  the 
cases  recorded,  and  also  chietly  because 
"  Hahnemann's  theories  of  dynamization 
and  of  the  action  of  infinitesimals  have 
not  been  demonstrated  "  as  scientifically 
true.  On  the  same  line  of  argument, 
and  for  the  same  reasons,  why  should 
we  not  refuse  to  receive  and  regard  as 
falling  within  the  limits  of  the  scien- 
tifically true  all  accounts  of  cases  cured 
or  relieved  by  the  use  of  the  sixth  at- 
tenuation of  a  drug,  when  the  symptoms 
in  the  proving  ol  that  drug  which  led 
to  its  choice   in    any  given   ease  were  not 

derived  from  the  action  of  the  6th  upon 
a   perfectly    healthy  organism?     If   we 

are  thus    to  deny  the   ability  of   learned 
and  trustworthy  physicians  o(  our  schoo 
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of  practice  to  recognize  and  testify  to 
the  relation  and  sequence  of  cause  and 
■effect  in  conformity  to  the  just  demands 
of  science  and  truth,  upon  whom  are  we 
to  rely,  and  to  whom  are  we  to  look,  for 
reliable  additions  to  our  practical  knowl- 
edge in  the  treatment  of  our  patients, 
and  for  scientifically  true  additions  to 
our  "  Armamenta  "  in  the  form  of  con- 
firmation of  symptoms  already  given  in 
our  works  on  materia  medica,  or  of 
hitherto  unknown  symptoms  and  new 
remedies  added  to  our  ever  increasing 
list  ?  For  my  own  part  (and  I  do  not 
believe  that  in  this  position  I  shall  stand 
alone)  I  had  rather  take  the  ipse  dixit  of 
any  thoroughly  educated,  common-sense, 
honest  physician,  than  that  of  any  num- 
ber of  self-styled  "Scientists,"  who, 
like  Hahnemann  in  the  latter  part  of 
his  career  as  a  homceopathist,  undertake 
to  penetrate  the  profound  mysteries  of 
Nature  hidden  in  the  relation  of  the 
drug-substance  to  its  medicinal  qualities, 
and  get  entangled  in  speculations  and 
theories  which  can  not  be  sustained  ;  or 
those  who  (unlike  Hahnemann  !)  be- 
cause they  can  not  understand  and  ex- 
plain by  any  known  physical  law  how 
the  medicinal  and  curative  qualities  of 
a  drug  can  be  present  in  any  vehicle, 
when  to  all  human  appearance,  and  by 
all  material  tests  known  at  present,  there 
is  none  of  the  original  substance  present 
in  the  vehicle,  therefore  deny  the  testi- 
mony of  facts  observed  by  hundreds, 
yes,  thousands  of  better  scientists  than 
themselves,  and  reject  as  imaginary  all 
such  cases  of  cure  or  marked  relief  of 
symptoms  in  disease,  or  assert  that  in 
the  expectant  method,  without  auy  medi- 
cine whatever,  the  same  results  would 
have  transpired.  May  our  homoeo- 
pathic school  be  delivered  from  so- 
called "  scientists1'  who,  unless  they  can, 
in  every  instance,  literally  "hear  with 
their  own  ears,  see  with  their  own  eyes, 
and  handle  with  their  own  hands  "  the 
material  substance  of  the  curative  agent, 
the  flesh  and  blood  body,  so  to  speak, 
which  contains  the  spirit  of  power, 
proudly  take  the  position  of  material- 
istic agnostics  in  the  medical  ranks,  and 
deny  the  existence  of  well  proven  facts 
and  truths  because  they  do  not  under- 
stand the  "modus  operandi"  by  which 
■Ihe  Creator  of  the   Universe  has  linked 


such  wonderful  effects  in  these  particu- 
lar instances  with  so  trivial  and  appar- 
ently invisible  material  causes.  Far 
wiser,  I  say,  is  Faith  in  competent  testi- 
mony to  facts,  without  perfect  knowledge 
of  all  the  hidden  threads  which  bind 
effects  to  causes,  than  such  skepticism 
as  this.  Moreover,  and  finally  as  re- 
gards this  branch  of  the  subject,  I  assert 
that  in  medicine,  as  in  theology,  faith  in 
testimony  to  facts  given  by  reliable  and 
competent  witnesses  (their  knowledge 
of  such  facts  having  been  acquired  in 
strict  conformity  to  the  well  known  laws 
of  investigation  and  their  testimony 
given  in  accordance  with  the  laws  of 
evidence) — faith  in  such  testimony  I 
claim  to  be  more  truly  scientific  and  on 
a  far  higher  plane  of  scientific  truth, 
than  that  scientism  which  seems  to 
have  so  powerful  an  influence  in  the 
"  letter  "  under  criticism. 

We  have  now  discussed  in  several 
(but  not  all)  its  so  called  scientific 
aspects,  the  position  assumed  by  Prof. 
Allen  in  the  "  letter  "  defining  his  "  pres- 
ent status  "as  an  educated  practitioner  of 
medicine.  The  writer  has  not  deemed 
it  worth  while  to  enter  into  the  discussion 
of  the  question  as  to  who  is  the  better 
and  purer  "  Hahnemannian  ;  "  whether  it 
is  he  who  accepts  and  believes  in  Hahn- 
emann's teachings  and  dogmas,  and  only 
changes  the  great  master's  rules  in  the 
matter  of  the  mechanical  method  of  pre- 
paring the  "potencies  "  and  "  infinitesi- 
mals," and  perhaps  in  his  method  of  ad- 
ministering them,  or  he  who  denies 
entirely  the  scientific  accuracy  of  Hahn- 
emann's dogmas,  and  the  practical  vir- 
tue of  his  "  dynamization  "  and  "  infini- 
tesimal "  doses  of  all  degrees,  and  asserts 
that  "the  expectant  method  with  no 
medicine  whatever "  would  have  pro- 
duced nearly  if  not  quite  as  beneficial  a 
result  in  all  cases  except  those  of  zymotic 
disease  wherein  the  expectant  method  is 
"absolutely  superior." 

Let  us  turn  our  attention  to  some  of 
the  more  practical  points  involved,  and 
see  how  the  assertions  made  in  the  dif- 
ferent portions  of  Prof.  Allen's  remarks 
before  the  American  Institute,  and  in 
his  "letter"  defining  his  "present 
status,"  harmonize  with  one  another,  and 
to  what  absurd  and  contradictory  con- 
clusions  the  comparison   and  following 
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out   to  their   legitimate    issues   of   these 
assertions  will  logically  lead  us. 

In   the   "remarks"   at   the   American 
Institute  Prof.  Allen  states  as  his  belief 
"  that  it  is  absolutely  impossible  for  any 
mode   of  therapeutics  to  arrest  or  mod- 
ify the  progress  of  a  zymotic  disease," 
and  that  statistics  have  so  far  shown  that 
in  all   cases,  expectancy  has  been  abso- 
lutely  superior  to  any  other  practice." 
A  little  further  on  in  these  "  few  sugges- 
tions "  we  find  him  saying  that  "  in  these 
diseases  we   must  be  prepared   to   meet 
and    antagonize    distressing    symptoms, 
which   invariably  arise   in  various   parts 
of  the  body  "  .   ..   ."  that  the  best  results 
are  to  be  obtained   by  the  symptomatic 
treatment  of  these  diseases".  .  .  .and 
"this  is  best  done  by  our  homoeopathic 
remedies,  with  but  little  to  show  against 
the   expectant  method."      Now   if   it  is 
"  absolutely      impossible "      even      "  to 
modify     the     progress    of     a     zymotic 
disease   by  any   mode   of  therapeutics," 
what    is  the  use  of  giving  any  medicine 
whatever  ?      Why    should  we    do    more 
than  to  see  that  every  chance  is   given 
the  patient  by  the  proper  diet  and  nurs- 
ing and  by  securing  the  absence,  so  far 
as   possible,   of  all  injurious  influences, 
and  then  sit  down  and  calmly  await  the 
result  of  the  struggle  between  the  powers 
of   disease     and     the    "vis    medicatrix 
naturae  "  of  the  patient  ?  But  we  are  told 
that  "in   these  diseases  we  must  be  pre- 
pared to  meet  and  antagonize  distressing 
symptoms     which    invariably    arise    in 
various  parts  of  the  body,"  and  we  are  also 
informed  that  "  this  is  best  done  by  our 
homoeopathic  remedies,  but  with  little  to 
show  against  the  expectant  method."     If 
we   are     to     administer     medicine     for 
"distressing   symptoms,"    why   not    for 
other  symptoms  also  ;  as  every  physician 
of  experience  knows  that  not  seldom  the 
symptoms  most  threatening   to  the   life 
of  the   patient  are  not  those   which   are 
"most   distressing,"    but    quite    the  re- 
verse ?     Again,  the  whole  tone  of  asser- 
tions made,  and  of  advice  given  in  these 
remarks,   seems  to  be  on  the  line  of  an 
assumption  that  disease  as  an  individual 
entity,    at  any   rate,  a  zymotic   disease, 
can  be  considered  apart  from  those  sub- 
jective and  objective  phenomena  which 
are    technically  termed   symptoms.     To 
substantiate  this  let  the  reader  study  for 


a  moment  the  following  sentences  r 
"  The  school  of  the  future  will  let  alone 
zymotic  disease  as  disease."  "  Care  will 
be  given  to  hygienic  surroundings  and 
the  administration  of  drugs  for  the  dis- 
tressing and  complicating  conditions 
which  arise.  We  can  not  yet  determine 
how  far  to  extend  this  plan  to  acute 
disease.  How  many  chronic  diseases 
are  amenable  to  these  laws  (?  !)  we  do  not 
know."  As  a  final  quotation  from  these 
"remarks"  made  at  the  last  annual  ses- 
sion of  the  American  Institute,  consider 
the  following  :  "I  must  say  that  within 
the  last  few  years  the  possibility  of 
homoeopathic  remedies  shortening  the 
period  of  a  "  (notice  the  indefinite  arti- 
cle) "  disease  has  become  very  uncer- 
tain.". ..."  We  can  and  do  control,  how- 
ever, without  a  doubt,  the  serious  com- 
plications which  arise  and  the 
sequelae  which  follow."  This,  then, 
the  "position,"  and  these  are  the  delib- 
erately expressed  opinions  of  one  who 
claims  to  he  a  "  pure  Hahnernannian," 
and  is  a  teacher  of  Scientific  Homoeop- 
athic Materia  Medica  and  Therapeutics,, 
in  probably  the  most  influential  homoe- 
opathic medical  school  in  this  count rv 
if  not  in  the  world  !  It  seems  to  me  that 
if  the  advocacy  of  su<"h  theory  and'- 
practice  in  the  science  of  therapeutics 
in  our  school  could  reach  into  the  graves 
of  Hahnemann  and  the  eminent  pathol- 
ogists and  practitioners  in  the  homoeopa- 
thic ranks  who  have  since  his  time 
joined  "  the  grand  army  of  the  illustrious 
dead,"  it  would  cause  even  their  bones  to- 
rattle  in  their  coffins. 

Let  us  return  for  a  few  moments  to 
the  consideration  of  diseases,  zymotic  or 
otherwise,  and  symptoms,  whether  "  dis- 
tressing "  or  not  distressing,  which  man- 
ifest themselves  in  the  progress  or  devel- 
opment of  these  diseases.  Will  Prof. 
Allen  enlighten  us  as  to  how  we 
are  to  know  any  thing  about  these 
"diseases"  in  the  living  patient  except 
through  the  medium  of  the  objective  and 
subje<  tive  symptoms  as  they  develop  in 
ea<  h  individual  case  under  treatment,  in 
order  that  we  may  he  aide  to  let  the 
disease  alone  as  disease,  and  direct  our 
therapeutic  endeavors  to  "  symptoms  and 
complications  as  they  arise  ?  "  Also  if  we 
succeed  in  materially  subduing  these 
symptoms   and  in    warding  off  threaten.- 
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ing  complications  by  the  use  of  homoeo- 
pathic remedies,  will   Prof.  Allen  inform 
us  how  it  can  be  "  utterly  impossible  for 
any  mode  of  therapeutics  "  to   "  modify 
the  progress  "  of  a  zymotic,  as  well  as  of 
any  other  disease  ?     For  my  own  part,  I 
prefer  for  practical   use  and  advantage 
both   to  myself  and   my    patients,  to  be 
influenced  and  guided  in  all  these  matters 
by  the  "statistics  "  furnished  by  the  ac- 
count of  cases  treated,  whether  success- 
fully or  not,  by  educated  and  trustworthy 
physicians  of  our  own  school  of  practice, 
and  placed  on   record  by   them  for  the 
benefit  of  the  medical  profession  at  large, 
rather  than  to  trust   to  the  statistics  of 
of  our  allopathic  opponents,   when  our 
experience  in  the  past  has  shown  us  that 
these    statistics   are   generally  arranged 
either  to   bolster  up  some   new-fangled 
theory    in    medicine,    or   collected    and 
garbled   expressly  to  belittle  the   claims 
to   superiority  of  our  homoeopathic  sys- 
tem of   therapeutics.       In  this   connec- 
tion 1  quote  with  pleasure  the  sentiments 
of  a  distinguished  author  and  practitioner 
of    the    present    day    in    the    allopathic 
school  :    "The  influence  of  some  of  our 
most     prominent   medical  thinkers    has 
been  opposed  to  the  value  of  medicines 
in    the     treatment     of     disease.       The 
modern  school  of  pathologists,  absorbed 
in  the   contemplation  of  the  ravages  of 
diseases,  are  either  oblivious  of  the  cur- 
ative powers  of  remedies,  or  openly  ridi- 
cule the  pretensions  of  therapeutics.  .  .  . 
The    reader   will    find  that    I    have    no 
sympathy  with  the  therapeutical  nihilism 
of  the  day,  and  that  my  convictions  find 
expression  in    the    recommendatidn    of 
plans  of    treatment."  *  A     very     distin- 
guished writer  in  our  own  school  in  speak- 
ing of  those   who  attempt    to  deal   with 
disease  as  an  entity  from  a  pathological 
standpoint  and  separated    from   all    its 
symptoms,  quotes  the  following  acknowl- 
edgments    from    the     great     Choulart  : 
"  Nothing  is  recognized  in  disease  but  its 
remote  cause  and  the  totality  of  its  symp- 
toms.      The   next  cause,  which    is    the 
middle  link  that  connects  both,  is  undis- 
cernible  to  us.     And  yet  we  have  taken 
that  which  is  the  most  uncertain  of  all  in 
the  whole  extent  of  medical  science,  our 
supposed    knowledge  of    the    proximate 
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cause,  for  our  foundation,  and  theoreti- 
cally allow  aetiology  and  semiotics,  as 
lateral  branches  to  grow  from  it,  pruning 
and  plying  them,  so  as  to  suit  the  patho- 
logical basis.  We  would  diffuse  light 
out  of  darkness,  but  it  will  not  shine. 
We  have  built  our  temple  on  the  sands 
of  supposition,  and  it  sways  like  a  reed 
to  the  wind.  We  have  no  real  useful 
knowledge  of  diseases."  * 

Passing  now  from  this  fruitful  source 
of  unscientific,  illogical  and  contradic- 
tory conclusions  to  which  we  are  inevit- 
ably drawn  by  following  out  to  their  leg- 
itimate issue  the  statements  above  quot- 
ed from  Prof.  Allen's  "few  suggestions" 
offered  at  the  American  Institute,  let  us 
turn  our  attention  once  more  to  his  let- 
ter to  Dr.  Peck  defining  his  "  present 
status"  as  a  "pure  Hahnemannian " 
and  see  where  an  analysis  of  the  state- 
ments of  individual  opinion  and  belief 
set  forth  in  this  letter  will  land  him  and 
all  such  "  Scientists  "  as  agree  with  him. 
I  allude  now  particularly  to  Prof.  Allen's 
ideas  in  relation  to  theall  important,  the 
absolutely  vital  point — the  foundation 
upon  which  the  whole  superstructure  of 
homoeopathy  as  a  true  and  scientific 
method  of  practice  rests — the  purity  and 
reliability  of  our  materia  medica.  Criti- 
cism of  these  statements  of  individual 
opinion  might  justly  be  made  a  little  less 
severe  were  they  not  set  forth  with  such 
an  air  of  scientific  accuracy  and  dog- 
matic authority,  accompanied  by  the 
suggestion  to  the  profession  (in  the 
phrase  "  when  I  have  no  favors  to  ask 
or  expect  ")  that  in  his  own  estimation 
he  had  attained  a  height  in  reputation 
and  financial  success  in  practice  where 
he  could  not  be  affected  one  way  or  the 
other  by  the  favorable  or  unfavorable 
op'inions  of  his  fellow  practitioners.  If 
I  mistake  the  drift  of  meaning  in  the 
phrase  quoted,  I  sincerely  beg  Dr.  Al- 
len's pardon. 

Let  us  put  Prof.  Allen's  assertions  in 
the  form  of  a  syllogism  : — Major  Pre- 
mise :  The  demonstration  of  Hahne- 
mann's theories  of  dynamization  and  the 
action  of  infinitesimals  is  an  absolute 
necessity  to  the  purity  and  reliability  of 
our  materia  medica. — Minor  Premise  : 
Hahnemann's  theories  of  dynamization,. 

*  Stens — Therapeutics  of  the  day. 
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etc.,  have  not  been  clearly  demonstrated, 
and  no  amount  of  climical  evidence  will 
ever  be  able  to  demonstrate  therr  as 
truths  of  nature.  Conclusion  : — There- 
fore—  What!  The  inevitable  conclu- 
sion according  to  Prof.  Allen's  logic  (if 
his  major  and  minor  premises  are  both 
true  statements),  is  this  :  viz  :  We  have 
not  now  any  pure  and  reliable  materia 
medica,  and  (so  far  as  I  can  see)  our 
present  great  body  of  materia  medica, 
as  contain-.-d  in  "  Allen's  Encyclopedia 
of  pure  materia  medica,"  never  can  be 
pure  and  reliable. 

What  now  are  the  apparent  reasons 
for  this  tremendous  revolution  in  Dr. 
Allen's  medical  creed,  and  (as  a  natural 
consequence)  of  his  change  in  practice. 
Why,  simply  because  he  has  been  una- 
ble "  to  demonstrate  the  efficacy  of  in- 
finitesimals on  the  healthy,"  and  has 
"'•ntirely  failed  to  prove  the  power  of 
the  thirtieth  potency  to  affect  healthy 
individuals,"  and  perhaps  also  because 
the  statement  that  "  the  success  of  the 
homoeopathic  school  in  the  use  of  "  infin- 
itesimals "has  practically  demonstrated 
their  efficacy  seems  to  him  utterly  puer- 
ile." Now  as  to  the  statement  contained 
in  the  major  premise  of  the  syllogism 
given  above,  I  take  issue  with  Prof. 
Allen,  and  deny  its  truth  "  in  toto,"  and 
I  do  not  think  it  would  be  difficult  to 
give  plain,  scientific,  convincing  argu- 
ments to  prove  its  falsity,  but  the  space 
allowed  for  this  article  will  not  permit. 
It  seems  to  me  that  any  thoroughly  edu- 
cated, scientific,  logically-minded  physi- 
cian can  supply  these  arguments  for 
himself.  As  regards  the  statement  con- 
tained in  the  minor  premise  I  think  just 
is  Dr.  Allen  does,  but  at  the  same  time 
1  contend  that,  on  scientific  grounds, 
the  truth  or  falsity  of  this  statement  has 
uothing  whatever  to  do  with  the  question 
of  the  purity  and  reliability  ef  our  ma- 
teria medica.  Add  to  this  the  fact  that, 
so  far  as  there  is  any  force  at  all  in  an 
argument  derived  from  the  statement 
that  "he  has  utterly  failed  to  prove  the 
power  of  the  thirtieth  potency  to  affect 
healthy  individuals,  the  force  of  such  ar- 
gument will  be  sadly  damaged  by  even 
a  single  instance  of  a  well  authenticated 
proving,  where  a  large  number  of  the 
symptoms  have  been  derived  from  the 
use  of  the  thirtieth   potency   upon   some 


of  the  provers,  and  show  the  weakness 
of  Dr.  Allen's  position  :  and  in  this  con- 
nection it  may  not  be  amiss  to  gently 
jog  Prof.  Allen's  memory  and  call  his 
attention  to  at  least  one  such  proving, 
made  under  his  own  general  supervision, 
by  provers  either  directly  in  his  own 
office,  or  in  close  relation  with  it,  and 
this  proving  is  vouched  for  him  by  its 
publication  in  the  "  Encyclopedia  "  un- 
der the  heading  "  Ei/uisifum."  I  leave 
the  reader  to  draw-   his  own  inferences  ! 

Let  us  see  what  the  great  teacher  who 
preceded  Prof.  Allen  in  the  chair  of 
materia  medica  in  our  college  has  taught 
in  relation  to  this  very  matter  of  the 
"  purity  "  and  "  reliability  "  of  our  ma- 
teria medica.  Carroll  Dunham  has  left 
his  "  status  "  on  record  as  follows  : 
"  Dr.  Hering  has  very  happily  explained 
that  Hahnemann  called  his  materia  med- 
ica '  pure,'  not  as  claiming  that  it  is 
'  spotless  '  or  faultless,  but  that  it  is 
'  free  from  fiction,'  from  preconceived 
theory,  from  hypothetical  notions  ;  that 
it  embodies  the  result  of  the  pure  obser- 
vation of  phenomena  produced  by  drugs 
upon  the  healthy  organism.  Such  is  our 
materia  medica — a  record  of  actual  oc- 
currences, of  events  that  really  took 
place,  of  results  that  were  unquestiona- 
bly produced  upon  the  healthy  subject. 
It  can  never  grow  obsolete.  Theories 
may  be  originated,  may  flourish  and 
grow  antiquated,  and  at  last  fade  into 
oblivion.  The  hypotheses  that  consti- 
tute the  science  of  Pathology,  after  pass- 
ing current  for  a  generation  or  two,  are 
sure  to  be  rejected  in  favor  of  some 
newer  issue,  and  the  very  terms  in  which 
they  are  expressed  may  become  unin- 
telligible as  time  goes  on.  But  the  facts 
of  our  materia  medica,  expressed  in  the 
ever  comprehensible  vernacular  language 
are  always  fresh.  Being  the  results  of 
pure  observation,  and  therefore  abso- 
lutely true,  no  modifications  in  philoso- 
phy, no  changes  in  theory  can  super- 
sede them.  Our  materia  medica  is  an 
ever  enduring  work."* 

How  different  this  position  from  that 
assumed    l>v    his    successor   in    the   <  hair 

of  Materia  Medica  and  Therapeutics  ! 
What  an  awful  gulf    stretches   between 

*  Dunham's  "  Lectures  on  Materia  Medica" 
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the  solid  and  satisfactory  position  in 
which  Dr.  Dunham's  wise  and  logical 
utterances  place  us,  and  that  to  which 
we  are  inevitably  forced  if  we  accept  the 
dicta  of  Prof.  Allen  ! 

Let  us  briefly  contemplate  a  few  of  the 
inevitable  consequences  of  assuming  that 
Prof.  Allen's  statements  are  correct,  and 
his  reasoning  therefrom  logically  and 
"scientifically"  accurate.  Not  only  is 
the  great  body  of  our  Materia  Medica 
Pura  as  given  in  "  Allen's  Encyclope- 
dia" (that  voluminous  work  upon  whose 
compilation  so  much  time  and  arduous 
labor  were  bestowed,  and  by  which  its 
author  has  achieved  so  high  a  reputation) 
thereby  pronounced  not  pure,  and 
unreliable  in  its  totality,  but  mall  its  par- 
ticular  parts,  where  the  symptoms  con- 
tained in  the  pathogeneses  of  different 
drugs  were  derived  from  the  alleged 
action  of  thirtieth  attenuations,  or  of 
"  infinitesimals  "  \  higher  in  the  scale, 
upon  the  nealthy  human  organism,  our 
Materia  Medica  must  be  unqualifiedly 
declared  a.  fraud  and  a  delusion  !  Com- 
mon honesty  will  demand  that  all  those 
portions  be  publicly  announced,  and 
eliminated  from  our  great  Text  Book  of 
Materia  Medica!  The  same  judgment 
must  necessarily  be  passed  upon  all  those 
reports  of  brilliant  cures,  marked  amelio- 
ration of "  distressing  symptoms,"  confir- 
mations of  symptoms,  etc.,  etc.,  scattered 
so  profusely  throughout  our  homoeopa- 
thic literature,  wher~  these  effects  are 
claimed  to  have  been  produced  by  the 
use  of  the  30th  or  200th  attenuation, 
or  by  "  infinitesimals"  still  higher  in  the 
scale  !  All  these  must  now  be  consider- 
ed as  of  no  earthly  practical  use  as  true 
and  scientific  helps  to  the  conscientious 
student  and  practitioner,  and  would  be 
better  destroyed  as  a  sinful  waste  of 
good  paper  and  printer's  ink,  not  taking 
into  the  account  that  they  may  also  be 
a  source  of  misleading  minds,  not  so 
strongly  fortified  in  science  and 
philosophy  as  Dr.  Allen,  into  grievous 
error  and  even  culpable  mistakes  !  If 
the  memory  of  my  own  studies  for  the 
past  30  years  of  these  cases,  so  abound- 
ing in  our  homoeopathic  journals  dur- 
ing that  period,  is  correct,  to  many  of 
them  will  be  found  attached  the  name 
of  T.  F.  Allen.  M.  D.  ;  and  it  is  not  un- 
reasonable to   suppose  that   his   present 


reputation  both  with  practitioners  and 
the  laity  as  a  skilled  diagnostician  and 
prescriber  has  been  largely  enhanced  by 
these  very  reports  of  cases  treated  with 
"  infinitesimal  "  doses.  Alas  !  That  we 
should  now  be  obliged  to  throw  all  these 
reports  aside  as  purely  empirical,  utterly 
"  unreliable  "  and  unscientific,  because 
the  truth  of  Hahnemann's  theory  of  dyna- 
mization,  and  the  action  of  infinitesi- 
mals on  the  healthy  organism,  have  not 
been  found  capable  of  den  onstration  by 
Prof.  Allen  ! 

This  brings  me  to  the  discussion  for  a 
few  moments  of  what  appears  to  me  to 
be  a  serious  flaw  in  Prof.  Allen's  argu- 
ment or  reason  for  abandoning  the  use 
of  the  30th  attenuations  as  unscientific 
and  unreliable,  and  turning  in  his  prac- 
tice to  the  third  and  sixth  attenuations. 
His  main  reason  seems  to  be  that  he  has 
entirely  failed  to  reproduce  the  pathoge- 
neses of  the  various  drugs  by  the  admin- 
istration of  the  30th  attenuation  of  these 
medicines  to  perfectly  healthy  individ- 
uals, and  a  secondary  reason  appears  to 
be  found  in  the  general  statement  that 
the  power  of  "  infinitesimal  "  doses  to 
affect  the  healthy,  and  to  give  satisfac- 
tory provings  of  the  drugs  employed,  has 
not  been  demonstrated;  still  another 
reason  is  that  the  "  theories "  of  our 
great  master,  Hahnemann,  to  explain 
dynamization,  and  the  action  of  infini- 
tesimals, have  not  been  demonstrated  as 
true.  All  these  reasons,  when  taken  as 
arguments,  can  I  think  be  refuted 
together  by  a  common  line  of  counter- 
argument. In  the  first  place  this  is  a 
question  purely  of  fact.  The  point  to  be 
settled  is  whether  certain  alleged  facts 
have  or  have  not  taken  place  ;  therefore 
all  theories  to  explain  the  mysterious 
methods  by  which  these  phenomena  or 
facts  were  produced  (the  how  and  why) 
are  utterly  out  of  place  so  far  as  the 
establishment  of  the  truth  or  falsity  of 
the  facts  themselves  is  concerned,  and  we 
must  put  aside  in  this  investigation 
all  theories,  whether  propounded  by 
Hahnemann,  or  any  other  authority  no 
matter  of  how  high  standing  among  men 
of  science.  Again  all  that  is  necessary 
for  us  to  know  in  regard  to  the  proving 
of  any  drug  to  establish  in  our  minds  its 
truth  and  trustworthiness,  is  that  healthy 
individuals,  governed   in   all  respects  by 
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the  rules  laid  down  for  making  proving-;, 
took  doses,  either  of  the  crude  drug  or 
of  some  attenuation  (no  matter  what) 
of  the  same  drug  sufficient  to  produce 
the  symptoms  contributed  by  the 
individual  affected.  When  it  has  been 
shown  by  a  sufficient  number  of  provers 
of  both  sexes  and  all  ages  that  by  these 
doses,  whether  of  the  crude  drug  or  any 
attenuation  of  the  same,  a  uniform  set 
of  symptoms  is  produced,  we  are  in  duty 
bound  to  accept  the  collected  and  duly 
arranged  mass  of  symptoms  as  the  pic- 
ture of  the  specific  medical  action  of 
such  drug.  Of  course  it  is  not  to  be 
supposed  that  each  prover  will  be 
affected  in  all  respects  like  every  other 
prover,  nor  would  it  be  just  to  demand 
that  the  crude  drug  should  furnish  all 
the  symptoms  produced  by  the  attenua- 
tions, nor  vice  versa,  that  the  attenua- 
tions should  produce  all  the  symptoms 
which  arise  in  using  the  crude  drug. 
The  only  desideratum  is  that  they  should 
not  absolutely  contradict  each  other. 

Another  well  established  principle  in 
pathological  and  therapeutic  investiga- 
tions which  Dr.  Allen  seems  by  his  own 
statements  to  have  overlooked  in  arriv- 
ing at  his  present  status,  relative  to 
the  value  of  the  30th  attenuations,  and 
other  grades  of  "  infinitesimal  "  doses, 
in  the  treatment  of  disease  is  this,  viz., 
that  the  perfectly  healthy  organism  is 
acknowledged  to  be,  and  on  scientific 
grounds  should  be,  far  less  susceptible 
to  those  externa]  agencies  whose  ten- 
dency is  to  lower  the  vitality  of  the 
system  or  to  produce  actual  disease,  or 
symptoms  simulating  disease,  than  is  the 
same  organism,  when  its  vital  powers 
are  actually  interfered  with,  or  disease 
is  actually  present,  susceptible  to  the 
action  of  those  antidotal  or  remedial 
agencies  (remedies)  which,  according  to 
the  great  general  law  governing  the 
relationship  of  drug  action  to  the  diseases 
or  symptoms  they  will  cure,  are  to  be 
administered  in  each  individual  case. 
So  we  naturally  infer  that  it  will  be 
much  more  difficult  to  produce  the  drug 
symptoms  upon  a  healthy  organism  with 
even  repeated  doses  of  so  (may  1  term  it?) 
1  thereal  and  attenuated  a  preparation  of 
the  drug  as  the  30th,  than  it  will  be  to 
antidote  in  a  patient  the  symptoms  to 
which  the  drug  is  strictly  homoeopathic 


by  means  of  a  single  dose  of  the  same- 
preparation.  If  this  reasoning  is  not 
correct,  why  does  Prof.  Allen  lay  such 
stress  on  the  the  statement  "  that  in  pro- 
portion as  the  human  race  becomes 
depraved  and  weakened  by  luxury  and 
excess,  by  just  so  much  will  zymotic 
diseases  (and  the  writer  will  add  all 
other  diseases)  increase.  They  are  to 
be  prevented  by  keeping  our  bodies  in 
the  very  best  possible  condition  to  with- 
stand the  inroads  of  this  disease  (and 
all  other  diseases,  say  1),  or  if  at- 
tacked, this  condition  will  help  us  to 
avoid  its  effects."  Just  here  let  me  ask 
Prof.  Allen  how  much  larger  a  dose  (or 
how  much  more  appreciable  to  all  the 
most  delicate  material  tests  now  known) 
of  the  specific  agency  which  produces 
any  one  of  the  zymotic,  or  other  diseases, 
is  needed  to  be  taken  into  the  system  to 
produce  the  dire  results  we  are  continu- 
ally beholding,  than  is  needed  of  the 
homceopathically  specific  remedy  to 
counteract  the  symptoms  produced  by 
the  disease.  Is  the  one  any  j^ore 
"infinitesimal"    than    the  other? 

I  heartily'agree  with  Prof.  Allen  in  his 
recommendation  of  all  hygienic  and  pre- 
ventive measures  which  conduce  to 
health,  and  by  so  much  to  the  warding 
off  of  all  manner  of  diseases,  but  I  con- 
tend that  by  the  same  processes  we 
render  our  organisms  far  less  amenable, 
if  not  in  most  instances  actually  imper- 
vious, to  the  action  of  such  highly  atten- 
uated and  refined  doses  of  drugs  as  are 
found  in  the  500th,  200th,  or  even  in  the 
30th  potencies.  I  am  inclined  to  believe 
that  much  of  the  mischief  which  has 
happenedin  Prof.  Allen's  ease  has  origi- 
nated from  his  apparently  entirely  over- 
looking this  well  established  principle  in 
pathological  and   therapeutical  science. 

II  ere  also  I  would  beg  leave  to  pro- 
pound to  Prof.  Allen  the  following  prob- 
lem for  his  consideration  :  If  all  the 
healthy  individuals  of  the  civilized 
world  were  to  become  is  suscepti- 
ble   to      the    influence     of    all      those 

seeds  or  germs  or  e.uises  of  dise.>> 
which  so  abound  and  continually 
threaten  them  in  the  air  they  breath,  in 
the  fluids  they  drink,  and  in  the  food 
they  eat,  as  he  implies  they  ought  to  be 
to  the  power  ot  the  30th  attenuations 
and  "infinitesimal   doses  "  in  his  efforu 
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1o  make  provings  of  various  drugs  with 
these  preparations,  how  long  a  time 
would  elapse  before  it  would  be  impos- 
sible to  find  such  a  thing  as  a  healthy 
individual  in  all  these  communities,  and 
the  doctors,  if  any  were  left  capable  of 
performing  their  functions,  working 
from  morning  to  night  and  from  night 
to  morning,  continuously,  would  be 
unable  to  meet  the  hundredth  part  of  the 
calls  for  their  services  ?  If,  on  the  other 
hand,  Prof.  Allen  put  his  rejection  of 
the  30th  attenuation  and  of  "  infinitesi- 
mals "  in  general,  upon  the  materialistic 
ground  that,  as  tried  by  the  highest 
■mathematics  of  the  "atomic  theory," 
and  by  the  most  refined  chemical 
microscopic  and  spectroscopic  tests  now 
known  to  the  scientific  world,  there  can 
be  found  none  of  the  original  drug  sub- 
stance in  those  preparations  of  the  30th, 
200th,  500th,  etc.,  etc.,  and  therefore 
there  can  be  present  in  them  none 
of  the  the  peculiar  medicinal  power 
specifically  belonging  to  the  original 
drug  used  in  the  early  stages  of 
making  these  preparations,  then  our 
answer  is — prove  the  assertion  made 
in  your  therefore.  We  answer  that 
even  admitting  the  entire  absence  of  the, 
original  crude  material,  the  "  sub 
stantia  "  of  those  qualities  which  give 
the  drug  its  healing  power,  we  do  not 
thereby  admit  the  absence  of  those 
medicinal  qualities  in  the  attenuations 
employed,  whether  they  be  the  30th, 
the  200th,  the  500th  or  any  other  atten- 
uation in  the  scale.  In  this  connection 
let  me  propose  to  Prof.  Allen  two  simple 
experiments  which  I  myself  have  seen 
tried  several  times,  with  the  same  result 
each  time.  Take  two  wooden  pill  boxes, 
each  large  enough  to  hold  say  four 
drachms  of  prescription  sugar  of  milk. 
Put  about  two  drachms  of  the  sugar  into 
each  box.  Take  a  lump  of  camphor  of 
the  size  of  a  hazel  nut ;  enclose  it  very 
carefully  in  tissue  paper  in  such  manner 
that  not  a  single  atom  of  the  camphor 
can  get  into  the  sugar,  and  place  this 
package  in  one  of  the  boxes.  Close 
the  box  as  tightly  as  possible  and  set  it 
away  for  a  month.  Do  the  same  with 
the  other  box  after  putting  in  a  piece  of 
musk  as  large  as  a  pea,  enclosed  in  tissue 
paper  the  same  as  before.  At  the  end 
of  a  month  open  the  boxes,  remove  the 


packages,  and  turn  the  sugar  of  milk  into 
clean  phials,  which  are  to  be  kept  tightly 
corked.  The  first  cases  you  meet  call- 
ing for  the  administration  homceopath- 
ically  of  camphor  or  moschus,  give  them 
doses  of  the  sugar  of  milk  thus  manipu- 
lated. I  will  guarantee  you  will  get  the 
specific  curative  effects  of  the  drug, 
more  or  less  marked,  in  every  instance. 
How  do  you  explain  this  from  your 
present  standpoint  ?  Our  answer  is  that 
this  question  whether  the  medical 
qualities  of  a  drug  can  be  transmitted 
in  any  degree  to  a  non-medicinal 
vehicle,  the  crude  substances  of  the  drug 
itself  being  entirely  absent,  is  a  question 
whose  settlement  depends,  not  upon 
any  preconceived  notion  or  theory, 
or  any  mere  reasoning,  however  scien- 
tific it  may  appear  at  first  sight,  but  upon 
the  issue  of  continuous,  careful  and 
trustworthy  experiment  with  these  prep- 
arations in  the  case  of  patients  affected 
with  those  symptoms  to  which  the  drugs 
from  which  these  preparations  were 
made  are  adapted,  according  to  the  hom- 
oeopathic law.  In  other  words  the  settle- 
ment of  this  question  depends  entirely 
upon  the  result  we  get  from  pure 
experiments  made  with  these  very 
preparations  "  ex  usu  in  morbis." 
I  contend  that  such  experiments  in  the 
greatest  abundance,  through  a  long  series 
of  years,  have  been  already  made,  and 
that  the  giand  result  of  those  experi- 
ments has  been  to  confirm  the  existence 
iii  these  preparations  of  the  medicinal 
power  to  heal  the  diseases  to  which  they 
are  homceopathically  adapted.  Here  let 
me  say  that  I  think  the  great  majority 
of  the  medical  profession  of  the  homoe- 
opathic school  would  far  rather  trust 
to  the  reliability  of  the  testimony  of 
T.  F.  Allen,  M.  D.,  the  earnest  phy- 
sician and  careful  prescriber,  when 
narrating  some  marked  case  of  cure  or 
relief  of  distressing  symptoms  following 
the  administration  of  several  doses  of 
Dunham's  200th  potencies,  than  they 
would  trust  to  the  diction  of  Prof.  T.  F. 
Allen,  A.  M.,  M.  l>.,  L.  L.  D.,  when, 
in  the  role  of  a  "  Modern  Materialistic 
"  Scientist,"  he  attempts  to  destroy  not 
only  the  practical  worth  to  the  profes- 
sion of  his  own  20  years'  experience 
in  practice  with  high  potencies,  but 
with    the    same     fell    swoop     declares 
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worthless,  unreliable,  the  result  of 
imagination  and  not  of  medicine,  the 
reports  of  the  lifelong  successes  in  the 
cure  of  disease  with  high  potencies  of 
such  men  as  Constantine  Hering,  P. 
P.  Wells,  Carroll  Dunham,  and  others 
too  numerous  to  mention,  not  taking 
into  account  the  records  of  cases  given 
by  thegreat  founder  of  homoeopathy  him- 
self— Samuel  Hahnemann,  thus  practi- 
cally branding  himself  and  all  these  wor- 
thies as  either  the  most  venal  deceivers 
or  the  most  comsummate  fools  !  I  sin- 
cerely hope,  as  Dr.  Allen  expresses  it,  that 
"  all  who  have  the  future  of  homoeop- 
athy and  of  active  therapeutics  at 
heart  "  will  lend  their  most  efficient 
help  to  draw  him  from  his  present 
"position"  and  "status"  where  his 
feet  seem  to  rest  on  such  slippery  places 
and  tending  toward  that  dark  abyss 
which  Prof.  Bartholow  calls  "  therapeu- 
tical  nihilism." 

The  writer  is  free  to  acknowledge 
that  in  his  own  practice  of  nearly  thirty 
years,  so  far  as  he  has  allowed  any 
personal  predilection  or  prejudices  to 
influence  his  prescriptions,  he  has 
throughout  preferred  to  treat  his  patients 
in  all  cases  of  acute  disease  with  the 
lower  preparations  from  the  ist  to  the 
6th,  thus  ranking  himself  with  those  who 
are  styled  the  "low  dilutionists."  In 
the  majority  of  chronic  diseases,  however 
he  has  generally  preferred  to  employ 
the  30th  trituration  of  many  of  our 
polychrests,  and  some  of  his  best  cures  in 
critical  cases  have  been  wrought  with 
these  "unreliable  "  preparations.  Also, 
he  is  free  to  state  that  in  not  a  few 
alarming  and  really  dangerous  attacks  of 
acute  maladies,  he  has  obtained  the  most 
prompl  and  satisfactory  results  from  the 
use  of  the  30th  and  200th  attenuations 
where  the  3d  or  6th  attenuations  of  the 
same  remedies  have  apparently  failed  to 
produce  any  favorable  effect  whatever. 
Is  it  reasonable  to  suppose  that  I  am 
going  to  allow  any  man,  with  his  mere 
scientific  theories,  or  by  his  failure  to 
produce  a  desired  set  of  effects  with 
experiments  conducted  on  an  utterly 
unreasonable  and  therefore  unscientific 
and  illogical  basis,  to  convince  me  thai 
the  excellent  results  which  so  repeatedly 
followed  the  administration  of  carefully 
sclec  ted    high   attenuations,  were    really 


no  results  at  all,  but  were  only  "  ignet 
fatui,"  mere  chimera  of  my  imagina- 
tion ?  Dees  Prof.  Allen  for  a  moment 
suppose  that  his  "  definition  of  his 
present  status  "and  his  "  appeal  to  the 
profession  generally  to  assist  in  his 
work  "  will  cause  the  conversion  to  his 
way  of  thinkingor  his  method  of  practice, 
of  a  single  member  of  the  profession  who 
is  truly  a  scientific  physician,  with  well 
cultivated  powers  of  accurate  observation 
and  of  logical  deductions  from  facts 
observed  ?  I  am  content  that  the  course  of 
events  during  the  next  few  years  should 
answer  this  question. 

We  give  for  the  consideration  and 
benefit  of  the  younger  practiitoners  in 
our  ranks  and  of  the  students  in  our 
colleges  one  more  extract  from  Sten's 
admirable  work.*  Speaking  of  the 
homoeopathic  system  of  treatment  he 
says:  "  It  may  be  said  here  with  justice 
that  what        is       conditioned         is 

annulled  when         the        condition 

is  complied  with.  For  the  unknown 
changes  in  the  interior  of  the  organism, 
or  the  so-called  next  cause,  and  the  to- 
tality of  the  perceptible  changes  or  sy in  1 
toms,  formed  in  one  organic  picture, 
stand  in  necessary  rotation  to  each  other 
like  cause  and  effect :  so  that  one  can 
not  exist,  or  radically  disappear,  without 
the  other.  From  this  it  is  apparent 
that  this  treatment  deserves  the  name  of 
causal  and  rational,  in  the  fullest  mean- 
ing of  the  word  ;  because  led  by  true, 
objective  intellect,  it  eradicates  the  dis- 
ease with  the  root.  It  is  therefore  a  ra- 
tional curative  method,  founded  on  ex- 
perience, which  satisfies  the  demands  ot 
science  and  art  ;  of  science,  inasmui  h 
as,  free  from  all  hypotheses,  and  based 
only  on  recognized  facts,  it  carries  out 
real  causal  cures.and  therefore  possesses 
as  truly  scientific,  the  fullest  claim  to 
rationality  ;  of  art,  inasmuch  as  the  cures 
are  obtained  in  a  certain,  quick  and  easy 
manner.  It  is  not  merely  scientific,  be- 
cause its  leading  maxim  " similia  simili- 
bus  curantur  is  explained  ideally,  and 
can  be  shown  to  correspond  with  already 
existing  laws  of  nature,  but  because  it 
shows  the  true  objective  relation  of  the 
remedy  to  the  disease,  and  this  creates  a 
tine  objective  knowledge.     Such  amax- 

*"  Therapeutics  of  the    Day." 
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im,  found  by  repeated  experiment,  does 
not  require  for  its  verifieation  any  ex- 
planation whatever,  showing  its  connec- 
tion with  other  laws  of  nature,  but  only 
and  solely  that  of  its  own  actual  existence 
as  proved  by  experiments,  just  like 
the  chemical  and  physical  laws,  and  like 
these,  it  does  not  wish  to  be  explained, 
but  known,  understood,  and  recog- 
nized. Pools  only  call  such  newly  dis- 
covered laws  incomprehensible,  or  even 
absurd,  as  they  may  be,  perhaps,  beyond 
the  reach  of  their  limited  understanding, 
but  are  never  against  reason  ;  on  the 
contrary,  they  are  homogeneous  and  in 
accordance  with  it  ;  for  facts  and  their 
laws  are  the  very  source  of  nourishment 
to  the  mind.  You  see  this  healing  art  is 
not  directed  against  one  or  even  a  few 
moreconspicuousand  troublesome  symp- 
toms, as  in  the  case  with  that  art  which 
I  described  in  the  first  part  of  this  work  ; 
but  as  a  truly  causal  and  rational  one,  it 
possesses  for  a  subject  the  organic  pic- 
ture, mentally  developed  from  the  total- 
ity of  the  symptoms  ;  and  only  blind 
folly,  or  the  greatest  ignorance,  can  call 
it  a  symptomatical  one,  being  in  its  true 
actual  formation,  the  very  opposite  to  it. 
Truly,  such  weak-minded  superficial  ob- 
servers, have  not  the  least  notion  about 
the  preliminary  knowledge,  the  intellect- 
ual attributes,  the  conscientiousness  and 
indefatigable  care  which  such  an  organ- 
ic treatment  requires  ;  a  treatment  which 
gives  even  to  the  most  trivial  symptom 
its  right  place,  knowing  that  it  is  the  ex- 
ternal manifestation  of  an  internal  action. 
For  experience  frequently  confirms  that 
a  symptom  which  by  many  is  consid- 
ered accidental  or  only  secondary,  is 
often  of  the  highest  consequence,  and 
gives,  as  it  were,  the  most  important  hint 
as  regards  the  treatment.  For  this  rea- 
son, all  symptoms,  therefore,  those  also 
which  can  not  be  explained  physiological- 
ly, are  received  in  the  picture  of  the  dis- 
ease and  remedy — the  subjective  ones 
more  particularly,  because  through  them 
the  more  minute  differences  of  the 
treatment  are  most  characteristically 
stamped." 

In  bringing  this  article  to  a  close,  the 
writer  believes  he  can  not  give  any  better 
advice  to  the  younger  members  of  the 
medical  profession  generally,  and  espe- 
ically  in  this  regard  does  he  appeal    to 


those  graduates  of  the  New  York  Homoe- 
opathic Medical  College  whom  in  years 
past  he  has  had  the  honor  and  pleasure 
to  teach  from  the  chair  of  Theory  and 
Practice,  than  to  adopt  without  any  men- 
tal reserve,  and  ever  practically  follow, 
the  instruction  given  by  the  great  St. 
Paul  to  the  young  preacher  and  theolo- 
gian who  had  grown  up  under  his  own 
tuition — "O  Timothy,  keep  that  which 
is  committed  to  thy  trust,  avoiding  pro- 
fane and  vain  babblings,  and  oppositions 
of  science  falsely  so  called  ;  which  some 
professing  have  erred  concerning  the 
faith." 

m 

Ice  to  the  Spine  in  Emesis. — Dr.  W. 
L.  Davis  reports  (Mississippi  Valley 
Med.  Monthly)  a  case  of  vomiting  in 
typhoid  fever  in  which  every  remedy, 
even  pellets  of  ice,  was  rejected  by  the 
stomach.  He  applied  ice  to  the  lower 
part  of  the  spine  in  considerable  quan- 
tities, and  the  vomiting  instantly  ceased  ; 
a  profuse  perspiration  followed.  The 
use  of  ice  was  only  persisted  in  when 
indicated  ;  and  cool  sponging  was  in- 
stitued  with  marked  benefit,  so  that  the 
ice  was  only  occasionally  required.  Re- 
covery in    the    average  time  took  place. 

Caution. —  Patrons  are  requested  not 
to  pay  money  to  W.  H.  Morrison,  who, 
we  are  informed,  has  been  fraudulently 
representing  himself  as  connected  with 
the  house  of  A.  L.  Chatterton  &  Co. 

Dr.  E.  A.  Small,  the  veteran  Professor 
of  Practice  in  Hahnemann  Medical  Col- 
lege, Chicago,  gave  his  farewell  lecture 
December  24,  1885.  He  has  earned  the 
rest  he  now  proposes  to  take,  and  has 
the  well-wishes  of  all  who  know  him,  for 
a  peaceful  old  age. 

Dr.  Charles  F.  Sterling,  one  of  the 
best  of  our  New  York  young  men,  is 
about  to  remove  to  Detroit.  We  are 
sorry  to  part  with  him,  and  can  only 
hope  that  our  loss  will  be  his  gain.  The 
profession  of  Michigan  will  find  him 
sterling  by  nature  as  well  as  name. 

The  Southern  Homoeopathic  Society 
meets  in  New  Orleans,  March  9  and  10, 
when  reduced  rates  on  all  roads  should 
secure  a  large  attendance. 
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//  has  been  my  rule  through  life  never  to  ac- 
cept anything  as  true,  unless  it  came  as  near 
mathematical  proof  as  possible  in  its  domain  of 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity. — Cons  1  ANTINE  Hering. 


^~>HE  Homoeopathic  Medical  Society 
of  th is  state  held  its  thirty-fifth  an- 
nual meeting  in  the  Common  Council 
Chamber,  Albany,  on  Tuesday  and 
Wednesday,  February  9  and  10.  In  the 
opinion  of  those  best  competent  to  judge 
the  meeting  compared  favorably  with 
those  ol  recent  years.  The  attendance 
was  larger  than  last  year  ;  but  when  it 
is  mentioned  that  there  were  only  s<  ven 
men  from  New  York  city,  it  will  be  seen 
how  far  below  a  proper  standard  of  in- 
1  is  the  one  attained.  Prof.  Henry 
C  Houghton  was  elected  to  the  picsi- 
dency.      Prof.     Samuel     I , ilnnlh.il,    and 


others,  were  nominated  for  the  Regent's 
degree  ;  and  Prof.  Henry  C.  Allen,  of 
Ann  Arbor,  was  elected  an  honorary 
member.  Dr.  John  L.  Moffat,  who  last 
year  was  elected  secretary,  and  who  is 
taking  a  trip  around  the  world,  sent  a 
long  communication  from  Ceylon,  de- 
tailing the  status  of  homoeopathy  in  the 
East.  The  society  sat  down,  with  an 
emphasis  which  must  have  seemed  well- 
nigh  brutal  to  the  victims,  on  the  genial 
Terry  and  the  rampant  Paine.  Several 
notable  papers  were  read,  the  one  best 
worthy  of  praise  being  by  Prof.  Schley. 
hive  bureaux  went  by  default  ;  a  condi- 
tion of  things  which  should  forever  dis- 
qualify the  chairmen  for  a  similar  ap- 
pointment. Dr.  Egbert  Guernsey  reap- 
peared, after  some  years  of  absence. 
The  bureaux  of  clinical  medicine  and 
surgery  deserve  especial  commendation 
for  their  full  and  interesting  reports. 
The  bureau  of  materia  medica  made  a 
poor  showing  for  so  important  a  depart- 
ment,— five  promised  papers  tion  est  out 
of  seven.  A  very  satisfactory  number 
of  additions  was  made  to  the  member- 
ship. The  treasurer's  report  showed  the 
society  falling  under  the  bondage  of 
debt,  which  can  be  provided  for  only  by  a 
material  increase  in  the  receipts.  Mem- 
bers can  hereafter  publish  their  papers 
in  the  medical  journals,  if  they  wish. 
Prof.  Biggar  made  a  ver)  pleasant  im- 
pression on  the  society.  The  next 
meeting  will  be  at  Niagara  Falls. 

*     * 

THE  members  assembled  tardily,  and 
when  tin  presidential  gavel  fell,  at 
shortly  after  ten  o'clock,  not  more  than 
forty  members  were  present.  But  each 
incoming  train  added  its  quota,  and  by 
mid-afternoon  the  number  had  increased 
to  something  over  an  hundred.  The  ses- 
sion was  opened  with  prayer  by  the  Rev. 
Father  Terry.  President  Terry  (who  is 
not  a  reverend  lather)  stated  that  to  his 
formal  address,    delivered   at   the  semi- 


President  Terry's  Address. 


87 


annual  meeting,  at  Lake  Keuka,  he  had 
only  a  few  suggestions  to  add,  but  that  he 
looked  upon  these  as  of  prime  import- 
ance, and  that  lie  hoped  they  would  n 
ceive  the  favorable  consideration  of  the 
society.     He  said  in  substance  : 

During  the    last    year  your  legislative 
committee  was  kept  constantly  occupied 
in  preventing   the   passage  of  a   bill  au- 
thorizing  tin-   appointment   of    a   state 
board   of    examiners.       They    simply  in- 
sisted upon  a  separate  board  rather  than 
to   be  placed  on   a  board  in  which  we 
could  have  but    a  small   minority  repre- 
sentation.    Our   demands   were   so  rea- 
sonable and   the  plan  of   the  old  school 
was  so  obviously  that  of  limiting  our  in- 
fluence, if  not  of  destroying  us  as  a  dis- 
tinct body,  and   furthermore  it  (the  old 
school)  was  so  unwilling  to  ..j,ree  to  our 
demands  for  a  separate   board    or  equal 
representation,  that   the   legislature,  un- 
able to  reconcile  the  differences  between 
the  schools,  failed  to  pass  any  bill.    This 
subject  is  the   most    important  one   for 
your  consideration  at  this  meeting.  The 
law  of  1872  is  now  in  operation.     Two 
boards    are    now    organized,     one  from 
each  school,  in  accordance  with  its  pro- 
visions.    Its  defect  is  that  the  law  is  not 
compulsory.    Our  legislative  body  should 
be  urged  to  make  it  so.     The  old  school 
has  pressed  this  matter,  not  so  much,  we 
fear,  on  account  of  its  desire  for  a  higher 
standard  of  education,  as  for  the  purpose 
of  exterminating  us  as  a   distinct  organ- 
ization.    The  next  subject  in  importance 
for  consideration   is   in    reference  to  the 
apathy  manifested  by  a  large  number  of 
our  school  in  regard  to  the  state  society. 
The   so-called    high  potency    men    are 
working  more  particularly  in  other  social 
organizations,   not    realizing   that    they 
are  tearing  down  the  structure — the  legal 
organization — which  has   given  homoeo- 
pathy  its   high   standing  with    the  state 
government  and  the  resulting  influence 
with  the  most  prominent  and  intelligent 
people  in  the  state.      With  only  these  so- 
cial organizations  our  influence  in  legis- 
lative   matters    will     cease.       We     must 
strengthen  our  county  societies  through- 
out  the    state,  and  in   order   to  do  this 
every  homoeopathic  physician  should  be 
made  an  active   member  in  his  county 
society  and  a  member  of   the  state  so- 
ciety.    Massachusetts  takes  the  lead  in 


liberty  of  opinion  and  action  and  our  own 
state  society   need    not   be  ashamed  to 
follow  its  example.     I  recommend   abol- 
ishing   this    requisite    for    membership 
from  the   by-laws  :   "  I   hereby  acknow- 
ledge that  I    believe   in    the  law  similia 
similibus  curantur."      There  is  no   just 
-on   why  any   educated  physician  or 
one  who   has    been  regularly  graduated 
should   not   be   admitted  into  full  mem- 
hip     unconditionally.         Last     year 
every  asylum   in  the  state,  upon  the  rec- 
ommendation   of   the    state   board     of 
charities,  received  an  appropriation  ex- 
cept  the  homoeopathic.       Through  the 
energy  of   our  superintendent,  however, 
the  legislature,  learning  of  the    injustice 
of  the  state    board   of    charities,    voted 
promptly  the    necessary  amount  for  the 
Middletown    asylum.        Some     further 
action  will  not   be   amiss.     The  subject 
of    the    objection    to    the    publication 
in    the    transaction    of    the    reports   of 
cases   alleged    to  have  been    cured   by 
drugs    attenuated    beyond     the     limits 
of     scientific      demonstration     is    emi- 
nently    worthy     of     being     discussed. 
Some   limit  should    be  put    upon  what 
are   to   be  accepted  as  credible.      This 
limit   would   be  that  point  at  which  the 
drug,  by  successive  dilution,  disappears 
beyond  the  power  of  recognition  by  our 
senses,  or  by  scientific   analysis.     It  is, 
therefore,  recommended   that  potencies 
above  the  twelfth  be   not  recognized  as 
homoeopathic.     We  have   now    reached 
the  tenth  volume  of  our  present  series  of 
the  Transactions.      It  would  be  desirable 
to  issue  with  our  next  volume  a  full    in- 
dex   to    all    the   volumes  of  this  series. 
This   could   be  done  without   any   very 
great  expense,  and  would  make  the  large 
amount  of  valuable  matter    contained  in 
these     volumes    accessible    to    all.     A 
revised    list  of    the    membership    of  the 
society  should  be  published  in  each  vol- 
ume of  our  Transactions,  thus   enabling 
any    one,    having    occasion     for     such 
knowledge,    to  know    exactly   who    are 
members    in    regular  standing.     In   the 
line  of  progress  it   would   seem   best    to 
somewhat  alter  our  method  of  admitting 
members,  and  conform  to  the  regulations 
of    the   American  Institute  of  Homoeop- 
athy.   That  is  to  accept  nominees  into 
immediate    membership,     upon    recom- 
mendation of  the  censors. 
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New   York  Stale  Society. 


rPHK  presidential  address  did  not 
awaken  any  very  manifest  enthusi- 
asm ;  the  reasons  wherefor  became  evi- 
dent during  the  afternoon  session.  After 
the  address,  die  minutes  of  the  semi- 
annual meeting,  at  Lake  Keuka,  and  the 
resolutions  on  the  death  of  the  late  Dr.  J. 
Savage  Delavan,  were  read.  The  fol- 
lowing committees  were  announced: 

^dent's  Address — Drs.  Egbert 
Guernsey,  Horace  M.  Paine,  Thos.  D. 
Spencer. 

dentials — Drs.  Geo.  E.  Gorham, 
E.  II.  Wolcott. 

Auditing — Drs.  Everitt  liasbrouck, 
G     .  W.  Winterburn,  J.  M.  Lee. 

Imitations — Drs.  H.  M.  Paine,  A.  L. 
Wright. 

Regents'  Degree  —  Drs.  Park  Lewis, 
Geo.  M.  Dillow,  E.  D.  Jones. 

Chairmen  of  Bureaux — Drs.  Henry  C. 
Houghton,  H.  M.  Dayfoot,  T.   F.Allen. 

The  board  of  censors  nominated  the 
following  persons  for  permanent  mem- 
bership, and  they  were  elected  : 

Russell  F.  Benson,  Troy  ;  S.  M.  Bray- 
ton,  Buffalo  ;  Walter  R.  Case,  Pough- 
keepsie  ;  Wm.  P.  Griffith,  Attica  ; 
,.  Shelton,  New  York  ;  E.  V. 
Brown,  Tarrytown  ;  A.  B.  Norton,  N<  w 
York;  J.  II.  Kearney,  Oswego;  W.  I. 
Hathaway,  Hornellsville  ;  H.  I.  Ostrom, 
New  York  ;  N.  M.  Calkins,  Rochester  ; 
A.  M.  Gammon,  Coming;  C.  I*'..  Camp- 
bell, Elmira  ;  J.  1  .  Barnard,  Clyde  ; 
i  i  ine  W  alker,  Fredonia  ;  L.  A.  Bull, 

Buffalo;   E.  II.  Wolcott,  Rochester. 

.  II.  C.  Allen,  Ann  Arbor,  Mi'  Ik, 
and  Llias  Vernon,  Hamilton,  Out.,  Can- 
ada, were  elected  honorary  members. 

Dr.  Edward  S.  Cobum,  the  treasurer, 
reported]  $927.23,  disbursements, 

$787.53,  leaving   a  balant  -  !  ',9.70. 

The  treasurer  explained,  however,   that 

were  liabilities  amounting  to  % 
so  that  the  actual  deficiency  was  $189.70. 

DR.  PARK  LEWIS  called  attention  to 
the  tact  that  the  Transactions  have  a 
very  limited  circulation,  and  that  incon- 
sequence members  are  indisposed  t" 
tribute  papers  which  have  required 

nditure  of  time    and    thought     for 
elaboration.     II     believed  that  if 
members   could   have    the    privile 
printing  their  papers  in  the  medical  jour- 
nals, ild   stimulate   mat 


prepare  valuable  essays,  who  are  now- 
apathetic,  because  a  paper,  presented 
under  the  present  system  of  printii  g 
was  laid  away  in  the  secretary's  desk  foi 
months,  and  then  finally  appeared  in  a 
badly  printed  and  incorrectly  reported 
transactions.  The  subject  was  referred 
to  a  special  committee,  of  which  Dr. 
Lewis  was  made  chairman. 

The  following  persons  were  placed  in 
nomination  for  the  several  offices  as- 
specified  : 

President,  Dr.  Henry  ('.  Houghton, 
"I  \rw  York  ;  first  vice  president,  Dr. 
F.  l'ark  Lewis,  of  Buffalo;  second  vice 
president,  Dr.  F.  F.  Laird,  of  Utica ; 
third  vice  president,  Dr.  Ceo.  W.  Win- 
terburn, of  New  York  ;  secretary,  Dr. 
Herbert  M  Dayfoot,  of  Rochester; 
treasurer,  Dr.  Edward  S.  Cobum,  of 
Troy. 

Dr.  Everitt  Hasbrouck,on  nominating 
Prof.  Houghton  for  the  presidency  said: 

It  is  desired  to  place  in    nominal 
for  the  office  of   president   a  gentleman 
than  whom  the  roll  of  membership  of  this 
society   has   none   more   honorable,  and 
whose  name  is  synonymous  with  every 
thing  that  is   good  in  man.      One  whose 
regularity  of  attendance  at  the  meet 
of  the  society  for    years    past    has   been 
so  uniform  that  the  occasional  absences 
which  have  occurred    have    brought   the 
inquiry:   "  Where  is  he?  why  not  here'  1- 
he  ill  ?"     This  regularity  has  b         ai 
companied  by  a  constant   geniality    and 
unobtrusiveness  of  manner  possessed  by 
few.      His  voice,   when   heard  in  our  de- 

.  has  always  been  fraught  with 
dom  ;  always  loyal  to  the  fundamental 
truths  the  society  was  organized  to  per- 
petuate :  always  on  the  side  of  justice 
and  right.  Search  the  records  of  this 
and  other  societies,  and  there  will  be 
found  frequent  contributions  from  his 
pen  which  bear  the  impress  of  careful 
observation,  with  pains-taking  to  place 
before  those  who  are  in  general  pra 

thing  that  ma}  ible  when  they 

1  the  domain  of  the  spe- 
ciality in  which  he  has  gained  a  well 
earned  eminence.  His  loyalty  to  hom- 
thy;  his  fealty  to  its  founder;  his 
willingness  to  grant  liberty  ol  thought  to 
his  c  ollea  only  that  each 

perform     duty    with     an    earnestness    of 

desire  and  fullness  ol  light,  are  features 
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well  known  to  all  who  kno  v  the  man. 
These  are  some  of  the  characteristics 
which  the  public  has  known  and  will 
know  of  him.  It  is  unnecessary  to  say 
more  than  that  his  private  life  is  in  full 
accord  with  his  public.  Such  without 
fulsome  praise  is  the  record  of  the  mem- 
ber now  presented.  The  society  will 
honor  itself  if  it  unanimously  honors 
Prof.  Henry  C.  Houghton,  M.  1).,  of 
New  York  city,  with  an  election  to  its 
presidency. 

PROF.  SAMUEL  LILIENTHAL 
having  been  nominated  for  the 
Regent's  degree,  Dr.  Horace  M.  Paine 
made  a  point  of  order.  He  stated 
that  when  the  law  of  the  state  was 
passed,  giving  to  the  State  Medical 
Societies  the  privilege  of  nominating 
persons  for  this  degree,  that  it  was  the 
intention  of  the  legislature  to  enable 
men  who  had  not  taken  a  regular  degree 
in  course,  but  who  had  led  a  long  and 
useful  career  as  practitioners,  under  the 
old  system  of  county  society  licenses,  to 
be  able  to  write  M.D.  after  their  names; 
that  it  was  never  intended  to  give  the  de- 
gree to  men  eminent  in  the  profession  ; 
and  that  this  society  had  diverted  it 
from  its  legitimate  use.  He,  therefore, 
nominated  two  persons  who  had  never 
graduated  in  medicine  ;  but  who  had, 
through  a  long  professional  life,  main- 
tained themselves  in  good  repute  in  the 
localities  in  which  they  lived. 

Considerable  discussion  ensued.  The 
law  referred  to  is  as  follows  :  The 
society  may  annually  recommend  the 
names  of  tour  persons  to  the  Regents 
of  the  university  for  the  honorary  degiee 
of  doctor  of  medicine;  provided  that  the 
person  so  recommended  shall  possess 
good  moral  and  professional  standing, 
shall  have  attained  the  age  of  forty-five 
years,  and  shall  have  received  not  less 
than  two-thirdsof  the  votes  of  the  mem- 
bers present  at  any  annual  meeting.  In 
addition  to  the  law  as  above,  the  society 
declared,  at  its  annual  session  in  1875, 
that  the  degree  should  not  be  conferred 
except  for  special  eminence.  It  was 
this  rule  that  Dr.  Paine  now  desired  to 
set  aside;  but  it  was  instead  reaffirmed, 
and  the  ancient  and  respe<  table,  but  not 
eminent,  gentlemen  nominated  by  Dr. 
Paine,  were  left   out   in  the  cold. 


DR.  EGBERT  GUERNSEY  present- 
ed a  report  from  the  committee  on 
medical  education.  He  said  he  had  for- 
gotten all  about  being  on  the  committee 
until  a  clay  or  two  since,  and  would  only 
submit  a  few  thoughts  that  had  come  to 
him.  He  spoke  of  the  munificent  gifts 
recently  given  to  science  in  New  York  ; 
hoped  the  time  would  come  when  medi- 
cal boards  would  submit  applicants  for 
admission  to  more  thorough  examina- 
tions ;  and  added  that  the  millenium 
would  be  reached  when  each  individnal 
member  turned  to  and  did  his  utmost  for 
the  advancement  of  the  profession.  Dr. 
(Guernsey's  remarks  were  eloquently  de- 
livered, but  failed  of  any  appreciable 
effect  on  the  assembly.  Perhaps  if  he 
Could  have  suggested  some  plan  for 
diverting  a  few  of  these  "munificent 
gifts"  to  homoeopathic  institutions  he 
would  have  been  listened  to  with  less 
apathy.  It  would  hardly  be  reasonable 
to  expect  an  association  of  homoeopathic 
doctors  to  enthuse  much  over  gifts  to 
"  our  friends,  the  enemy." 

PROF.  HENRY  C.  HOUGHTON 
reported  two  papers  from  the  bureau 
of  otology.  The  first  of  these  was  by  Dr. 
William  P.  Fowler,  of  Rochester,  on 
"  Dulcamara  as  a  Remedy  in  Catarrh 
of  the  Middle  Ear."  The  gist  of 
the  paper  was  as  follows  :  Dulcamara 
deserves  mention  as  a  remedy  in 
catarrh  of  the  middle  ear.  Though 
seldom  indicated,  it  fills  a  place  of 
its  own,  and  no  remedy  acts  more 
promptly.  Except  in  the  repertory  of 
Houghton's  "Clinical  Otology,"  dul- 
camara is  not  mentioned  in  any  homoe- 
opathic work  on  the  ear.  That  it  is  so 
generally  overlooked,  seems  to  me  re- 
markable. It  has  proved  very  useful  in 
my  practice,  and  six  cases  are  reported 
to  illustrate  its  action  in  aural  catarrh. 
The  trouble  was  sub-acute  in  five  of 
these  cases.  Hearing  was  greatly  im- 
paired. Dulcamara,  with  inflation, 
cured.  The  sixth  case  was  one  of 
chronic  catarrhal  otitis.  This  patient  was 
constantly  taking  cold.  No  benefit  re- 
sulted from  treatment  until  dulcamara 
was  given,  when  the  tendency  to  colds 
disappeared  and  hearing  improved. 
Other  remedies  completed  the  cure. 
It    is    usually    in    cases    of    sub-acute 
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catarrh  of  the  middle  ear  that  dulcamara 
is  indicated.  There  may  be  slight  tran- 
sient pain  in  and  around  the  ear,  usually 
of  a  twinging  or  shooting  character — 
aggravated  by  moving  the  jaw  ;  mod- 
erate congestion,  dullness,  and  depres- 
sion of  the  drum-head,  and  closure  of 
the  Eustachian  tubes.  The  skin  of  the 
dulcamara  patient  is  generally  dry  and 
inactive,  and  double  work  is  thrown 
upon  the  mucous  surfaces.  The  guiding 
torn,  however,  in  the  selection  of 
dulcamara,  is  the  marked  aggravation 
of  catarrhal  symptoms  by  every  ex- 
posure to  cold  and  dampness,  and  when- 
ever the  weather  changes  to  cold  and 
damp.  Other  remedies,  notably  mer- 
curius,  have  this  aggravation,  but  dul- 
camara gives  the  best  results  when  this 
symptom  is  present  in  aural  catarrh. 

In  the  discussion  Dr.  Sterling  called 
attention  to  the  fact,  already  commented 
upon  by  others,  that  dulcamara  is  an 
uncertain  remedy,  sometimes  fulfilling 
expectations,  and  sometimes  causing 
keen  disappointment.  Prof.  T.  F.  Allen 
spoke  of  some  of  the  admirable  results 
he  had  seen  from  the  use  of  the  drug  in 
earache. 

Dr.  Houghton's  own  paper  was  en- 
titled, "Tissue  Remedies  in  the  Dis- 
eases of  the  Mar,"  and  will  appear  more 
fully  in  our  April  issue. 

! 

THE  afternoon  session  began  at  2:30 
o'clock,  with  a  paper  by  Mr.  \  B. 
Norton,  of  New  York,  in  which  was  de- 
scribed minutely  and  very  clearly  two 
cases  of  defective  vision,  which  he  had 
••treated.  Dr.  Norton  also  read  a  paper 
sent  by  Dr.  Alton  G.  Warner,  of  New 
York,  on  "Phlyctenular  Ophthalmia." 

Dr.  A.  R.  Wright,  of  Buffalo,    read   a 
paper  on  "  Morbility  Reports,"  as  chair- 
man of   the   bureau   of  Vital    Stati 
He  said  that  in  England  and  France  the 
collection   and   compilation  1  sta- 

tistics was  nearly  perfect,  while  in  this 
country  not  one-third  of  the  States  made 
any  pretense  at  collecting  and  compiling 
such  statistics.  In  this  State  Dr.  J. 
Savage  1  >e!avan,  now  deceased,  had 
done  very  much  toward  securing  returns 
of  mortality  and  diseases,  but  the  system 
was  not  perfect.  What  returns  we  have 
are  unreliable.  What  we  want  is  a 
.system   that  will   give  a  true  idea  of  the 


prevalence  of  zymotic  and  inflammatory 
diseases  and  the  proportion  of  deaths  to 
the  same. 

THERE  was  a  hush  of  expectancy 
when  Dr.  Egbert  Guernsey  rose  to  re- 
port for  the  committee  on  the  president's 
address.  The  report  was  carefully  written 
and  eloquently  delivered.  The  committee 
were  evidently  solid  with  the  president, 
or  the  president  solid  with  the  commit- 
tee, and  it  was  impossible  to  tell  which 
from  t'other.  The  president  had  appeal- 
ed to  Drs.  Guernsey,  Paine  and  Spencer, 
and  nobly  and  unanimously  did  they 
come  to  his  support,  but  alas,  the  best 
laid  schemes  of  mice  and  men  are  like  the 
traditional  Caucassian,  and  you  can't 
always  sometimes  tell  what  a  society  will 
do  with  a  committee's  deftly  arranged 
little  report.  Dr.  Guernsey  elected  to 
test  the  metal  of  the  society  first  with 
the  proposition  to  erase  from  the  require- 
ments for  membership  a  belief  in  the 
law  of  similars,  lie  met  a  Waterloo,  so 
instantaneous  and  overwhelming,  that 
he  let  some  moments  elapse  before  he 
came  up  for  the  second  round.  Of 
course,  he  wasn't  disconcerted,  and  the 
flush  on  the  president's  cheek  was  one 
of  pleasure  and  satisfaction,  but  then 
some  men  never  are  disconcerted, 
when  they  inadvertently  step  on  the 
wicked  and  demoralizing  banana  peel. 

Having  recovered  his  breath,  Dr. 
Guernsey  appealed  to  the  society  to 
indorse  Gov.  Hill's  onslaught  on  the 
State  board  of  charities.  Several  mem- 
bers protested  that  this  society  had  not 
the  facts  before  it  upon  which  a  jud 
opinion  of  the  case  could  be  based,  and 
that  while  the  board  might  be  as  bad  as 
it  had  been  painted,  that  this  society 
could  not  safely  follow  the  dictum  of 
two  or  three  men,  and  (ensure  those  of 
whom  they  knew  so  little.  The  matter 
was  tabled  indefinitely.  We  believe  the 
president  was  right,  ami  ought  to  have 
been  sustained  -  error  was  made  in 
not  presenting  the  facts  more  clearly, 
and  in  supposing  that  his  men 
mendation  would  be  sufficient  for  the 
society.  The  society  passed  favorably 
on  the  recommendations  to  index  the 
Transactions,  to  print  annually  ar<  \ 
list  of  members,  and  to  elect  members 
on  the  favorable   report   of  the   censors, 
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at  the  same  meeting  at  which  they  were 
nominated,  without  requiring  them  to  lie 
over!  r.     The   recommendation 

as  to  v  iards  of  medicine  were  rele- 

the  committee  on  legislation. 

Finally,  the  committee  reported  in 
Mvor  of  adopting  the  so-called  scientific 
limit  in  medication.  This  was  to  ex- 
clude from  the  Transactions,  as  homoeo- 
pathic cures,  all  cases  reported  as  treated 
by  the  attenuations  above  the  twelfth, 
\  man  might  report  cases  treated  with 
"  full  "  doses  of  the  potash  salts,  but  if 
he  alleged  a  cure  of  a  flexed  uterus  with 
[ilium  15,  he  was  no  good,  utterly  un- 
worthy of  belief,  and  a  1  to  homoe- 
opathy. Dr.  Guernsey  was  asked  by 
Dr.  Bull  wh.n  h  meant  by  the  twelfth 
potency,  the  decimal  or  the  centesimal. 
The  reply  was,  the  usual  Hahnemannian 
notation,  the  centesimal.  Now  the 
twelfth  centessimal  attenuation  contains 
no  medicine  appreciable  to  the  senses  by 
any  scientific  test  ;  neither  does  the  elev- 
enth, tenth,  ninth,  or  eighth,  and  if  a 
hard  and  fast  line  is  to  be  drawn,  the 
sticklers  for  the  appreciable  should  go 
down  into  the  region  of  physical  percep- 
tion, for  there  is  no  argument  in  favor  of 
the  twelfth  centesimal  that  would  not 
equally  well  apply  to  the  thirtieth  or  the 
two  hundredth.  The  Milwaukee  test 
was  on  the  decimal  scale. 

Dr.  Paine  delivered  his  annual  speech. 
It  is  now  looked  forward  to  as  one  of 
the  standard  diversions  of  the  annual 
meetings.  Dr.  Paine  is  sublimely  per- 
sistent, and  while  in  this  matter  we  do 
not  agree  with  him,  we  can  and  do  admire 
his  courageous  and  unconquerable  atti- 
tude, year  after  year,  in  the  face  of  a 
hostile  and  unsympathetic  majority. 
This  topic,  wdiich  the  Albany  papers 
transmuted  phonetically  into  ''  hypo- 
tern  y,"  has  long  been  a  craze  with  him, 
and  he  never  hesitates  to  express  his 
mind  in  the  strongest  of  Anglo-Saxon;  he 
has  alienated  from  the  society  by  his 
fierce  outbursts  of  contemptous  denunci- 
ation, many  of  the  best  prescribers  in  the 
State  ;  he  has  contributed  almost  count- 
less pages  to  the  Transactions  which  have 
had,  in  the  opinion  of  more  conservative 
men,  a  deleterious  influence  upon  homoe- 
opathy in  this  commonwealth,  yet  those 
who  underrate  his  services  have  not  done, 
are  not  doing,   and  are  not   capable   of 


doing,  half  as  much  to  make  homoe- 
opathy a  permanency  in  ihi  I  New 
1  not  been  for  Dr.  Paine, 
homoeopathy  as  a  legal  entity,  in  this 
state,  would  have  been  wiped  out  long 
ago.     Palmam  out  meruit  ferat. 

Dr.  Brown,  of  Binghamton,  oi  1 
made  the  return  innings.  B)  generalcon- 
sent  Dr.  Brown  always  makes  the  reply 
to  Dr,  1'. one's  speech,  which  would  lose 
half  of  its  piquancy  otherwise.  Dr. 
Brown  is  one  of  the  best  sort  of  "  free- 
thinkers," in  that  he  is  willing  that  other 
people  should  do  some  of  the  free  think- 
ing. His  speei  h  was  a  strong  and  noble 
plea  for  liberality  and  freed 

Dr.  Geo.  E.  Gorham,  of  Albany,  made 
a  very  clever  argument  which  was  so 
plausible  that  while  the  members  of  the 
society  knew  he  was  supporting  Paine, 
the  newspaper  reporters  all  thought  he 
was  siding  with  Brown.  Dr.  Spencer, 
of  Rochester,  asserted  that  when  he  first: 
went  into  practice  he  had  very  little  to 
do,  and  used  high  potencies  exclusively, 
but  that  as  he  began  using  lower  attenua- 
tions his  business  increased  rapidly. 
Drs.  Park  Lewis  and  Bull,  of  Buffalo, 
spoke  against  the  restrictive  measure. 
Prof.  T.  F.  Allen,  of  New  York,  declared 
that  no  scientific  body  could  affort  to 
limit  investigation  on  any  subject,  and 
that  to  restrict  the  use  of  medicine  to 
any  given  potencies  was  outside  the 
province  of  any  society.  The  resolution 
was  tabled  by  an  overwhelming  vote. 

DR.  HERBERT  M.  DAYFOOT,  for 
the  bureau  of  obstetrics,  reported  a 
paper,  by  title,  on  "  Mechanical  Aids  to 
Parturition,  Non-Instrumental,"  by  Dr. 
J.  F.  Atwood,  of  Brooklyn.  Dr.  Edwin 
H.  Wolcott,  of  Rochester,  read  a  paper 
on  the  "  Management  of  the  Third  Stage 
of  Labor,"  in  part,  as  follows  : 

After  the  cord  has  been  tied,  and  the 
child  given  to  the  nurse,  follow  the  con- 
tractions, with  one  hand  on  the  fundus, 
to  prevent  dilatation  and  haemorrhage. 
After  ten  or  fifteen  minutes,  make  a 
mination,  to  ascertain 
whether  the  placenta  is  within  reach  ;  if 
it  is,  remove  without  delay,  but  if  not, 
and  the  pains  are  now  recurring  reg- 
ularly, and  at  short  intervals,  we  may 
conclude  that  nature  will  do  the  work 
without  our  assistance.     If  on  the  other 
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hand,  the  cord  is  yet  firm  and  unyield- 
ing, and  there  are  no  uterine  pains,  give 
the  indicated  remedy,  and  manipulate 
the  fundus,  to  excite  pain,  and  produce 
contractions.  As  the  pains  occur,  make 
pressure,  according  to  "  Crede's " 
method,  with  one  hand,  and  with  the 
Other  gentle  traction  on  the  cord, 
not  for  the  purpose  of  separation,  for 
those  who  believe  that  the  placenta  can 
be  separated  by  traction,  must  overesti- 
mate the  strength  of  most  cords  that  1 
have  found  in  my  practice,  but  to  ascer- 
tain whether  separation  has  or  has  not, 
taken  place.  If  it  has  not,  continue  the 
manipulation  and  traction,  ten  or  fifteen 
minutes  more,  which  in  nine  cases  out 
of  ten  will  be  all  that  is  required. 

The  traction  can  be  made  in  the 
:st  and  most  effectual  way  by 
means  of  the  thumb,  pressing  firmly 
against  the  cord  downward,  and  back- 
ward toward  the  rectum,  after  it  has 
been  wound  several  times  around  the 
lingers.  We  can  trace  the  cord,  with  the 
thumb,  nearly  to  the  cervix  itself,  and 
then  make  the  traction  and  pressure  to 
a  greater  advantage,  by  being  not  only 
where  we  can  conform  more  nearly  to 
the  axis  of  the  womb  and  superior  strait, 
but  also  much  nearer  the  attachment  of 
the  placenta,  by  which  we  will  have  a 
stronger  part  of  the  cord  and  thereby 
secure  greater  power. 

The  placenta  should  not  be  delivered 
cord  first,  as  it  will  so  completely  close 
the  os  uteri  as  to  form  a  partial  vacuum 
of  the  womb,  thereby  provoking  haem- 
orrhage, and  materially  interfering  with 
its  own  removal.  Nature  intended  that 
it  should  slide  down  edgewise,  to  corres- 
pond with  its  position  in  the  womb. 

Tin's   has    i my   treatment    in  one 

hundred  recent  cases  of  labor,  all  of 
which  lias  been  followed  with  the  most 
gratifying  results. 

Never  have  I  had  retained  placenta, 
;l  partem  "  haemorrhage,  or  any 
oth-  plication 

DGEO.   W.    WINN '.km   i:\   re- 
ported from    the  bureau  on  materia 
an    article    by    Dr.   ('.    Judson 
Hill,  ut  l  tica,  mi  the  "  1  >ropsj 
nancy,"  in  brief: 

ilbumin  is  gen<  rally  found  to  exist 
when    there    is    dropsy  connected    with 


pregnancy,  we  must  not,  in  considering 
the  treatment  of  this  malady,  lose  sight 
of  this  fact  ;  and,  before  prescribing, 
should  assure  ourselves  whether  there 
is  albumin   or  not. 

The  treatment  is  governed  wholly  1>\ 
this  condition, and  the  physician  should, 
(if  the  opportunity  presents  itself)  always 
be  on  his  guard,  and  make  frequent 
examinations  of  urine,  especially  after 
the  fourth  month  of  pregnancy.  If  albu- 
men is  found  to  exist  in  the  early  months 
of  gestation,  the  physician  may  be 
enabled  by  judicious  treatment  to  re- 
move the  difficulty  and  pilot  his 
patient  up  to  and  through  the  full  term 
of  pregnancy  without  any  untoward 
event. 

Albumin  may  exist  without  apparently 
affecting  the  general  health  ;when  this  is 
the  ca  ive   medication  is  needless  : 

it  will  be  enough  to  regulate  carefully 
the  diet,  and  maintain  in  normal  action 
the  secretory  functions. 

Cases  which  are  wholly  due  to  pressure 
of  the  gravid  uterus  and  its  contents  often 
continue  to  the  close  of  pregnancy  and 
pass  through  confinement  without  any 
serious  difficulty.  The  avoidance  of  inter- 
ference,therefore,  and  a  watchful  super- 
vision of  the  case,  embrace  all  that  the 
icianis  called  upon  to  do. 

It  must  be  borne  in  mind  that  the 
disease  is  one  of  debility,  and  implies 
impoverishment  of  the  blood,  so  that 
low  eting  treatment  is  usually  out  of  place 
and  tonics  and  a  generous  diet  are  rather 
called  for.  Occasionally  some  of  the 
mildest  diuretics  may  be  exhibited,  but 
their  general  use  is  of  questionable 
propriety. 

The  indicated  homoeopathic  remedies 
for  albuminuria  and  dropsy  are  apis, 
arsenicum,  belladonna,  bryonia,  i  an- 
tharis,  dulcamara,  digitalis,  helleborus, 
lactuca,  helonias,  mercurius,  phosphorus, 
sulphur,  apocynum,  terebinthina,  and 
others. 

In  the  further  condition  of  this  sub- 
tile author  gave  the  views  of,  and 
treatment  advised  by.  some  ol  the  most 
eminent  authors  ol  the  old  school, 
concluding  with  the  report  ol  some  i 
treated  by  himself. 

"  Prof  W.  s.  Playfair,  M.  1>  .  London, 
says:    "Saline    diureti<  acetate  or 

bitartrate  of  potassa  and  waterj   purga- 
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tives,  as  the  compound  jalap  powder,  are 
most  useful  in  promoting  the  urinary 
secretions  and  relieving  the  renal  con- 
gestion. Dry  cupping  over  the  loins, 
frequently  repeated,  and  the  vapor  or 
Turkish  bath  will  aid  greatly.  The  diet 
should  be  principally  of  milk  and  white 
of  eggs,  and  a  little  white  fish.  The 
tincture  of  perchloride  of  iron  with 
the  tincture  of  digitalis  acts  well.  The 
induction  of  labor  must  depend  upon  the 
gravity  of  the  symptoms." 

"Tyler  Smith,  M.D.,  London,  Eng., 
believes  in  small  bleedings  where  there  is 
distinct  lumbar  pains  and  general  febrile 
excitement,  or  cups  to  the  loins,  or  sini- 
apisnis.  Warm  and  vapor  baths,  aided 
by  diuretics,  as  acetate  of  p  ,  oil  of 

juniper,  infusion  of  broom,  will  tend  to 
remove  the  effusion  and  cause  the  kid- 
neys to  act.  With  tonics,  iron  and  a 
generous  diet.  Where  the  phosphatic 
diatheris  exists,  we  require  the  mineral 
acids,  opium  and  rest." 

"  Prof.  S.  Tamier,  M.D.,  Paris,  Annates 
de  Gynecologie,  Jan.,  1876.  At  Maternite 
has  for  some  years  treated  albuminuria 
entirely  by  milk,  and  with  most  excellent 
results.  One  litre,  (1^  pints)  of  milk, 
increased  to  three  and  four  litres  a  day, 
are  given,  and  the  albuminuria  rapidly 
diminishes  or  disappears.  The  effect  is 
usually  shown  in  a  fortnight." 

"Prof.  M.  A.  Pallen,  M.  D.,  New  York, 
regards  as  the  correct  treatment,  the 
relief  of  the  hyperaemia  of  the  kidneys 
by  sponging  the  surface  with  hot  water 
and  alcohol,  and  by  keeping  the  pores 
open  with  vaseline  inunctions  ;  to  this 
may  be  added  the  hot  air  bath,  or  Turk- 
ish bath.  Milk  is  given  as  the  most  di- 
gestible food  ;  kurmiss  was  added  be- 
cause of  the  very  slight  amount  of  alco- 
hol, and  was  easily  digested.  The  pa- 
tient is  to  be  kept  in  bed,  to  maintain  the 
skin  at  a  uniform  temperature.  Massage 
stimulates  the  circulation  and  equalizes 
the  blood  current.  Cathartic  water  is 
best  aperient.  If  eclampsia  is  threatened, 
have  recourse  to  chloroform  and  bleed- 
ing." 

"  Prof.  W.  Leishman,  M.  1).,  Glasgow, 
says  antiphlogistics  must  be  used  with 
caution.  Baths  are  useful  by  promoting 
the  functions  of  the  skin." 

"Prof.  Edw.  S.  Dunster,  M.  D.,  Ann 
A  rbor,  Mich.,  suggests    in  albuminuria, 


the  relief  of  the  congestion  of  the  kid- 
neys by  causing  the  skin  to  act  ;  he  gives 
bitartrate  of  potassa,  compound  jalap 
powder,  citrate  ol  magnesia,  and  sul- 
phate of  magnesia  acidulated  with  sul- 
phuric  acid,  and  the  natural  mineral 
waters.  He  promotes  diaphoresis  by 
in  vapor  and  hot  air  bath,  or  Turkish 
bath  if  accessible.  Vichy  and  seltzer 
waters  are  well  borne.  Cupping,  wet  or 
dry,  over  the  kidneys,  particularly,  when 
there  is  pain  over  it,  and  the  urine  is 
scanty  or  smoky.  A  hard  bounding 
pulse,  severe  [tains  in  the  head,  flushed 
ami  hot  skin  may  be  met  by  venesection, 
though  in  many  instances  saline  laxa- 
tive-, freely  used,  will  overcome  these 
symptoms. 

Counteract  the  impoverished  state  of 
the  blood  resulting  from  the  loss  of  albu- 
min by  good  nutritious  food,  fresh  air, 
and  tonics — generally  white  meats  and 
fish  are  well  borne.  Milk  is  an  excel- 
lent diet.  Tincture  chloride  of  iron 
largely  diluted  is  the  best  tonic,  but 
should  not  be  given  to  the  extent  of 
blackening  the  faeces.  Quiet  the  nervous 
and  digestive  disturbances  by  complete 
regulation  of  the  habits  and  mode  of 
life,  and  an  out  door  life,  short  of 
fatigue,  constant  and  cheerful  occupation 
for  both  mind  and  body.  Avoid  opiates, 
but  give  nervous  sedatives  or  soporifics 
that  are  non-constipating,  as  chloral  in 
severe  cases.  The  bromide  of  potassium 
and  the  bromide  of  camphor  are  useful. 
They  ameliorate  the  condition,  and  give 
considerable  immunity  against  con- 
vulsions at  the  time  of  labor.  For  the 
loss  of  appetite  and  constipation,  pepsin, 
bismuth  and  mix  vomica  are  serviceable. 
Premature  labor  is  to  be  induced  when 
all  other  means  fail." 

"  Dr.  Henry  S.  Coe,  New  York 
(American  Journal  Obstetrics,  Oct., 
1878),  says  that  when  albumin  makes 
its  appearance  early  in  pregnancy,  there 
are  three  important  indications  to  be 
met  :  (  1  )  to  eliminate  the  poison  a 
as  possible  ;  (2)  to  support  the  patient  ; 
(3)  to  allay  the  nervous  tension,  and 
guard  against  exciting  causes.  In  the 
first,  acetate  or  some  other  of  the  salts 
of  potassia,  with  digitalis,  acts  favorably 
upon  the  kidneys,  and  diminishes  the 
quantity  of  albumin  in  the  urine.    Much 
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of  the  poison  can  be  eliminated  by  the 
action  of  saline  cathartics  upon  the 
bowels.  The  second  is  best  met  i 
liberal  diet,  tonics  and  iron.  To  n 
the  third,  absolute  rest  and  quiet  art- 
necessary,  with  the  use  of  opium  and 
bromide  of  potassium,  if  an  outbreak  of 
convulsions  or  other  paroxysms  is 
threatened.  When  there  is  much 
cerebral  disturbance,  the  application  of 
ice  to  the  back  of  the  head  and  upper 
part  of  the  spine  answers  an  excellent 
purpose.  Convulsions  are  usually  pre- 
ceded by  a  rapid  accumulation  of  uric 
poison  in  the  blood  and  a  scanty 
secretion  of  mine,  and  often  the  patient 
is  attacked  with  only  a  slight  premon- 
ition of  coming  disaster.  In  the  treat- 
ment of  these  cases,  he  has  found  that 
sulphate  of  morphia,  injected  hypo- 
dermically,  answers  the  best  purpose. 
lie  never  was  able  to  get  satisfactory 
results  from  bleeding  or  the  use  of 
chloroform. 

"  Prof  J.  B.  Foussagrives,  M.  1).,  Paris, 
considers  it  doubtful  whether  any  direct 
means  are  available  to  combat  the  super- 
abundance of  albumin  in  the  serum  ; 
but  indirectly  much  can  be  done  by 
regimen  and  diet.  One  of  the  most 
important  points  is  to  keep  the.  bowels 
soluble  by  laxatives ;  constipation  in 
such  cases  must  be  sedulously  avoided 
by  means  of  alkaline  purgative  waters, 
in  doses  sufficient  to  act  moderately  and 
no  more.  Whether  the  diet  recom- 
mended in  Bright's  disease  should  also 
be  adopted  in  the  albuminuria  of  preg- 
nancy, remains  an  open  que 
Often,  by  attention  to  the  bowels  and 
general  regimen,  no  such  means  need  be 
resorted  too." 

Dr,  Hill's  interesting  resume"  of  the 
opinions  of  Professors  Braun,  McLane, 
and  Polk  on  this  subject  will  appear  in 
our  April  issue.  The  author's  own  six 
cases,  in  our  opinion,  teach  nothing  as  to 
proper  therapeutics.  The  prescriptions, 
ir  as  could  be  discerned  from  the 
paper,  seemed  to  be  based  on  the  h 
go-lucky  style,  which  we  have  so  often 
condemned  in  these  columns. 

DR.  GEO.  W.  WINTERB1   R.N    read 
a  paper  on    the    "Materia    Medica 
of    Ascites,"    in  which     he     said:       \ 
cites    being  a  condition   and  not  a  dis- 


ease, it  has  no  true  materia  medica. 
This  condition  may  be  caused  by  de- 
generative changes  in  the  peritoneum, 
by  obstruction  in  the  portal  circu- 
lation, by  diseases  of  the  heart,  k i 1 1  - 
liver,  spleen,  lungs,  larynx,  or  be 
consecutive  to  intermittent  fever,  the 
cancer  cachexia,  or  other  morbid  state-. 
Several  of  these  causes  may  exist  in  any 
given  case,  and  great  difficulty  be  found 
in  tracing  the  genesis  of  the  disorder.  In 
selecting  the  proper  remedy  in  any  in- 
dividual case,  it  is,  therefore  essential  to 
examine  minutely  the  condition  of  all 
the  viscera  which  might  be  involved  as 
part-cause  in  the  production  of  the  leak- 
ing of  the  blood-serum  into  the  perito- 
neal cavity.  From  this  it  is  evident  that 
the  materia  medica  of  ascites  contains 
every  remedy  upon  the  general  list 
And,  on  the  other  hand,  it  cannot  be 
said  that  we  have  any  homoeopathic 
remedies  for  ascites,  for  as  far  as  known 
to  me,  no  drug  causes  ascites  as  a  defi- 
nite factor  of  its  pathogen 

Our  cures  of  ascites  are  purely  empiri- 
cal, as  far  as  that  condition  is  concerned. 
The  prescription  to  be  homoeopathic 
must  be  based  on  symptoms  exterior  to 
the  peritoneal  sac,  and  not  dependent 
upon  its  contents.  This  fact  has  led  to 
the  use  of  a  wide  range  of  remedies  by 
homceopathists,  a  range  so  wide  indeed  as 
to  include  such  dissimilar  drugs  as  apis 
and  iris,  cepa  and  erigeron,  digitalis 
and  cantharis,  drugs  nevertheless  which 
are  capable  of  achieving  the  most  mar- 
velous results  when  homoeopathic  ally- 
indicated  by  the  concomitant  conditions. 

The  chairman  of  this  bureau  lias 
me    an     impossible     task.     A     materia 
medica  oi  i  an  not  be  constn: 

in  the  present  state  of  our  knowledge. 
The  best  that  can  be  done  is  to  mention 
those  drugs  which  clinical  experience 
demonstrated  to  be  useful,  and  to 
give  under  each  heading  the  more  prob- 
able conditions  under  which  it  may  prove 
homoeopath 

Sulphur. —  In     beginning     the     tl 
ment  of   a  i  ase  i  il  probabh    i 

remed)   is  so  generally  useful  as  sulphur. 

The  patient  has  probabh'  been  suffer- 
ing from  some  organic  disease  for  some- 
time ;   the  abdomen  begins  to  swell,  and 
distress  is  thereby  caused  ;   and  it    is 
the  removal    of    this   symptom    that  tue 
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patient  applies  for  treatment.     While  the 

patient  is  anxious  to  get  rid  of  his  dropsy, 
and  looks  upon  that  as  the  principal  part 
of  the  disease,  and  in  fact  as  the  only 
one  of  particular  importance,  we  can  not 
keep  too  clearK  before  our  minds  the 
remembrance  that  with  the  drops}-  we 
really  nothing  to  do,  that  it  is 
merely  a  secondary  condition,  which  will 
disapp  -Don  as  that  viscus,   upon 

whose  disordered  action  its  existence 
depends,  has  been  relieved  from  the 
incubus  of  d  :ranged  functional  action, 
initiated  by  some  still  more  remote  mor- 
bific influence. 

Now  while  sulphur  contains  in  its 
pathogenesy  not  a  hint  of  any  ascites- 
making  power,  the  rumblings  and  gurg- 
lings,  the  pressure,  fulness,  and  tension, 
all  being  due  to  intra-intestinal  disturb- 
ance, yet  its  profound  influence  over 
organic  life  makes  it  often,  if  not  homoe- 
opathic in  the  strict  sense,  yet  the  one 
remedy  of  all  others  capable  of  arousing 
that  vital  reaction  upon  which  cure  ever 
depends.  Dr.  Wurmb,  of  Vienna,  thus 
states  the  basis  of  its  value  in  this  and 
other  exudations  :  "Sulphur  penetrates 
the  entire  organism  even  in  its  finest 
and  most  recondite  portions.  It  increases 
the  activity  of  vegetative  life  generally, 
arid  of  the  processes  of  secretion  and  ab- 
sorption in  particular.  It  accelerates  the 
interchange  of  elements  and  makes  it 
more  pervading  ;  in  a  word,  it  fulfills 
all  the  demands  upon  which  the  removal 
of  pneumonic  infiltration,  of  serous 
exudations,  and  of  old  as  well  as  recent 
deposits  in  the  skin,  the  parenchyma, 
the  joints  and  the  bones."  It  would  be, 
however,  a  mistake  to  prescribe  sulphur 
merely  as  a  routine  drug.  If  the  symp- 
toms in  the  case  at  hand  are  not  found 
under  sulphur,  I  should  hardly  expect 
curative  action  to  follow  its  administra- 
tion, but  should  thea  search  for  that  rem- 
edy which  was  most  clearly  affiliated  to 
the  case.  It  will  often  happen  that  a 
remedy  so  selected  fails  to  awaken  the 
anticipated  vital  reaction.  In  this  case 
a  single  dose  of  sulphur  may  start  the 
win  els  in  motion,  or  cause  the  de\ 
ment  of  new  morbid  phenomena,  by 
which  the  drug  demanded  by  the  sys- 
tem may  be  made  known. 

Arsenicum,  next  to  sulphur,  is  prob- 
ably of   most   frequent   service.     When 


indicated  by  the  concomitant  symptoms, 
it  will  be  found  useful  in  post-scarla- 
tinal cases  ;  in  complication  with  heart 
disease,  liver  derangements,  and  other 
visceral  disorders  ;  and  in  the  ascites  of 
drunkards.  Though  a  useful  remedy,  it 
would  be  unwise  to  overrate  its  power  in 
ascites.  Of  all  the  forms  of  dropsy  ar- 
senicum  has  least  influence  in  intra-peri- 
toneal  effusions  ;  still,  as  there  is  in  so 
many  cases,  an  intimate  connection  be- 
tween ascites  and  obstruction  of  the 
portal  circulation,  and  as  arsenicum 
exerts  a  profound  influence  here,  it  be- 
comes, in  such  cases,  a  remedy  of  the 
first  order.  The  action  of  arsenicum 
upon  the  heart  is  still  more  profound. 
Besides  various  functional  disorders, 
associated  with  praecordial  pain,  anxiety, 
and  dyspnoea,  it  causes  endocarditis,  hy- 
pertrophy, and  granular  and  lardacous 
degeneration.  Although  general  ana- 
sarca is  the  more  common  form  of  dropsy 
resulting  from  these  cardiac  lesions,  yet 
ascites  as  a  primary  consequence  does 
occur,  and  here  arsenicum  may  prove 
an  invaluable  remedy  when  denoted  by 
the  feebleness  of  cardiac  impulse,  and 
general  symptoms  of  prostration,  arising 
from  dilatation  or  valvular  mischief. 
Again,  arsenicum  causes  tubal  nephritis 
and  granular  degeneration  of  the  kidney, 
a  condition  which  many  authorities  con- 
sider secondary  to  tubal  nephritis.  In 
either  the  acute  or  chronic  condition 
dropsy  is  likely  to  result,  and  though 
ascites  is  the  least  common  form,  and  the 
least  apt  to  be  benefited  by  arsenicum, 
it  will  occasionally  be  strongly  indicated 
by  the  concomitant  symptoms.  As  is 
well  known,  arsenicum  is  a  valuable  an- 
tidote to  chronic  alcoholism,  and  more 
than  once  it  has  caused  the  removal  for 
me  of^in  ascitic  effusion  in  elderly  and 
degenerate  topers.  The  influence  of  ar- 
senicum in  ascites  then  may  be  summed 
up  as  :  Whenever  tissue-degeneration  in 
any  of  the  principal  viscera  is  associated 
with  urine  scanty  in  amount  and  infre- 
quent in  discharge,  containing  albumin, 
renal  epithelium,  waxy  or  granular  casts, 
and  fat-globules,  with  trophic  debility, 
pale  countenance,  and  constant  thirst. 
some  one  of  the  salts  ot  arsenic  or  the 
liquor  potassje  arsenitis  may  be  indi- 
cated I  say  way  be  ;  for  while,  as  a  mat- 
ter of  investigation,  it  is  proper  to  specu- 
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late  on  the  probable  mode  of  action  of 
the  elements  of  our  materia  tnedica,  in 
the  presence  of  disease  I  should  follow 
the  method  of  Hahnemann,  in  selecting 
the  appropriate  remedy.without  a  thought 
as  to  its  supposed  pathological  inhei 
to  the  morbid   state  to  be  treated.     In 

s  arsenicum  acts  promptly,  if  at  all. 
Should  no  effect  b  d,  after  a   few 

,  it  would  be  to  continue  its 

administration  ;  but  if  arsenicum  is  the 
true  simiiimum,  often  thejfirst  dose  will  be 
followed  by  increased  urination,  and  the 
consequent  relief  of  the  more  annoying 
symptoms.  It  is  doubtless  true  that  as- 
cites following  upon  anasarca,  or  even 
hydrothorax,  is  more  amenable  to  arsen- 
icum than  this  disorder  occurring  as  a 
primary  dropsy  ;  nevertheless.  1  never 
hesitate  to  use  it  when  nervous  restless- 
ness, sudden  sinking  of  strength  from 
slight  i  tuses,  violent  thirst  easily 
quenched,  and  burning  sensations  and 
pains  in  various  parts,  form  the  outlines 
of  the  pathognomonic   picture. 

Apis  acts  with  great  celerity,  in  ascites 
caused  by,  or  remaining  after  peritonitis, 
and  in  that  very  rare  form,  the  post- 
scarlatinal ;  but  it  can  not  do  here  what 
it  does  in  the  various  cedematous  condi- 
tions of  the  mucous  and  cutaneous  sur- 
faces. Over  those  forms  of  ascites 
caused  by  portal  stagnation,  cirrhosis  of 
the  liver,  cardiac  degeneration,  and  lung 
affections,  it  has  either  no  influence,  or 
merely  a  palliative  and  temporary  one. 
It  ascites,  as  is  claimed,  is  sometimes  a 
primary  peritoneal  disorder,  arising 
from  exposure  to  damp  and  cold,  the 
irritant  action  of  apis  upon  the  si 
tissues,  and  its  ability  to  set  up  a  condi- 
tion of  blight's  disease  of  the  kidney, 
make  it  a  very  hopeful  remedy  in  this 
acute  febrile  form.  1  have  neve/  seen 
such  a  case  :  but  I  can  imagine  that  a 
peritoneum  already  tending  to  an  abnor- 
mal state  by  the  pi  i  ongestion 
or  inflammation  in  the  neighboring  uterus 
or  ovary,  might  feel  thus  the 
an  exposure   to   inclement     weathi 

t,  which  resulting  in  increased  func- 

i     activity    of    the    epithelial    cells, 
might  lead  on  to  effusion.     It  would 

ites  had  in  isolated  cases  been 

ed  in  some  such  h 
Apocynum  cannabinum  seems  to   have 
with   ascites  than 


most  of  our  so-called  dropsy  remedies. 
As  in  a  few  other  of  our  vegetable  reme- 
dies, the  infusion  acts  better  than  the 
tincture,  and  if  the  dilution  required  can 
be  prepared  from  this  extemporaneously 
all  the  better. 

Apocynum  acts  best  in  ascites  due  to 
torpor  of  the  kidneys  associated  with  a 
like  condition  of  the  sweat  glands.  In 
organic  disease  of  the  kidney  it  has  only 
a  temporary  and  palliative  effect,  and  if 
the  attempt  be  made  to  push  it  in  large 
doses,  as  is  occasionally  done,  it  will 
prove  actually  deleterious.  In  ascites 
from  cardiac  disease  it  will  perhaps 
decrease  the  amount  of  intra-peritoneal 
effusion,  but  can  not  reach  the  real 
source  of  the  disorder.  The  apocynum 
patient  has  many  symptoms  resembling 
the    case  demand:  nicum.      Thus 

there  is  restlessness  with  debility,  violent 
thirst,  oppression  and  dyspnoea,  and 
scanty  urination  ;  but  apocynum  not 
only  covers  a  much  narrower  therapeu- 
tic range  than  arsenicum,  but  the  rest- 
lessness is  not  so  uncontrollable,  the 
debility  is  not  so  profound,  the  thirst  is 
is  not  so  urgent,  and  the  dyspncea  is  less 
alarming.  Apocynum  is  rarely  indicated 
except  when  the  skin  is  unduly  dry,  and, 
generally,  as  the  first  evidence  of  its  cur- 
ative power  the  skin  becomes  moist,  and 
this  may  (under  the poteniized  drug)  go 
on  to  actual  diaphoresis. 

China  is  the  prince  of  remedies  when 
the  ascites  is  caused  by  an  impoverished 
state  of  the  blood,  whether  this  arises 
from  actual  blood  loss,  or  from  the  ina- 
bility of  the  digestive  apparatus  to 
reduce  the  food  to  an  assimilable  condi- 
tion or.  from  lack  of  trophic  power  of 
appropriation.  This  anaemic  condition 
isalmost  necessarily  associated  with  func- 

1    disturbance,    or  organic  changes 

in    the    liver    or    spleen,  and    this   is  an 

added  reason    for  the  use   of    this  drug 

China  is  oi   most  service  in  cases    of    as- 

urring  in  elderly    persons,    or 

ms  prematui  ■  esses. 

In  ascites  following  parturition,  or  con- 
secutive to  prolonged  retention  of  the 
k  iated  with  jaundice,  china 
is'a  hopeful  remedy.  Just  how  much 
might  be  expi  i  ted  from  china  in 
ascites  appearing  as  a  consequem 
living  in  a  malarious  climate,  1  am  una- 
ble to  the  intermit:  plaints 
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we  arc  called  upon  to  treat  in  New  York 
never  in  my  experience  call  for  the  use 
of  china,  unless  they  have  already  been 
drenched  with  quinine,  and  very  rarely 
then. 

Helleborus  congests  the  kidneys  ;  a 
condition  subsequently  followed  by  ina- 
bility to  perform  their  functional  duties. 
It  seems  best  suited  to  suddenly  occur- 
ring dropsies,  and  to  melancholic,  epi- 
leptic, and  scrofulous  persons.  The 
mental  symptoms  will  indicate  the 
remedy  in  those  cases  which  demand  its 
use.  These  are  thus  described  by  Hah- 
nemann, in  a  foot-note  to  the  proving  : 
"  I  conclude  from  various  observations, 
that  stupor,  blunting  of  the  general  sen- 
sibility, a  condition  in  which,  with  un- 
impaired vision,  the  patient,  nevertheless, 
sees  imperfectly  and  does  not  regard  the 
object  he  sees  ;  with  the  apparatus  of 
hearing  intact,  yet  hears  nothing  distinct- 
ly nor  comprehends  ;  with  his  organs  of 
taste  in  working  order,  yet  finds  not  the 
proper  taste  in  any  thing  ;  is  always  or 
often  distraught,  hardly  remembers,  if 
at  all,  the  past  or  what  has  just  hap- 
pened ;  has  no  pleasure  in  anything  ; 
slumbers  but  lightly,  without  a  sound  or 
refreshing  sleep  ;  undertakes  to  work 
without  having  power  or  strength  to 
attend  to  his  work, — these  are  the  char- 
acteristic primary  effects  of  hellebore." 
The  choice  will  often  have  to  be  made 
between  helleborus  and  arsenicum  ; 
the  former  will  be  needed  when  the 
mental  attitude  is  one  of  stupor,  the  lat- 
ter when  nervous  erethism  drives  the 
patient  to  aimless  restlessness. 

Chimaphila  has  shown  a  relationship 
to  the  remote  effects  of  scrofula.  In  its 
primary  action  it  stimulates  the  kidneys 
and  causes  frequent  urging  to  urinate. 
In  several  cases  it  causes  greenish  urine, 
but  this  may  be  only  the  result  of  elimi- 
nation of  the  drug  through  the  kidneys. 
In  ascites  consecutive  to  Bright's  dis- 
ease, when  the  urine  is  scant  and  con- 
tains a  large  quantity  of  muco-purulent 
sediment,  chimaphila  may  be  of  service. 
Ibstinate  constipation  and  anorexia 
seem  to  be  reliable  concomitants,  espe- 
cially in  constitutions  broken  down  by 
intemperance.  When  urination  is  pain- 
less, or  of  ordinary  frequency,  this  drug 
is  not  indicated  ;  in  fact,  vesica]  irrita- 
bility is  a    constant   accompaniment    of 


the      renal      disturbance.       Chimaphila 
cured  a  case  of  ascites  with  anasan 
which   apocynum    had   been    of  benefit, 
but  did  not  cure.      Kalmia  and    rhodo- 
dendron are  therapeutic  analogues. 

Colchicum  is  a  probable  remedy  for 
ascites  in  the  gouty  diathesis  ;  especially 
in  those  cases  in  which  severe  physical 
depression  is  accompanied  with  unalter- 
ed mental  lucidity  and  alertness.  Here, 
as  in  chimaphila,  there  is  apt  to  be  vesi- 
cal irritability,  and  this  may  go  on  to 
strangury  with  bloody,  ink-like  urine. 
The  patient  is  very  sensitive  to  changes 
in  the  weather,  and  is  always  worse 
when  this  is  damp,  and  also  in  the 
autumn  and  spring.  Dr.  McGregor  re- 
ports a  case  in  an  old  lady  of  85,  with 
great  swelling  of  the  lower  part  of  the 
abdomen,  causing  a  fold  or  crease  below 
the  umbilicus,  and  extending  across 
from  side  to  side.  Colchicum  follows 
well  after  lycopodium,  and  is  followed 
by  carbo  vegetabilis.  It  has  cured  cases 
after  the  failure  of  apis  and  arsenicum. 

Erigeron  has  a  powerfully  destructive 
influence  on  the  kidney,  and  is  thus  a 
useful  drug  in  some  varieties  of  Bright's 
disease.  How  far  this  knowledge  of  its 
action  may  be  of  benefit  to  us  in  the 
treatment  of  ascites  is  yet  to  be  deter- 
mined ;  but  when  this  disorder  is  asso- 
ciated with  bleeding  haemorrhoids,  con- 
gestion to  the  head,  suppressed,  or 
strong  smelling,  urine,  and  a  general 
hemorrhagic  tendency,  erigeron  is  prob 
ably  homoeopathic. 

Dulcamara  is  of  doubtful  applicability 
in  this  condition,  though  its  alkaloid — 
solania — has  produced  hyperemia  of  the 
kidney,  with  albuminous  urine.  Its 
acknowledged  power  in  controlling  the 
influence  of  damp  cold  on  the  human 
system,  may  make  it  homoeopathic  in 
those  cases  of  primary  ascites  due  to  en- 
gorgement of  the  kidney,  caused  by  this 
untoward  influence.  Vitiated  states  of 
the  blood,  which  are  benefited  by  in- 
creasing the  activity  of  the  secretory  ap- 
paratus, are  amenable  to  the  influence  of 
this  drug  ;  but  it  can  hardly  he  c  laimed 
as  one  of  the  important  remedies  in 
ascites. 

Lycopodiuiii  renders  the  processes  of 
digestion  and  elimination  slow,  and  they 
are  hut  imperfectly  executed  ;  whence 
come    accumulations    and     the     a<  1 
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panying  aches   and  pains.     The  mental 
proc  ■  indifferently  perform- 

ially  those  that   concern  every 
day  affairs  ;  but  the  mind  is  not  actually 
weakened,  for  as  soon   as   sonu-    import- 
ant   subject    is    broached,     it    becomes 
alert,  takes  cognizance  of  the  new  topic 
in  all  its  aspects,  and  grapples  with  the 
emergency  with  energy  and  enthusiasm. 
In     the    lycopodium    case    the    hepatic 
n    is    very    sensitive    to    touch     and 
motion,  flatulence  abounds,   and  a  feel- 
■  i  nd  about  the  abdomen 
usual  and*an  annoying  symptom. 

Asclepias  tuberosa  has  much  less  influ- 
ence over  effusions  into  the  peritoneum 
than  of  those  within  the  pleura,  where 
its  influence  is  almost  specific, and  it  will 
probably  not  cure  ascites.  But  the  a. 
a  is  a  potent  diuretic,  increasing 
the  solid  constituents  of  the  urine  as  well 
as  the  watery  portion  ;  and  where  sup- 
pressed perspiration  has  caused 
inflammation,  and  thus  induced  ascites, 
this  remedy  may  prove  even  more  avail- 
able than  apocynum.  Headache  is  an  im- 
portant factor  in  the  asclepias  case. 

Bryonia  is  of  less  value  in  ascites  than 
in  hydrothorax, but  I, i  lien  thai  recommends 
it  here  when    the  effusion    is    assoi 
with  congestion   to  the   hi  diness 

after  stooping,  lo  ith  when  mov- 

ing in  the  least,  great  thirst  with  s<   ml  . 
urination,  and  obstinate  constipation. 

Digitalis  is  useful  in  ascites  from  an 
irregularly  acting  and  weakened  heart, 
with  lividity  and  jugular  fulness.  Cya- 
nosis is  ever  a  prominent  indication  for 
this  drug. 

Kalmia  is  of  superior  value  in  rheu- 
matic affections  of  the  heart,  especially 
when  as  Oi  it  d  with  albuminuria. 
Ascites  occurring  in  a  rheumatic  subject, 
when  the  the  heart  has  been  imp 
and  a  large  percentage  of  albumin  is 
transuded  through  the  tubuli  of  the  kid- 
Id  be  benefited,  and  probably 
occasionally  cured  by  kalmia  ;  but  the 
prognosis  is  necessarily    grave,    and  well 

ated  remedies  often,  instead  i  il 
ing,   seem    t<>  tin    downward 

course  of  the  patient. 

Me  in  ascites 

I  with  the   goul  y  diathesis       \ 

prominent  sympton  is  constant  chilliness, 

though  at  midnight  there  ma)    come  a 

of   suffocation    and    ol    heat,  the 


nt  throwing  off  the  bedclothes,  and 
becoming  very  restless.  The  ledum 
patient  is  morose,  discontented,  and  dis- 
plays apecular  intensity  of  feeling  on  any 
topic  upon  which  hisattention  maybi 
mentarily  concentrated. 

Mercurius  through  its  pervas\ve  influ- 
ence upon  the  liver  and  other  vis 
and  the  power  it  possesses  of  restoring 
their  functional  integrity  when  not  too 
seriously  impaired,  and  if  even  in  some 
cases  reversing  morbid  metamorphoses, 
is  often  of  great  service  in  the  treat 

ttes.  There  is,  when  mercurius  is 
indicated,  very  little  thirst,  the  abdomen 
is  tense  and  hard,  the  urine  is  scant, 
turbid,  and  albuminous,  the  skin  is 
clammy,  and  the  physical  prostration 
profound  and  death-like. 

"a  markedly  diminishes  the  quantity 
and  increases  the  ravity  of  the 

urine.  It  also  produces  portal  stasis 
all  the  prominent  symptoms  of  torpid 
liver.  This  should  make  it  of  value  in 
cases  of  ascites  possessing  prominent 
characteristics  of  sepia,  but  I  do  not 
know  of  its  ever  being  so  u 

Eupatorium perf.  and  Iris  are    di 
having  considerable  power  over  the  liver. 
The  former  is  analogous  to  bryonia,  but 
the  patient  is  re  tless.    [ris  has  been  called 
the    vegetable    mercury.        It     inllu 
the  pancreas,  however,  much  more  mark- 
edlj     than    does    mercury,    and     indeed 
more  than  any  drug  on  our  list.     \ 
with  salivation    would  point   to  iris  as   a 
probable  remedy. 

Senecio  is  of  undoubted  value  in  dro 
occurring  after  suppression  of  the  men- 
ses.     Prof.  A.    E.  Small  reported  a  case 
■  ites  benefited  by  senecio  after   apis 
and  apocynum  had  failed.      Senecio   has 
also  cured  cases  caused  by  renal  in  flam 
on,  where  it    seems    to   be  a  remedy 
of  real  value.      The  character!  : 
imiis    have   not    been      very    definitely 
mined,  and  its  us  :    en  largel) 

empirical,    but    sleeplessness,     hysterii 
nervousness,  and  mental  irritabilit) 
to     be    prominent    factors   in    its  patho 
>y. 
Helonias  is  useful  in  uterine  and  sti 
atony,    and    in    dropsies   following 
uterine  haemorrhage  and  associated  with 
gastric    torpor,    or     concomitant     with 
chlorosis,  has  shown  curativi  power. 
i    flfers   from   heloni 
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having   a  good  appetite.      The  patient 

would  eat  nunc  if  he  had  room,  but  the 
abdomen  being  full  of  water  acts  as  a 
restraint.  This  is  a  very  different  con- 
dition from  the  iodum  voraciousness. 
In  the  convolvulus  case  the  urine  is 
scanty,  the  bowels  constipated,  and 
muscular  strength  deficient. 

Asarum  may  be  of  service  in  cases 
caused  by  alcoholism.  Its  general 
symptoms  are  chilliness,  dullness  of  the 
special  senses,  and  myalgia  in  those 
parts  where  muscular  tissue  is  plentiful. 

Fluoric  acid  is  usually  beneficial  in 
cases  dependent  upon  the  hob-nailed 
liver  of  drunkards  ;  manganese,  when 
with  irregular  action  of  the  heart,  the 
cardiac    sounds    remain  normal  ;    lack- 

is,  when  the  urine  is  not  only  scant, 
but  black  ;  kali  carbonicum,  when  sharp 
stitching  pains  in  various  parts  are  asso- 
ciated with  violent  palpitation  of  the 
heart  and  a  feeling  of  coldness  in  the 
abdomen  ;  asparagus,  when  a  wax  dike 
appearance  of  the  face  is  associated 
with  a  yellowish,  offensive  urine. 

DR.  GEORGE  M.  D1LLOW,  for  the 
bureau  of  histology,  read  a  paper  by 
Prof.  J.  Montfort  Schley,  of  New  York, 
on  "  The  Great  Prevalence  of  Nephritis, 
as  Shown  by  the  Microscope."  This 
paper  was  illustrated  by  beautifully  col- 
ored drawings,  and  was  a  scholarly  and 
earnest  appeal  for  a  more  thorough 
study  of  diagnosis.  It  was  by  far  the 
best  paper  of  the  entire  meeting,  and 
we  shall  endeavor  to  give  in  the  next 
number  of  the  Homceopa  i  hist  a  fair 
resume  of  it. 

THE    EVENING    SESSION. 

THE  evening  session  was  opened  by 
an  admirable  address  by  Prof.  Big- 
ot' Cleveland.      Prof.  Biggar  is  a  man 
>f  noble  and  commanding  presence,  and 
his  address  was  listened   to   with   much 
pleasure. 

About  the  subject  Medical  Progress, 
he  remarked  much  has  been  said  and 
much  has  been  written.  Medical  pro- 
gress may  be  defined  as  being  that  force 
which  directs  all  forces  relating  to  med- 
icine into  channels  of  human  advantage, 
or,  in  other  words,  the  increase  of 
human  happiness.  This  is  effected 
through  the  various  avenues  which  be- 
long to,  or  are  accessories  of,  the  healing 


art — as  what  may  legitimately  belong  to 
the  physician,  to  the  surgeon,  to  the 
gynaecologist,  to  the  specialist,  and  we 
must  include  the  hygienist  and  the  sci- 
entist. The  increase  of  human  happi- 
ness is  well  shown  in  the  increase  of 
human  life.  Summarizing  the  results  of 
statistics  we  note  that  there  has  been  a 
steady  decline  in  the  mean  death  rate 
per  1000  living  from  23.3  in  1838  to 
19.6  in  1884. 

Taking  the  mean  death  rate  for  the 
forty-five  years  from  1838  to  1883  as 
22.0  per  1000  living,  the  improvement 
within  each  of  the  past  four  years  has 
been  considerable  :  In  1881,  it  was 
18.9;  in  1882,  19,6;  1883,  19.5;  and 
in  1884,  19.6. 

This  means  that  if  the  death  rate  of 
the  previous  decade,  which  was  21.4 
had  been  maintained,  the  deaths  in 
England  and  Wales  during  the  four 
years  in  question  would  have  been  near- 
ly 213,000  more  than  they  actually 
were. 

The  life  of  a  thousand  persons  is  now 
equal  in  duration  to  that  of  1070  per- 
sons previously,  and  1000  births  will 
now  keep  up  the  growth  of  our  popula- 
tion as  well  as  1070  births  used  to. 
This  is  equivalent  in  results  to  an  in- 
crease of  our  population,  and  in  the  best 
form  :  in  not  more  births,  but  by  fewer 
deaths,  which  means  fewer  maladies  and 
better  health. 

To  the  healing  art  all  sciences  are 
tributary,  and  in  it  every  power  of  the 
mind  is  exercised. 

May  we  glance  cursorily  at  some  of 
the  progressive  tendencies  of  this  glo- 
rious profession. 

The  introduction  of  anaesthetics, 
ether,  chloroform,  nitrous  oxide  gas, 
hydrate  of  chloral  :  the  chasm  of  pain 
has  been  bridged.  What  relief  to  suffer- 
ing humanity  has  followed  the  use  of 
cocaine. 

The  treatment  of  wounds  by  such 
thorough  care  and  cleanliness,  the  re- 
sults so  kind  and  healthful.  The  pre- 
venting of  contagion  in  wound  dressing 
by  washing  the  hands  with  a  weak  solu- 
tion of  washing  soda,  and  the  thorough 
cleansing  of  the  nails  ;  the  care  of  the 
instruments  with  carbolated  water  ;  the 
washing  of  the  parts  to  be  operated  with 
any  searching  disinfectant  ;    the  dress- 
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ing  of  the  wound  with  that  most  excell- 
ent of  all  dressings — carbolated  glycer- 
ine in  the  proportion  of  one  to  eight  ; 
the  drainage  ;  all  these  have  assisted  in 
healing  rapidly,  healthfully  and  satisfac- 
torily. 

Antisepsis  in  hospital  produce,  as  in 
the  use  of  wood-flour  disinfected  witli 
corrosive  sublimate,  and  having  mixed 
with  it  powdered  naphthaline  made  into 
pillows  for  use  as  dressings,  thus  pre- 
venting erysipelas. 

The  abolishing  of  sponges,  and  sub- 
stituting borated  absorbent  cotton. 

The  use  of  hair  sutures,  also  buried 
cat-gut  sutures,  l'uerpural  fever  in  its 
ntion  by  the  use  of  thymol,  or  the 
good  results  of  treating  the  disease  by 
veratrum  vivide,  eucalyptus,  Chamber- 
lain coil  and  the  washing  out  of  the 
uterus  with  Chamberlain  tubes. 

The  treatment  of  fractured  patella, 
and  entering  the  knee  joint,  and  others, 
without   anchylosis. 

The  wounds  of  the  intestines  with 
Lemberts'  suture  and  Gely's  mod 
tion,  using  decalcified  tubes  when  sutur- 
ing the  intestines.  The  success  of  inter- 
nal cesophagotomy.  Opening  of  spinal 
abscesses  in  the  lumbar  region  and  the 
advaii  thus   draining  them 

their  source  and  making  direct  treatment 
to  the  seat  of  caries. 

Flemming's  expanding  rubber  ba 
cervical  caries.  MacEwen's  ostrotomj 
for  genu  valgum.  The  treatment  of  can- 
i  mm  by  Esmarch's  method 
in  place  of  the  palliative  and  tentative 
measure  of  lumbar colotomy. 

Furmaux  Jordan's  method  of  ampu- 
tating  the    hip,  with    its    great    sue  ■ 

i, wen's  trephining  the  skull  and  in- 
cising the  brain  for  syphilitic  epilepsy. 
The  surgery  of  the  kidneys  and  particu- 
larly the  case  of  Mr.  Greig  Smith,  who 
fixed  a  moveable  kidney  by  scratching 
its  capsule  through  the  loin.  Cervical 
lacerations  when  necessary  for  an  opera- 
tion and  when  well   done,  of    such 

it.     Perineal    lacerations    and    the 
nd  complete    restoration  of  the 
til    parts.      The 
revival  of  supra-pubic  lithotomy  as  per- 
l'i  terson,  ol  Kiel,  adopting  the 
bevchd  shape  incision  through  the  mus- 
cular wall  as  suggested   by    Von    Am  d. 
Bigelow's    lit!.  Tumors    of    the 


breast  and  the  cures  of  malignant  dis- 
ease by  thorough  and  complete  extirpa- 
tion by  the  knife.  The  subcutaneous 
method  of  removing  tumors  of  the 
breast.  Papayoteria.  Walsham's  trephin- 
ing for  traumatic  epilepsy,  recording 
eighty-two  cases  with  forty-eight  cured. 
Gangrene  of  lungtreated  successfully. 
Nelaton's  splitting  up  the  palate  for  re- 
movalofn  ivngeal  polypus.     (. 

trostomy  and  jejunostomy.     Eye  and  ear 
surgery.    Orthopaedic  surgery.     Pro, 
in  diagnosis.    The  radical  cure  of  hernia. 
Heaton's  method  improved  by    Warren. 
The  method  of  Bell,  of  Dublin, who  twists 
as  well  as  ligatures  the  neck  of  the  sack. 
Abdominal  surgery  of  women.      Bat; 
operation  for  removal  of  ovaries.     Tait's 
for    removal    of     ovaries    and  fallopian 
tubes  ;  for  diseased  ovaries  ;  for  hydro- 
salpinx, hamiato-salpinx,  or  pyo-salpinx. 
The  necessary  and  skilfully  devised 
gical  instruments. 

Progress  in  physiology  and  pathol 
The  clinical  thermometer,  microscope, 
stethoscope,  ophthalmoscope;  the  laryn- 
yoscope,  sphygmograph,  cardiograph, 
and  hamiacytometer.  Cholesystotomy 
Specialism  with  its  well  earned  laurels. 

A  very  decided  evidence  of  medical 
progress  is  the  successful  efforts  in  the 
preventing  of  disease,  as  well  as  the  cur- 
ing or  relieving  of  it.  Medicine  has 
i  urative  powers  in  the 
most  formidible  and  fatal  of  diseases. 
Is  not  this  a  glorious  showing  ? 

Have    we    not   pi  d?     Look  at 

our  present  position  and  standing,  not 
only  with  communities,  corporations, 
municipalities,  but  the  position  the  entire 
nation  accords  to  us.  Are  we  progres- 
sive ?  Count  our  colaborers,  behold  tin- 
brilliant  minds  and  distinguished  men 
who  art'  enlisted  with  us.  Examine  the 
workings  of  our  colleges  now.  and  with 
England  forty  or  fifty  years  ago  <• 
into  our  many  well  construct 
tals.  'There  are  now  in  the  United 
-  .(  sectional  medical  societies  of 
our  school  of  medicine  ;  29  state  soci- 
eties ;  102  local  societies:  21  im 
clubs  :  C)  miscellaneous  medical  soci- 
eties ;  25  general  hospitals  tinder  homoeo- 
pathic control  ;    30  special  hospitals  and 

50  dispensaries;     13    medical    colleges 

and  two  special  Schools.      We   have    now 

n)   homoeopathic   journals.      The  class 
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of  1884-85  numbers  10S4  medical  stu- 
dents and  of  these  there  were  graduated 
in  the  spring  of  1885 — 365."  The  value 
of  hospital  property  in  the  United 
States  exclusively  homoeopathic  is  nearly 
$4,000,000.  The  number  of  patients 
admitted  to  hospitals  last  year,  11,331  ; 
the  number  of  patients  treated 
for  the  same  period  at  dispensaries 
nearly  100,000,  and  the  number  of 
prescriptions  given  nearly  300,000. 

The  value  of  medical  colleges,  includ- 
ing buildings,  grounds,  and  appurte- 
nances, upwards  oi  si, 000,000. 

As  such  strides  i  n  made,  much 

must  be  done  in  the  future.  We  must 
have  more  competent  doctors  and  our 
colleges  must  be  more  thorough.  We 
must  individually  exert  ourselves  to  im- 
prove— we  must  be  workers,  mental  ath- 
letes, must  be  ambitious. 

Little  does  the  casual  observer  think, 
while  witnessing  a  brilliant  and  success- 
ful operation  of  the  hours  spent  in  the 
dissecting  room,  of  the  days  of  toil,  the 
nights  of  study  and  the  years  of  experi- 
ence which  were  educators 

The  tendencies  of  this  age  are  onward. 
Wonderful  has  been  the  advance  of 
medicine  and  surgery. 

We  have  embraced  a  system  which 
has  had  struggles — a  system  which  now 
finds  exulting  life  while  many  systems 
have  perished.  It  is  worthy  of  our  fer- 
vent aspirations,  and  has  many  fields 
for  our  industries  and  many  induce- 
ments for  our  skill. 

Yes,  we  have  a  noble  and  magnificent 
science — a  science  that  has  winged  its 
flight  successfully,  yes,  triumphantly. 

DR.  T.  L.  BROWN,  of  Binghamton, 
read  a  very  interesting  paper 
on  "  Dynamization  and  Force,"  in 
which  he  said  in  part  :  Have  we 
the  knowledge,  why  and  how  cer- 
tain elementary  forms  of  matter  com- 
bine to  produce  a  human  being'  By 
such  dynamic  combination-  health  of 
body  and  mind  are  continued  for  defin- 
ite periods.  Do  we  know,  why  or  how 
animal,  vegetable  and  mineral  poisons 
disease  the  body  and  mind  by  dynamics 
peculiar  to  each  ?  We  are  compelled  to 
acknowledge  results  we  call  life  and 
death,  yet  can  we  define  either,  only  as 
objective    and     subjective    phenomena. 


The  forms  and  dynamics  of  the  most 
minute  portions  of  matter,  which  alone 
sustain  us  as  individual  beings,  are  at 
present  beyond  thought,  and  become 
the  sole  property  of  logic  and  reason, 
based  on  inductive  conclusions  drawn 
from  what  we  do  know  of  common  mo- 
tions of  perceptible  forms. 

As  after  death  we  are  put  be\ 
thought,  so  in  life  those  combinations 
of  elements  amounting  to  involu- 
tion, which  sustain  us  in  health  are  act- 
ually unthinkable.  That  we  can  come 
to  some  logical  and  practical  result 
been  1  lied  by  our  prolonging   life 

and  removing  much  we  know  of  disease 
and  pain.  Just  what  remedies  can  do 
with  potencies  beyond  thought,  toward 
producing  or  removing  disease  is  not  yet 
thinkable  any  more  than  the  how  or  why 
hydrogen  and  oxygen  unite  in  definite 
proportions  to  produce  water.  We 
know  there  is  water.  Yet  why  it  takes 
such  a  form  is  not  a  matter  of  thought. 
It  is  a  matter  of  water.  It  is  the  same 
with  the  effect  of  potencies  in  their  dyna- 
mics beyond  thought.  It  is  peculiar 
to  the  kind  of  remedy  used  and  the  con- 
dition of  the  patient.  Why  ipecacuanha 
produces  constant  nausea  is  not  thinka- 
ble. Nor  can  we  know  why  it  relieves 
similar  nausea  when  produced  by  other 
causes.  That  too  is  a  dynamic  peculiar 
to  ipecacuanha.  Each  remedy  has  its 
peculiar  dynamic,  and  by  testing  we 
learn  its  indications  as  curative  in  dis- 
ease. Both  health  and  disease  • 
under  the  timely  influence  of  naturally 
potentized  forms  of  matter,  in  distinct 
relations,  governed  by  dynamics.  Just 
the  part  of  dynamic  involution  the  po- 
tencies of  our  remedies  play  in  restoring 
these  necessary  relations  of  material,  in 
preventing  or  curing  disease,  is  only  ob- 
servable in  results  by  repeated  similar 
testing.  There  is  no  doubt  a  limit  to 
potency  and  dynamics  as  to  its  utility  in 
individual  conditions  of  disease.  To 
know  this  limit  before  repeatedly  testing 
the  potency  is  impossible.  To  know 
when  to  give  the  remedy,  and  in  what 
potency,  and  when  to  discontinue  it,  are 
three  points  we  can  not  know  too  soon  in 
any  case  of  disease.  Cures  result  all 
along  the  line  of  remedial  dynamics,  from 
the  perceptible  to  the  imperceptible 
quantities  of  a  remedy.    It  is  my  opinion 
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the  most  curative  and  efficient  dose  must 
be  so  minute  in  form  that  it  will  not 
disturb  the  dynamics  of  disease  but 
for  the  shortest  possible  time.  No  med- 
icine is  better  than  too  much.  Just 
enough  is  the  true  physician's  choice. 
Involuting  quantities  for  the  dynamic 
construction  and  health.  Involuting  quan- 
tities for  the  dynamics  of  destruction  and 
disease.  In  certain  quantities  the 
dynamics  of  remedies  can  do  both.  The 
constructive  dose  for  involution  is  in 
quantity  equal  to  the  smaller  forms 
that  unite  to  make  up  our  white  and 
and  red  blood  cells.  Mich  quantities 
are  beyond  the  microscope,  yet  not 
smaller  than  the  chemical  or  mechanical 
combinations  of  the  fourteen  elements  of 
which  we  are  composed.  The  limit  of 
quantity  so  far  as  cause  and  cure  of 
disease  are  concerned  is  not  equal.  It 
takes  more  medicine  to  produce  disease 
than  to  cure  it. 

That  physician  who  declares  the  30th 
potency  incapable  of  curing  diseases 
because  he  cannot  produce  symptoms 
on  a  healthy  person  with  it,  forgets  that 
die  sick  are  many  times  more  sensitive 
to  the  dynamics  of  the  true  homoeopathic 
remedy  than  the  healthy.  Is  it  wise 
and  truly  scientific  to  discard  any 
potency  until  fairly  tested  according  to 
the  condition  of  the  patient  and  the  law 
of  Similia  ? 

When  a  physican  says  "the  less  med- 
icine the  better,"  and  at  the  same  time 
leaves  a  twenty  years  experience  with  the 
200th  dilution,  in  a  successful  practice, 
and  recommends  the  3d  dilution  as 
preferable  and  more  scientific,  where 
can  we  see  his  consistency,  logic,  or 
chances  for  better  success  ?  And  when 
ays  "the  next  battle-ground  will 
be  between  medicine  and  no  medicine," 
is  he  in   a    fair  way   to  decide  a 

or  of  no  medicine^ 
by  increasing  his  dose  from  the  200th  to 
the  3d  dilution  ? 

We  are  not  a  high  or  a  low  dilutionist. 
We   have    fully    decided    that   w< 
actually   need   both    high   and  low  dilu- 
tions in  daily  practice    Many  physii 
in  our  schools  are  pronouncii         jainst 
dilutions and'potencies  the)  neverti 
while    they    know  but  little  by  just  com- 
parisons    about    the    relative     vain 
those  they  now  use.     We  are  opposed  to 


partisan  reports  as  they  are  always  more 
or  less  misleading  and  not  reliable.  When 
we  know  the  relative  susceptibility  of 
our  patient  to  the  different  potencies, 
we  can  prescribe  more  to  the  advantage 
of  our  patients  and  our  own  success. 
Every  disease  has  its  limit  and  results  in 
death  or  recovery.  Just  so  with  each 
remedy  according  to  the  potency  and 
the  CO  -if  the  patient.      No  physi- 

cian can  make  himself  popular  or  good 
by  condemning  any  unknown  stri 
or  potency  of  a  medicine.  When  that 
physican  commences  guessing  we 
should  at  once  begin  to  doubt  his  con- 
clusions. The  only  want  of  success  in 
our  daily  prescriptions  is  our  want  of 
knowledge  as  to  the  difference  in  the 
susceptibility  of  each  patient  to  the 
potency  of  the  indicated  remedy. 

Never  condemn  a  potency  until  we 
know  just  what  potency  will  serve  all 
patients  the  best. 

It  is  this  want  of  knowledge  which 
has  set  the  high  and  low  dilution  fac- 
tions into  personal  dispute,  which  can 
not  settle  the  question. 

W  e  test  both  high  and  low  dilutions 
as  a  matter  of  success  and  correct 
education. 

Both  factions  are  right  when  they 
use  all  the  range  of  dilutions  and  pot- 
encies. The  ensemble  of  symptoms  and 
the  susceptibility  of  the  patient  when 
well  understood,  brings  all  true  homoeo- 
pathic prescriptions  into  one  unmis- 
Me  use.  An  effort  to  unite  the  ex- 
tremes by  a  fair  testing  as  to  time  and 
place  is  better  than  partisan  strife  about 
the  difference  which  cannot  be  settled 
in  any  sound  mind  without  a  fair 
scientific  test.  It  is  this  test  we  claim 
tin  all  potencies  quite  beyond  those 
tests  of  the  microscope  and  the 
cruder  methods  of  seeing  and  tasting 
the  drug. 

Those  potencies  beyond  thought, 
should  be  tested  ami  trusted  by  honest 
and   fail    physicians  as   they  now   trust 

the  union  ..I  the  tour  gases  to  help 
duce  the  human  form,  and  its  life  activ- 
i  which  solely  depend  upon  them. 
We  do  not  know  how  or  why  they 
thus  keep  us  in  cxiMcm  e.  The  dyna- 
mics of  remedies,  like  the  dynamics  of 
our  existence,  is  not  yet  within  our  intel- 
lectual  reach.      Abraham  Lincoln    said 
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""  the  foolish  and  the  dead  alone  never 
change  their  opinions."  The  extreme 
low  and  the  extreme  high  potency  phy- 
sicians arc  like  the  two  classes 
mentioned. 

Those  who  do  not  test  are  as  dead 
and  inchangeable  as  those  who  are 
foolish  enough  to  decide  before  exper- 
ience has  given  them  facts  on  the  sub- 
ject. Nothing  but  an  impartial  test  of  all 
dilutions  and  potencies  above  partisan 
taint  or  tinkering  can  rightly  settle  the 
most  important  question  in  homoeopathic 
medicine.  Who  can  show  when  and 
where  he  has  so  tested  the  potencies 
that  he  can  give  us  better  results  than 
•our  great  teacher  Samuel  Hahnemann  ? 
That  physician  must  know  more  about 
the  dynamics  of  our  existence  and 
remedial  motions  combined  in  the  cure 
of  disease,  than  any  of  those  doctors 
who  are  trying  to  unite  the  two  schools 
of  medicine  without  the  help  of  "  simi- 
lia,"  which  teaches  that  no  two  similaf 
dynamics  can  exist  in  the  same  form  at 
one  and  the  same  time.  To  do  the 
same  thing  the  second  time  is  no  fact  or 
either  form  or  motion.  The  second  form 
and  motion  may  be  similar  but  never 
the  same.  Dynamics  is  the  similar 
motion  put  in  contact  with  similar 
motions  of  disease  of  the  patient  which 
comes  by  the  rule  of  similars. 

1  )ynamics  is  not  an  entity, it  is  a  motion, 
really  a  relation  of  forms  necessary  to 
our  existence  or  destruction. 

Motion  is  both  a  factor  of  health  and 
disease.  It  is  of  no  consequence,  or 
rather  cannot  exist,  without  forms  bear- 
ing qualitative  and  quantitative  relations. 
Those  motion-relations  produce  our 
physiological  and  therapeutical  know- 
ledge of  health  and  disease.  Even  our 
thoughts  are  but  dynamics  of  the  brain 
forms.  Similar  dynamics  in  similar  re- 
lation of  forms  bring  invariably  similar 
results. 

Facts  are  what  we  want  of  dynamics,  a 
motion.  A  motion  of  any  form  is  the 
dynamics  of  that  form.  What  is  there  but 
forms  and  motions  in  all  that  involutes 
or  evolutes  in  the  universe  ?  Dynamics 
shape  our  diseases,  our  medical  treat- 
ment of  them  and  our  success  as  a 
school  of  Homoeopathic  medicine.  It  is 
the  question  of  questions  proving  the  law 
of  Homoeopathy. 


DR.  HORACK  M.  PAINE,  of  Albany, 
made  a  very  extended  and  exhaustive 
report  for  the  committee  on  legislation, 
the  gist  of  which  was  a  recommenda- 
tion that  the  Legislature  be  asked,  in 
making  any  changes  in  the  medical  laws, 
to  give  equal  power  to  homceopathists 
with  allopathists  in  the  control  of  exam- 
ining boards.  Before  making  his  own 
report  he  gave  way  for  Dr.  W.  S.  Searle, 
of  Brooklyn,  who  proposed  a  very  differ- 
ent, and  in  our  opinion,  a  very  much 
better  form  of  medical  legislation. 

Dr.  Searle's  argument  is  so  cogent  and 
so  just,  and  as  it  is  equally  applicable 
to  other  states  than  New  York,  we  will 
give  in  full  in  our  April  issue. 

SECOND   DAV. 

THE  society  reconvened  at  ten  o'clock. 
Dr.  Geo.  E.  Gorham  reported  on 
clinical  medicine.  The  first  paper  was 
by  Dr.  H.  M.  Paine,  who  presented  the 
statistics  of  epidemic  cholera,  being  the 
concluding  portion  of  an  article  of  which 
the  first  part  was  read  at  the  last  annual 
meeting  of  the  society,  and  published  in 
the  twentieth  volume  of  its  transactions. 
The  first  part  embraced  statements  set- 
ting forth,  "  The  origin,  progress,  modes 
of  propagation  and  prevention  of 
cholera."  This,  the  second  part,  which 
was  read  by  title,  was  prepared  and 
presented  for  the  purpose  of  placing  on 
permanent  record  for  convenient  refer- 
ence, full  summaries,  emanating  from 
the  best  sources  of  accurate  information, 
embracing  all  the  essentials  regarding 
the  most  approved  methods  for  arresting 
the  progress  and  securing  the  control 
and  even  entire  eradication  of  this  per- 
ipatetic scourge. 

The  paper  is  made  up  of  copies  of 
circular  letters  issued  by  the  boards  of 
health  of  the  states  of  New  York,  New 
Hampshire,  and  Illinois,  and  by  the 
Secretary  of  the  Treasury  of  the  United 
States  ;  and  is  introduced  by  the  follow- 
ing explanatory  statement  : 

"  The  copies  of  circular-letters  issued 
by  various  state  and  local  boards  of 
health,  are  furnished  in  order  to  show 
the  vigilance  of  public  officials  ;  the 
thoroughness  of  quarantine  preparations 
for  preventing  the  advent  of  the  disease 
into  this  country,  and  for  arresting  its 
progress  in  case  it  should  gain  an 
entrance  ;    also  to  set  forth,   in  general 
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terms,  the  conclusions  arrived  at  by 
those  who  have  given  the  subject  intel- 
ligent and  earnest  consideration  ;  also, 
as  a  practical  result  of  their  investiga- 
tions, a  statement  of  the  comprehenM\  e 
plans  and  systematic  efforts  everywhere 
resorted  to  for  warding  off  the  encroach- 
ments of  this  voracious  destroyer  of 
human  life." 

DR.  GEORGE  ALLEN,  of  Waterville, 
presented  a  paper  on  "  Lead  Poison- 
ing," the  main  portion  of  which  was  the 
details  of  a  case,  in  which  persistent 
sub-normal  temperature  was  a  marked 
feature  of  the  case.  Hahnemann  and 
other  observers  mention  the  same  thing. 
In  a  case  of  pneumonia  the  patient 
passed  through  the  entire  attack  without 
the  temperature  ever  rising  above  980 
F  :  there  could  be  no  doubt  as  to  the 
diagnosis,  as  it  was  amply  verified. 

DR.  F.  LENGGENHAGER,  of  Utica, 
sent  a  paper  on  "  Gangrene  of  the 
Gums,"  being  the  details  of  a  case  of 
that  disorder  which  he  had  attended  in 
association  with  Dr.  M.  O.  Terry.  In 
the  debate  Dr.  Henry  C.  Allen  said: 
The  case  of  gangrene  of  the  gums  re- 
ported by  Dr.  Lenggenhager,  in  which 
marked  improvement  occurred  under 
the  use  of  bromine,  deserves  more  than 
a  passing  notice.  Why,  when  it  was  a 
second  time  given,  did  he  obtain  no  re- 
sponse from  it  as  at  first  ?  This  is  an 
instructive  question.  It  is  the  same 
question  which  attracted  the  attention 
ol  Hahnemann,  and  the  solution  of 
which  gave  us  his  theory  of  chronic 
disease.  He  observed  that  man) 
tients  did  not  fully  recover  from  an 
acute  attack,  or  were  prone  either  to  a 
relapse  or  the  development  of  chronic 

titutional    ailments,    and   that   some 
remedy  to  counteract  this  latent  d] 
sia  was  necessary  to  complete  the  cure. 

hi  this  case.  When  improvement 
ceased  a  dose  or  two  of  the  properly 
indicated  antipsoric  remedy  should  have 

i  given  before  repealing  the  remedy  ; 
and  another  injunction  ol  Hahnemann 
should  ha  n  observed,  viz.:   W  hen 

you  i  remedy,  if  still  indicated, 

change    the    attenuation.      Give,    as   ill, 
mands,  either  a  higher  or  a  lower 
Another  point  in  which  we 


often    violate   both    the    letter   and   the 
spirit  of  our  law  of  cure,  is  in  failing  to 
make  the  proper  selection  of  the  remedy. 
The    question    of    potency    dwarfs   into 
insignificance    in    comparison    with    the 
question    of    selection.      If    we    fail    in 
selecting   the   proper   remedy — the  true 
simillimum — our  failure  to  cure  may  be 
as  signal    with  the   tincture,  or   third,  as 
with    the    thirtieth,    or    two    hundredth. 
We  claim  our  law  of  cure  to  be  a  natu- 
ral law,  as  universal  in  its  application  as 
the    law   of    chemical  affinity.      Oxygen 
and  hydrogen  unite  in  certain   fixed  and 
definite  proportions  to   form   water,  and 
can  be  made  to   unite  in   no  other.     So 
it   is   in  the  care   of   the  sick  under  the 
law  of  similarity.      Hahnemann   gave  us 
the  moaus  operandi  for   the   selection  of 
the  remedy.      He   instructs  us  to  care- 
fully    write    out    the    symptoms  of    the 
patient,  and   from  the   symptoms  of  the 
remedy  recorded  in  our  Materia  Medica 
select  that  which  contains  the  totality  of 
the  symptoms.     He  says   we  are  not  to 
prescribe    for    the    disease,   but  for  the 
patient.       Drugs    do    not    produce    dis- 
eases, only  derangements  of  health  man- 
ifested   by    symptoms.       The    student 
often  receives  his  first  erroneous  impres- 
sions  in   the   clinic-room.     He  sees  the 
professor,  who,  after  twenty-five  or  thirty 
of     hard     work      has     mastered 
his      Materia    Medica,     make     an     off- 
hand     successful      prescription  ;      and, 
after  a  few    months'  study,  attempts  to 
follow   his  example.      Ignominious   fail- 
ure   is    very    likely    to    result,    and    the 
doctor  becomes   discouraged,  and   often 
disgusted  with  Homoeopathy.     The  law 
has    not    been    complied    with,    and,   of 
course,  cannot  be  expected   to   respond. 
It  is  a  succession  i  which 

leads  many  to  doubt  the  universality  of 
the  law.  Neither  crude  nor  potentized 
drugs  can  cure  under  such  circumstances. 
Is  it  the  fault  of  the  law  ?  We  think 
not.  Is  it  not  time  that  we  cease  wrang- 
ling on  the  question  of  potency,  which 
can  n  ided  by  a  war  of  words, 

close  up  our  ranks,  and  unite  in  defense 
of  the  law.  and  the  mode  of  selei  1 1 « .  t  i  of 
I  [ahneraann. 

DR.  J.  \    TII.DKN.of  l'cckskill,  fur- 
nished an  instructive  paper  on  the 
''  Ktiology  of  Asiatic  Cholera,"  detailing 
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the  various  theories  regarding  its  origin, 
favorable  conditions  for  its  spread, 
recent  investigations  into  the  germ 
theory,  and  the  opinions  of  various 
members  of  the  society  on  the  subject 
as  obtained  by  correspondence.  Some 
of  these  were  as  follows  : 

Dr.  Dowling  :  With  regard  to  Koch's 
theory,  my  opinion  is,  the  Scotch  ver- 
dict, "not  proven."  I  would  define 
infectious  diseases  to  be  such  as  have 
their  origin  in  a  poison,  which  under 
favorable  circumstances  can  reproduce 
itself  to  an  unlimited  degree.  For  the 
cholera  germ  the  developing  medium 
requires  three  factors  :  organic  matter, 
moisture  and  heat.  If  into  organic  filth, 
during  hot,  dam])  weather,  a  solitary 
cholera-germ  be  deposited,  it  can  mul- 
tiply indefinitely. 

Dr.  Helmuth  :  While  I  do  not  doubt 
the  presence  of  the  comma  bacillus  in 
the  excreta  of  cholera  patients,  I  think 
the  English  Cholera  Commission  ar- 
rived at  the  correct  conclusion,  and  that 
the  cause  of  cholera  is  not  by  any  means 
proved  to  exist  in  bacteria.  The  pres- 
ence of  the  bacillus  in  other  discharges, 
which  are  found  in  the  human  body — 
which  are  bland,  also  appears  to  negative 
Koch's  theories. 

When  you  ask  me  to  tell  you  what  I 
consider  the  cause  of  cholera,  I'm  man 
enough  to  tell  you  1  don't  know,  and  to 
say  also  that  I  don't  believe  any  body 
does,  and  I  may  also  add,  that  if  half  as 
much  time  and  patience  and  money  had 
been  expended  in  trying  to  find  the 
cure  of  the  dread  disease,  or  put  us  on 
the  right  track,  much  more  good  would 
be  derived  from  our  investigations.  One 
thing  is  certain,  that  as  yet,  with  all  the 
boasted  advancement  in  science,  we 
have  not  been  able  to  prevent  the 
spread  of  the  disease,  or  its  appearance  ; 
it  may  be  modified  by  the  usual  sanitary 
precautions,  as  can  most  other  diseases, 
but,  not  only  did  it  come  and  stay,  but 
re-came  and  re-stayed  whenever  it 
wanted  to,  in  spite  of  the  cholera  com- 
mission, Koch,  and  every  body  else. 

Dr.  E.  Guernsey  :  livery  one  must  re- 
spect the  energy,  intelligence  and  enthu- 
siasm Koch  has  brought  to  his  work, 
and  possibly  this  line  of  investigation 
may  yet  reveal  the  secret  of  the  genesis 
of  cholera  ;  but  there  are  strong  objec- 


tions to  Koch's  theory  which  he  has  not 
yet  removed.  While  admitting  that  the 
specific  cause  of  the  disease  is  an  or- 
ganized body,  affecting  particularly  the 
intestinal  canal,  and  capable  of  rapid 
and  almost  indefinite  multiplication,  of 
the  formation  of  this  organized  body,  of 
its  distinctive  character,  and  of  the  way 
in  which  it  does  its  work,  I  have  not  the 
slightest  idea.  Tome  it  is  involved  in 
just  as  much  mystery  as  the  formation 
of  the  first  particle  of  protoplasm,  and 
the  evolution   of   life   from  a  single  cell. 

Dr.  Dayfoot  :  I  am  rather  disposed  to 
be  favorably  inclined  toward  Koch's 
theory,  but  it  has  not  received  sufficient 
corroboration  to  be  considered  decided. 

Dr.  Hollett  :  I  am  not  well  enough 
acquainted  with  cholera  to  have  arrived 
at  a  satisfactory  conclusion  as  to  the 
value  of  Koch's  theories,  but  from  what 
I  do  know  I  am  led  to  doubt  the  cor- 
rectness of  his  ideas,  that  bacilli  are  the 
primary  principle  of  infection  ;  yet  like 
a  good  juror,  I  am  ready  to  render  a 
decision  in  accordance  with  the  weight 
of  evidence. 

Dr.  J.  J.  Mitchell  :  This  is  cruelty  to 
animals  for  you  to,  in  cold  blood,  fire 
such  conundrums  at  me.  I  am  not  sure 
that  I  have  any  opinions  as  regards 
Koch  and  his  cholera.  If  I  have  I  will 
hunt  them  up  and  months  hence,  if  you 
need    them,  may  send  them  on  demand. 

Dr.  John  H.  Thompson  :  I  am  not 
prepared  to  commit  myself  to  any  of 
these  theories.  They  are  certainly  none 
of  them  conclusive. 

Dr.  Gorton:  The  evidence  adduced 
by  Koch  in  support  of  the  hypothesis 
that  cholera  is  caused  by  a  molecule  of 
living  matter,  known  as  the  comma  ba- 
cillus, seems  to  me  quite  conclusive. 
Moreover,  I  hold  to  the  germinal  doc- 
trine of  the  origin  of  all  the  infectious 
and  contagious  diseases. 

Dr.  Winterburn  :  Our  knowledge  of 
the  cause  of  cholera  may  be  summed 
up  in  one  word,  unknown.  I  believe  it 
to  be  not  germinal  but  telluric.  While 
it  usually  progresses  steadily  from  point 
to  point,  and  often  thus  in  straight  lines 
(that  is,  attacking  the  inhabitants  of  one 
side  of  a  street,  and  not  those  on  the 
other),  it  can  not  be  said  to  be  conta- 
gious, in  the  same  sense  as  scarlet  fever, 
nor  infectious,  like  typhoid. 
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DR.  II.  [.  OSTROM,  of  New  York,  pre- 
sented through  the  bureau  of  sur- 
gery, a  paper  on  "The  value  of  ovarian 
pathology,  in  the  etiology  of  mammary 
neoplasm  The    position  maintained 

is  essentially  the  same  as  that  advanced 
in  his  recent  "  Treatise  on  the  breast, 
and  its  surgical  diseases."  He  holds 
the  opinion  that  the  ovaries,  which  he 
believes  become  active  before  pu- 
berty, are  capable,  when  function- 
ally deranged,  of  exciting  in  the 
breasts  such  morbid  changes  as  lay 
the  foundation  for  future  neoplastic 
cell  development.  The  tumors  that 
most  frequently  show  such  a  genesis, 
he  believes  to  belong  to  the  epiblastic 
group  of  tumors,  adenoma,  and  car- 
cinoma. Dr.  Ostrom  laid  emphasis 
upon  the  propriety  of  considering  physi- 
ological processes  as  the  prototype  of 
pathological  processes,  and  referred  to 
the  large  granular  cells  of  the  normal 
evolution  and  involution  of  the  mam- 
mary gland  as  forming  the  initial  step  in 
many  pathological  new  formations. 
Thorough  examination  of  the  pelvic 
organs  was  insisted  upon  in  cases  of 
mammary  tumors  in  unmarried  women, 
and  in  married  women  who  are  child- 
less ;  and  it  was  believed  that  such 
Kaminations  would  frequently  show 
some  degree,  or  kind,  of  pel\  ic  inflan 
tion  that  could  be  considered  as  a 
remote  cause  of  the  breast  disease. 
The  cause  of  this  frecpiency  of  inflamma- 
tion were  considered  to  be  the  unwil 
ness  of  modern  mothers  to  bear  children, 
and  the  means  taken  to  prevent  concep- 
tion. 

True  mammary  cysts  were  spoken  of 
as  having  their  origin  in  buds  from  the 
main  portion  of  the  gland  ;  these  buds 
tended  to  enlarge  the  se<  reting  surface  of 
the  lacteal  apparatus,  and  are  developed 
under  the  stimulus  of  ovarian  irrita- 
tion. Other  cysi  poken  of,  as 
oming  solid  through  intra-cystic 
growth;  such  neoplasms  may  be  mistaken 
for  adenomata.  Dr.  Ostrom  concluded 
by  expressing  a  belief  that  ovarian 
pathology  should  be  recognized  as  only 
one  among  many  factors  in  the  etiology 
of  mammary  pathology. 


D 


R    i  iios.  D.  SPENCER,  ol  Roi 
ter,  read  a  most  inlcrestin: 


"Tracheotomy  in  Diphtheritic  Laryngi- 
tis, with  its  Post-Operative  Treatment." 
Unfortunately  it  came  just  at  a  time 
when  the  election  of  officers  was  to  be 
held,  and  did  not  therefore  receive  the 
attention  which  its  merits  warranted. 
It  is  one  of  the  discouragements  con- 
nected with  presenting  papers  at  the 
annual  meeting,  that  one  may  thus 
become  the  victim  of  circumstances,  and 
an  article  of  sterling  merit,  which  has 
cost  days  and  days  of  time  to  elaborate, 
be  not  only  passed  over  without  debate. 
but  hardly  listened  to  while  being  read, 
Dr.  Spencer  said  : 

In  my  own  experience  venous  ooz- 
ing has  been  a  source  of  trouble,  the 
blood  seeming  to  issue  from  all  points  as 
from  a  sponge.  This  is  due  to  the 
capillary  engorgement  of  the  tissues  of 
the  neck.  There  are  no  vessels  to  be 
tied.  Some  authorities  advocate  in  this 
emergency,  waiting  quietly,  holding  the 
lips  of  the  incision  apart  until  after  a 
time  by  exposure  to  air  the  bleeding 
ceases.  This  will  never  do  when  the 
patient  is  moribund,  as  happened  in 
my  last  tracheotomy. 

Hot  water,  the  great  haemostatic,  will 
effectually  control  venous  oozing,  and 
renders  the  wound  as  bloodless  as  though 
under  the  control  of  an  Esmarch's 
bandage.  I  would  suggest  a  method  of 
applying  hot  water  which,  from  its 
simplicity  and  convenience, will. we  think, 
recommend  itself  to  your  favorable 
notice,  and  is,  so  far  as  I  am  aware, 
original  with  myst-lf.  It  ((insists  m 
having  within  easy  reach  just  before 
making  the  primary  integumentary 
incision,  a    six    ounce  bag  filled 

with  boiling  water.  It  cools  rapidly, 
and  so  when  required  will  be  of  about 
the  right  temperature,  say  nou  to  1400 
Fahrenheit. 

With  rational  care  there   is  no  danger 

of  scalding  the  parts,  for  if  the  water  be 

hot,    on:  w     drops    will    be 

ired  to  stop  the  hemorrhage,  and  if 

of   a   lower   temperature,  the    water   may 
to     flow    in     a    continuous 
m.      It    is   wonderful    how  quickly 
engorged  tissues  blanch;   only  those 
who     have    been     hindered    and    1 
in  having   every  thing    obscmed   by  this 
us  and  heretofore  almost  uncontrol- 
lable venous  oozing  will    appreciate  the 
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beneficent  effect  of  hot  water  thus 
applied  in  rendering  tracheotomy  more 
easy  of  execution. 

Too  much  stress  can  not  be  laid  upon 
the  necessity  of  skillful  pains-taking 
nursing  in  the  after  treatment,  and  when 
this  fact  is  more  generally  observed 
there  will  be  a  greater  percentage  of 
ultimate  recoveries.  After  the  canula 
has  been  inserted,  the  free  edges  of  the 
wound  above  and  below  brought  in 
close  apposition  by  sutures,  a  further 
protection  from  infectious  discharges  is 
obtained  by  using  of  rubberdam  five 
inches  square,  niched  in  the  center, 
stretched  over  and  slipped  under  the 
shoulders  of  the  tracheotomy  tube,  as  a 
precaution  against  chafing,  and  with  the 
hope  of  preventing  the  pseudo-membrane 
from  forming  over  the  incision  by  auto- 
inoculation.  I  have  great  confidence  in 
quicklime  slaked  in  large  quantities 
in  suitable  vessels  placed  near  the  bed- 
side. 

A  much  larger  number  of  recoveries 
might  be  predicted  could  we  but  dissipate 
the  false  membrane  as  fast  as  it  forms. 
Right  here  comes  the  pith  of  this  paper. 
Trypsin  as  a  Solvent  of  Diphtheritic 
Membrane."  Trypsin  is  one  of  the 
ferments  of  the  pancreatic  juice;  at  blood 
heat  it  will  only  dissolve  its  own  weight 
of  fibrin  in  from  five  to  ten  minutes.  I 
wish  to  call  the  attention  of  our  society 
to  this  ferment,  which  gives  promise  of 
great  utility  in  saving  life.  Fairchild 
Bros.  &  Foster  of  New  York  now  manu- 
facture trypsin  especially  prepared  as  a 
solvent  for  diphtheritic  deposits.  The 
following  is  the  formula  given  by  them. 
3     Trypsin,  grs.  xxx. 

Sodii  bicarbonas.  gr.  x. 
Aquae  distillata.  fi.  3  i. 

Make  a  smooth  mixture,  rubbing  the 
trypsin  down  with  water  added  little  by 
little.  By  means  of  a  hand  atomizer  a 
strong  spray  of  this  mixture  can  be 
thrown  directly  into  the  trachea,  this 
spraying  to  be  repeated  until  the  breath- 
ing   again  becomes  easy. 

DR.  J.  M.  LEE,  of  Rochester,  read  a 
paper  on  "  Urethral  Stricture  of 
Large  Caliber,"  in  which  he  spoke  of 
frequent  errors  in  the  diagnosis  and  treat- 
ment, illustrating  them  by  clinical  cases. 
Much  of  the  bad  practice  he  thought  due 


to  teachings  and  writings  previous  to 
Otis'  reform,  and  the  slow  acceptance  of 
of  his  doctrines.  Some  of  the  errors 
referred  to  are  as  follows. 

The  meatus  urinarius  is  not,  as  has 
been  supposed,  a  guide  for  the  size  of 
the  urethra,  and  it  is  absurd  to  believe 
that  because  an  ordinary  catheter  passes 
easily  no  stricture  is  present.  Neither  is 
the  introduction  of  an  instrument  i8f  or 
even  25f  proof  that  the  urethra  is  not 
strictured  ;  and  a  35  conical  sound 
may  not  detect  a  stricture  if  it  be  of  the 
resolvent  variety,  for  the  sound  may  pass 
easily,  but  as  soon  as  it  is  withdrawn  the 
parts  contract  to  their  former  state  like 
so  much  rubber.  Therefore  the  only 
reliable  means  of  diagnosis  is  the  ureth- 
rometer  and  bulbous  sounds  ;  conical 
sounds  are  not  of  any  value,  and  they 
are  of  doubtful  utility   in  treatment. 

The  doctor  believe  that  strictures  are 
not  a  condition  for  medication,  and  that 
they  are  curable  only  by  surgical  means  ; 
consequently  it  is  useless  to  spend  time 
hunting  for  the  indicated  remedy.  It 
might  be  employed  more  profitably  ir 
slriving  to  make  a  diagnosis  other  than 
"  kidney  disease,"  "trouble  with  the  pros- 
tate gland,"  "  inflammation  of  the 
bladder,"  "neuralgia,"  or  "  lumbago." 

Another  bad  practice  is  that  of  usin^ 
conical  sounds  in  the  after  treatment  of 
urethrotomy  on  account  of  their  having 
to  pass  beyond  the  bulbo-membra- 
nous  junction  in  order  to  obtain  the  full 
size  of  the  cylinder,  thus  inducing,  in 
some  cases,  urethral  fever  and  other  evil 
consequences.  He  recommends  Dr. 
Weisse's  abruptly  tapered  sounds  for  this 
purpose. 

In  speaking  of  the  three  methods  of 
treatment,  electrolysis,  urethrotomy  and 
gradual  dilatation,  he  gives  preference 
to  the  two  former. 

THE  board  of  censors  reported  favor- 
ably on  the  nominations  of  Drs. 
T.  M.  Strong,  of  Ward's  Island,  William 
H.  King,  of  New  York,  C.  A.  Graves,  of 
Ticonderoga,  and  William  W.  Seeley,  of 
Albany,  for  membership,  and  they  were 
duly  elected 

Dr.  Winterburn  asked  permission  to 
withdraw  his  name  as  a  candidate  for 
vice-president,  and  nominated  instead, 
Dr.  E.  W.  Bryan,  of  Corning. 
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The  society  then  elected  the  officers 
for  the  ensuing  year,  Drs.  Sterling  and 
Gorham  acting  as  tellers. 

President,  Dr.  Henry  C.  Houghton,  of 
New  York. 

Vice-President,  Drs.  F.  Park  Lewis,  of 
Buffalo,  Titus  L.  Brown,  of  Binghamton, 
E.  W.  Bryan,  of  Corning. 

Secretary,  Dr.  Herbert  M.  Dayfoot,  of 
Rochester  (re-elected). 

Treasurer,  Dr.  Edward  S.  Coburn,  of 
Troy  (re-elected). 

Censors — Northern  district,  Drs.  A. 
W.  Holden,  S.  J.  Pearsall,  and  W.  T. 
Laird  ;  southern  district,  Drs.  F.  E. 
Doughty,  l-">.  Hasbrouck,  A.  B.  Nor- 
ton ;  middle  district,  Drs.  M.  O.  Terry, 
George  E.  Gorham,  F.  L.  Vincent  ; 
western  district,  Drs.  A.  S.  Couch,  N. 
Osborn  and  E.  H.  Wolcott. 

(h airmen  of  bureaux  were  designated 
as  follows  : 

Materia  medica,Dr.  T.  F.  Allen  ;  clini- 
cal medicine,  Dr.  H.  L.  Waldo  ;  obstet- 
rics, Dr.  Everitt  Hasbrouck;  gynaecol- 
ogy, J)r.  A.  K.  Wright  ;  mental  and  ner- 
vous diseases,  Dr.  S.  Lilienthal  ;  ophthal- 
mology, Dr.  C.  F.  Sterling ;  otology, 
Wm.  P.  Fowler;  laryngology,  Dr. 
George  M.  Dillow :  histology,  Dr.  Chas. 
McDowell  ;  climatology,  Dr.  H.  M. 
Paine  ;  paedology,  Dr.  Gertrude  Goeway 
Bishop  ;  surgery,  Dr.  Thomas  D.  Spen- 
cer ;  vital  statistics,  Dr.  Titus  L.  Brown  ; 
necrologist,  Dr.  A.  W.  Holden. 

The  nominations  to  the  regents  for 
the  honorary  degree  of  doctor  in  medi- 
cine were  :  Prof.  Samuel  Lilienthal,  of 
New  York,  Dr.  Edward  S.  Coburn,  of 
Troy,  Dr.  Everitt  Hasbrouck,  of  Brook- 
lyn, Dr.  Titus  L.  Brown,  of  Bingham- 
ton. 

Authors  of  papers  were  given  permis- 
sion to  publish  the  same,  in  any  mi 
journal  of  their  choice,  on  consent  of 
the  president  ;  provided  the  paper  shall 
have  been  re. id  and  approved  by  the 
tei  Mi  papers  so 
published  shall  be  stated  to  have  been 
read  before  th  ty. 

DR.  A.  R.  WRIGHT  said  thai  in  order 
to  aid  in  the  stud  ion  he 

would  move  thai    i  committee  on    "Test 
of   Potentization"  be  appointed,  w 
basin  be  to  invite  repoi 

case  ■  li  ugs  whose  patho 


ses  are  well  known  ;  such  as  rhus,  apis, 
or  belladonna.  The  members  of  the 
society  should  be  invited  to  send  in 
reports  of  all  cases  treated,  whether  suc- 
cessfully or  unsuccessfullv,  with  the 
drugs  selected  for  study,  with  the  symp- 
toms, in  detail,  for  which  the  drug  was 
prescribed,  and  the  potency  at  which  it 
was  given.  The  motion  was  adopted, 
and  Dr.  A.  R.  Wright,  H.  M.  Paine,  and 
1'.  L.  Brown  were  appointed  as  the  com- 
mittee. Paine,  of  Albany,  to  investigate 
"  hypotency,"  with  Brown,  of  Bingham- 
ton, to  help  him!  Well,  well!  Dr. 
Wright  will  decide  which  shall  make  the 
minority  report  ;  but  we  would  be  will- 
ing to  put  up  good  money  on  Paine. 

The  committee  on  legislation  was 
instructed  to  represent  the  society  before 
the  committee  of  the  legislature,  and  see 
that  our  allopathic  brethren  do  not  gobble 
up  all  the  plums.  This  practically  com- 
mits the  society  to  medical  reform  (sic) 
as  seen  through  the  spectacles  of  those 
who  desire  to  drop  every  thing  which  is 
offensive  to  "our  friends,  the  enemy." 
Of  course,  this  was  not  the  intention  of 
the  society,  but  in  the  demoralized  state 
into  which  a  peripatetic  assemblage 
always  drifts,  toward  the  close  of  its  ses- 
sions, any  determined  man  can  force 
through  any  thing,  provided  he  has  the 
good  will  of  the  president.  Dr.  Charles 
A.  Bacon  tried  to  limit  the  power  of  the 
committee  to  commit  the  society,  but 
the  matter  was  left  in  such  a  chaotic 
state  that  there  probably  wasn't  two 
individuals  present  who  could  give  an 
exact  account  thereof.  If  the  homce- 
opathists  of  New  York  find  themselves 
at  the  mercy  of  the  dominant  half  of  the 
ision,  thej  maj  bless  their  unlucky 
stars  and  their  own  supineness. 

rTy HE  society  elected   to  hold  its  next 
1      semi-annual   meeting    at     Niagara 

i  Sj  rat  u^e  w  ere 
the  rival  nominations,  but  even  Dr. 
f'iske's  intimation  of  the  accessibility  of 
Brigl  h  from  I'  psie,  with 

its  multifarious  attractions,  did  not   pro- 
action. 
The  editor  regrets  his  inability  to  find 
space  for  all  the  good  things  of  the  meet  - 
ing,  but   the  prim  jdity 

and  unstretchableness  for  which  he   has 
nevei  \  el  found  .1  remedy. 
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Brooklyn,    New    \  ork. 


THIS  has  of  late  occupied  the 
thoughts  of  men  more  than  usual, 
perhaps  because  of  the  serious  epidemic 
of  variola  which  has  recently  and  sadly 
scourged  our  neighbors  across  our 
northern  border.  There  is  in  the  minds 
of  all  a  dread  of  this  plague  which  its 
history  and  its  experience  fully  justifies, 
and  it  is  not  at  all  a  marvel  that  men 
should  be  eager  to  resort  to  almost  any 
expedient  which  shall  promise  them  pro- 
tection from  its  assaults.  In  the  state 
ot  mind,  resulting  from  its  near  ravage, 
much  has  been  written  and  said  in  ad- 
vocacy of  vaccination  as  a  protection 
from  this  dreaded  and  loathsome 
scourge,  and  they  have  not  always  been 
careful  to  abstain  from  hard  words 
when  speaking  of  those  who  have  less 
confidence  in  its  protection  and  greater 
dread  of  its  consequences  than  they 
themselves  evince.  If  really  protected 
from  the  painful  and  loathsome  expe- 
rience of  this  dreadful  plague  by  so 
simple  and  cheap  an  expedient  as  this 
of  vaccination,  and  if  there  be  no  other 
results  from  this  very  simple  operation, 
then  there  can  be  no  doubt  of  the  wis- 
dom of  those  who  resort  to  it.  But  here 
arc  two  most  important  questions  to  the 
answer  of  which  such  words  as  fanatics, 
insane,  idiots,  and  the  like,  when  ap- 
plied to  those  who  do  not  altogether 
accept  the  affirmative  of  these  questions, 
contribute  nothing,  nor  do  they  to  any 
man's  knowledge  of  the  subject  matter 
in  question.  There  can  be  no  doubt 
that,  as  at  present  practiced,  the  resort 
is  now  more  a  matter  of  habit  and  pre- 


judice than  of  knowledge  either  on  the 
part  of  the  patient  or  his  doctor.  The 
patient  applies  for  the  operation  because 
he  has  been  told  the  protection  is  to  be 
depended  on,  or  that  protection  from 
previous  operations  is  liable  to  exhaus- 
tion by  lapse  of  time,  or  because  it  is  the 
thing  to  do,  and  everybody  does  it.  The 
doctor  does  it  because  it  is  his  habit  to 
do  it,  and  he  does  it  without  questioning 
its  propriety  or  value.  Just  as  doctors, 
for  three  thousand  years,  bled  for  the 
cure  of  acute  inflammations,  because 
taught  to  do  so  ;  and  never  in  all  this 
time  questioning  the  value  of  the  resort, 
nor  seeing  the  evils  resulting,  till  at  last 
Dietl  demonstrated  that  of  every  twenty 
who  had  died  of  pneumonia,  after  being 
treated  by  this  resort,  thirteen  of  them 
had  been  killed  by  it.  Yet  this  killing 
had  gone  on  for  three  thousand  years 
unquestioned  by  those  who  should  have 
seen  the  evil  they  were  doing,  but  they 
didn't.  The  lesson  from  this  is  that  a 
long  practiced  and  unquestioned  habit 
is  no  proof  either  of  its  value  or  inno- 
cence. Before  the  demonstration  of  the 
evil  of  this  resort,  and  since  my  residence 
in  Brooklyn,  the  president  of  the  New 
York  Academy  of  Medicine,  in  his  in- 
augural address,  declared  that  whoever 
ventured  to  "  treat  pneumonia  without 
the  lancet  "  was  ''  insane  !  "  This  word 
seems  to  be  an  ever  ready  resort  for 
those  of  old  physic  who  encounter 
opinions  or  practice  at  variance  with 
their  own.  "  Insane,"  if  one  refuses  to 
practice  a  resort  which  has  now  been 
demonstrated  to  have   killed   sixty-five 
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per  cent,  of  those  who  have  died  of 
pneumonia  in  these  centuries.  Habit 
evidently  is  no  justification  of  methods 
for  cure  or  protection.  It  is  only  the 
facts  in  the  case  which  are  of  the  least 
value,  and  these  Dietl  (himself  of  the 
old  school)  has  given  us  which  demon- 
strate the  sixty-five  percent,  killed  ! 

So  in  the  matter  of  vaccination  facts 
only  are  of  the  least  value.  The  ex- 
ample of  those  who  have  continued  to 
practice  this  from  habit,  or  from  the  ex- 
ample of  those  who  are  supposed  to 
know  most  and  best,  can  not  be  accepted 
as  authority  which  warrants  its  con- 
tinuance or  approval  from  any  rational 
or  responsible  man. 

The  two  questions — does  it  protect, 
and  are  there  no  other  damaging  results 
from  the  operation  which  discount  its 
value,  or,  if  rightly  appreciated,  will 
forbid  its  practice  ?  are  answered  only 
by  facts. 

In  answering  the  first  question  we 
reply  from  our  own  knowledge  and  ex- 
perience both  yes  and  no  !  It  was  our 
intention  when  we  proposed  to  ourselves 
to  write  this  paper  to  confine  it  to  our 
experience  as  this  had  been  had  in  our 
own  person  and  family.  If  led  to  con- 
siderations outside  of  this  experience, 
the  importance  of  the  subject  must  be 
our  excuse.  In  entering  on  th-  inquiry 
as  to  the  protecting  power  of  the  vaccine 
disease  against  assaults  of  variolus  con- 
tagion, it  may  be  that  the  question  may 
arise  of  antagonism  of  vaccinia  and 
variola.  Are  these  diseases  antagonists, 
and  is  it  by  reason  of  this  that  the  partial 
protection  from  the  one  is  secured  by  the 
previous  presence  of  the  other  ?  This 
question  of  antagonism  was  answered  in 
the  experience  of  a  young  lady  who  was 
a  visitor  in  Brooklyn  from  Lowell,  Mass., 
in  the  winter  of  J 858,  when  we  were 
passing  through  our  annual  si  are  from 
small-pox.  She  was  greatly  alarmed, 
and  came  to  me  for  vaccination.  She 
sickened  and  sent  for  me.  I  found  her 
with  symptoms  of  variola  in  full  f< 
It  was  not  a  little  interesting  to  witness 
the  progress  of  the  eruptions  of  both 
va<  '  inia  and  variola  appear  at  the 
time  on  the  day  the  eruption  from  the 
vaccination  was  due,  and  both    ran  tl 

iring 
to  be  in  the    least  modified  by  the    | 


ence  of  the  other.     The  attack  of  variola 
was  one  of  uncommon  severity. 

First  of  myself.  I  was  first  vaccinated 
when  twenty-one  years  of  age.  I  was 
quite  sick  as  the  result.  I  had  violent 
fever,  the  arm  was  intensely  inflamed, 
the  vesicle  did  not  grow  in  the  usual 
umbilicated  form,  but  was  pointed,  and 
soon  burst,  and  the  scab  was  not  of  the 
traditional  form,  but  was  small,  as  the 
vesicle  had  been  from  which  it 
originated.  The  vesicle  from  the 
beginning  had  been  the  seat  of  mixed 
pain  and  itching,  very  intense.  Indeed 
this  was  a  torture.  When  the  scab  fell 
off  there  was  found  nothing  of  the  tra- 
ditional scar  with  the  depressed  points, 
such  as  the  advocates  of  vaccination 
claim  as  an  indispensable  evidence  of 
the  genuineness  of  the  process  which 
alone  assures  of  protection.  It  will  be 
noticed  in  this  case  the  absence  of  nearly 
all  the  points  which  are  insisted  on  as 
essential  evidences  of  genuineness  of  the 
disease.  The  time  between  the  insertion 
of  the  virus  and  the  first  appearance  of 
the  eruption  was  according  to  the  rule 
given  for  the  genuine  disease,  as  was 
that  of  its  entire  duration,  and  yet  in. 
every  other  point  it  was  at  variance  with 
the  rules.  No  expert  would  say,  after 
examining  the  small  cicatrix  on  my 
own  arm,  that  he  found  any  of  the 
marks  which  he  would  accept  as  evidence 
of  protection  or  of  a  genuine  vaccination. 
All  had  been  irregular,  except  as  to  tune. 

d  by  the  accepted  traditional 
standard.      And  yet  my  protection  from 

la  has  been  perfect  through  these 
more  than  titty  years  in  which  I  have 
been  in  the  presence  of  the  dreaded 
plague  many,  very  many  times.  1  have 
treated    main  oi     the    disease    in 

these   years   and    have  1  hai  111 

from   my  contact  with    it.     And  it  may 

ted  this  experience  sets  at  nought 
another  maxim  of  those  who  pretend  to 
know  all  about  this  much  vaunted  resorl 

rotection,  this  did  not  "  run  out  in 
seven  years."     Brought  to  the  standard 

of    facts,    and  the  1  ly  to 

loved    to  know  very  little   about    it. 
With  them,  lor   the  most   pai  1,  ima| 
lion,    or  traditions    growing  out  ol     this, 
will  be  found  in  the  place  oi  knowledge. 
\\  e  have  said  we  ha\ e  treated  li 

cases  ol    small-pox,  and    in    them  all  we 
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were  fully  aware  of  the  danger  of  carry- 
in:;  the  contagion  away  and  spreading  it 
to  other  families,  and  especially  to  our 
own.  The  utmost  caution  was  always 
practiced  that  this  might  be  avoided  ; 
and  among  other  precautions,  we  revac- 
cinated  each  member  of  our  family  at 
every  new  attendance  of  a  case  of  small- 
pox, though  each  had  been  vaccinated 
in  their  infancy.  Of  these  it  will  only 
be  necessary  to  mention  the  case  of  my 
oldest  son.  Like  his  brothers  and 
sisters,  he  was  vaccinated  when  an 
infant,  and  the  result  was  a  satisfactory 
example  of  vaccinia.  In  the  many 
attempts  to  renew  this,  when  more  than 
usually  endangered  by  exposure  to  con- 
tagion, there  was  never  the  slightest 
success.  This  was  probably  rep 
■more  than  a  dozen  times,  and  always 
without  result.  So  that  judged  by  the 
traditional  standard  he  might  he  regarded 
as  protected.  It  had  not  "runout" 
with  him.  That  was  the  one  thing  that 
seemed  certain.  This  is  the  more  im- 
portant to  remember  as  "  running  out  " 
is  the  most  frequent  resort  of  experts, 
•or  those  who  regard  themselves  as  such, 
when  small-pox  attacks  those  who  have 
.been  vaccinated  to  account  for  the  un- 
reasonable occurrence.  He  was  gradu- 
ated in  medicine  when  he  was  twenty- 
two  years  old,  and  entered  on  its  prac- 
tice in  Brooklyn.  In  the  winter  of  his 
second  year  of  practice  he  treated 
twenty-five  cases  of  variola,  and  in  one 
family  there  were  six  in  one  room  with 
the  disease  at  the  same  time,  so  that  the 
circumstances  were  of  the  most  favorable 
to  the  accumulation  of  the  contagion  in 
largest  quantity  ;  and  yet  he  received 
no  damage  from  these.  He  treated  a 
twenty-sixth  case,  contracted  from  the 
last  of  the  series  of  the  twenty-five.  This 
was  a  very  light  case.  It  had  only  about 
a  half  dozen  pustules,  and  with  very 
little  fever,  and  yet  notwithstanding  all 
his  vaccinations,  and  all  their  promise 
of  protection  from  their  failure  to  renew 
the  process  of  vaccinia  in  so  many 
attempts  to  do  this,  and  the  apparent 
immunity  in  the  presence  of  the  con- 
tagion through  attendance  on  these 
twenty-live  cases,  he  took  the  disease 
from  this  last  mild  case,  and  was  the 
sickest  person  I  have  ever  seen  to 
recover  from   it.     The    initiatory    fever 


was  the  most  violent  I  have  ever  seen. 
The  eruption  came  in  the  form  of  the 
usual  umbilicated  vesicles,  and  these  so 
thick  there  was  not  between  them  space 
equal  to  that  of  a  small  pin's  head. 
They  covered  the  whole  person,  body 
and  limbs,  from  the  top  of  his  head  to 
the  soles  of  his  feet,  and  the  certainty 
that  these  would  all  coalesce  as  the 
pustules  were  developed  was  before  me, 
and  the  prognosis  was  of  the  gravest 
character.  There  was  to  be  but  one 
ulcer,  and  that  was  to  cover  the  whole 
surface.  It  was  in  this  condition  of 
things  that  after  a  careful  study  of  the 
phenomena  of  the  case  the  patient  got 
one  dose  of  a  remedy  which  we  are  told 
the  American  Institute  has  "laughed 
out  "  of  itself,  and  the  result  was  a  com- 
plete abortion  of  this  fearful  eruption. 
There  was  no  secondary  fever  to  follow 
this,  for  there  was  no  suppuration.  In- 
deed the  one  dose  of  this  so  much 
"  laughed  "  at  remedy  cured  the  case 
radically,  and  there  was  nothing  remain- 
ing for  any  other  remedy  to  do.  The 
convalescence  was  complete  and  of  very 
brief  duration.  Perhaps  it  was  fortunate 
for  the  poor  sufferer  that  the  institute 
deferred  its 'laughter  till  some  time  after 
this  very  remarkable  case.  It  is  fearful 
to  think  what  might  have  happened  if 
they  had  laughed  earlier. 

Now  from  these  two  experiences  cer- 
tain lessons  seem  to  be  legitimately 
taught.  First  as  to  protection — vac- 
cination affords  no  assurance  of  pro- 
tection to  any  one  person.  The  evi- 
dences of  its  spuriousness  were  abundant 
in  my  own  case,  and  yet  I  have  been 
protected  through  many  exposures  to 
the  contagion,  and  this  through  a  long 
series  of  years.  On  the  other  hand,  in 
the  case  of  my  son,  where  protection 
was  supposed  to  be  perfect  by  reason  of 
repeated  failures  to  renew  the  vaccine 
process  by  repeated  operations,  and 
more,  because  of  the  apparent  immunity 
from  the  effects  of  the  contagion  while 
attending  the  twenty-five  cases,  he  was 
not  protected  or  at  least  only  partially  so, 
and  when  he  at  last  fell  a  victim  to  the 
contagion  the  result  was  of  the  severest 
character.  Experts,  in  this  case,  would 
have  found  all  the  points  in  the  history 
and  visible  signs  on  the  patient  to  which 
they  are  accustomed  to  ascribe  protec- 
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tion  without  reserve.  In  my  own  case 
no  doubt  they  would  have  condemned 
my  vaccination  as  spurious,  and  have 
pronounced  me  unprotected,  and  they 
would  have  been  mistaken  in  both  in- 
stances, though  their  judgment  would 
have  been  fully  warranted  by  their  own 
standards.  Then  two  points  follow. 
These  standards  are  not  reliable,  and 
there  is  no  a  priori  certainty  of  protec- 
tion from  the  contagion  of  small  pox 
from  whatever  of  resort  to  vaccination. 
And  though  there  can  be  no  doubt  that 
this  is  sometimes  a  protection,  it  is  by 
no  means  certain  that  it  is  in  any  given 
case,  and  this  uncertainty  is  a  reduction 
of  the  value  of  the  resort.  The  degree 
of  protection  is  much  less  than  that  sup- 
posed by  popular  expectation,  or  than  is 
claimed  by  professional  representations 
and  confidence.  And  the  last  lesson  we 
shall  mention  as  legitimately  deduced 
from  these  two  cases  is — Experts,  so 
called,  are  not  the  infallible  authorities 
ill  the  the  matters  of  vaccination  and 
protection  they  claim  to  be. 

But  after  this  question,  comes  a  sec- 
ond, and  most  important  one.  Is  the 
partial  and  uncertain  protection  afforded 
by  vaccination  the  only  result  on  the 
organism  into  which  its  virus  has  been 
introduced  ?  This  question,  in  the  gen- 
eral, has  been  but  partially  considered, 
or  not  at  all,  though  its  gravity  should 
have  secured  to  it  the  most  careful  obser- 
vation and  the  best  judgment  of  prac- 
tical healers.  Instead  of  this,  when 
evils  have  been  speedily  developed  after 
the  operation,  it  has  been  the  custom, 
oftener  than  otherwise,  to  attribute  these 
to  accidental  causes  rather  than  to  the 
virus  itself,  thus  blinding  their  eyes  as  to 
the  true  facts  in  the  case.  It  is  common 
for  them  and  the  friends  of  the  sufferers 
to  say — "  It  was  bad  matter  " — meaning 
some  adventitious  elements  had  been 
present  in  the  virus,  and  that  this  is  re- 
ible  for  the  unexpected  and  hither- 
to unexplained  misery,  which  has  been 
so  great  a  surprise.  No  doubt  it  is  pos- 
sible that  elements  which  pro 
gravest  disease-,  have  been  so,  and  many 
times,  planted  in  the  organisms  <>t"  the 
innocent,  but  it  is  not  our  present  in- 
tention to  discuss  this  a<  (  idenl  but 
rather  to  call  attention  to  the  fact  that 
this  virus  has   power  to   impress  impor- 


tant changes  on  the  constitution  of  the- 
organism  by  its  own  innate  nature.  The 
transmission  of  causes  of  disease 
through  this  medium  is  more  or  less  a 
fact  in  dispute,  and  mere  discussion  of 
the  question  has  done  little  to  settle  it. 
Facts  alone  can  do  this.  And  even 
facts  are  not  always  equal  to  overcome- 
ing  prejudice. 

The  first  fact  I  shall  present  in  proof 
of  this  power  to  impress  changes  on  the 
constitution  of  patients,  I  shall  take 
from  my  own  experience  of  it,  and  it  is 
so  clear  in  its  manifestation  that  it  is  not 
easy  to  see  how  even  prejudice  can  find' 
the  elements  of  dispute  in  it. 

When  vaccinated,  at  21  years  of  age,  I 
was  characterized,  constitutionally,  by 
two  peculiarities,  quite  marked.  I  bore 
exposures  to  cold  with  greater  impunity 
than  any  one  I  have  ever  seen.  As  an 
example  of  this,  the  winter  before  this 
operation  I  rode  on  the  out-side  of  a 
stage  sleigh,  from  Williamstown  to  Barre 
in  Vermont,  with  the  mercury  at  33 
degrees  below  zero,  with  no  under  gar- 
ments, and  only  a  thin  camblet  cloak 
for  outside  protection,  and  felt  no  incon- 
venience from  cold.  On  another  occa- 
sion I  rode  on  the  saddle  from  Warner  to 
Hopkinton,  X.  II.,  on  a  memorably  cold 
day  when  stage  drivers  froze  their  hands, 
feet,  faces  and  ears.  I  had  on  neither 
under  garments,  over  coat,  gloves  nor 
mittens,  and  yet  received  no  injury.  It 
had  been  the  experience  of  my  life  that 
I  bore  cold  with  less  inconvenience  than 
any  one  I  had  met. 

The  other  peculiarity  of  my  constitu- 
tion, was  I  endured  fatigue  better  than 
others.  I.e.  I  could  perform  more  labor 
with  less  fatigue  than  any  one  I  knew. 
This  was  my  experience  in  my  17-18 
years,  in  a  printing  office.  Every  week 
it  was  the  same.  Every  Wednesday 
15  hours,  Thursday  18  hours,  Friday  :| 
rs,  and  then  for  Saturday  1  had 
allotted  to  me  what  was  regarded  as  a 
day's  work,  which  I  had  usually, 
exertion,  accomplished  by  10  o'clock  in 
the  forenoon.  This  day's  work  the  prin- 
ters will  understand  if  I  sav  it  was  to 
put  into  case  a  solid  imperial  page  of  a 
paper  form.  After  this  many  times, 
1  walked  ten  miles  to  spend  Sunday  with 
my  mother,  and  more  than  once  took 
my  gun,  after  reaching  home,  and   went 
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gunning.  I  have  no  recolection  of  being 
fatigued.  I  don't  think  then  it  had  been 
a  part  of  my  experience. 

But  from  my  vaccination,  both  as  to 
cold  and  fatigue,  I  have  been  just  like 
every  body  else.  Certainly  not  bearing 
these  better  than  the  average  of  men. 
Now  these  are  facts  as  to  which  I  may 
not  unreasonably  claim  competency  as  a 
witness.  I  know  they  are  as  stated.  And 
how  profound  must  have  been  the  im- 
press on  my  organism,  which  resulted  in 
so  important  and  radical  changes,  that 
time,  now  more  than  half  a  century,  as 
to  these  two  peculiarties  of  constitu- 
tional endowment,  I  have  never  since 
been  the  same  I  was  before.  And  is 
not  a  power  capable  of  producing  so  im- 
portant changes  an  object  of  legitimate 
dread,  and  the  more  when  it  is  remem- 
bered that  what  shall  be  the  change  this 
poison  shall  effect,  when  introduced  into 
any  system  of  man,  no  one  can  foresee 
or  prevent.  This  fact  constitutes  the  great 
objection  to  this  resort  for  escape  from 
a  known  evil,  that,  it  involves  the  impo- 
sition of  evils  which  are  unknown,  the 
importance  of  which  no  man  can  esti- 
mate. 

Then  the  poison  not  only  has  power 
to  effect  changes  in  the  constitution  of 
the  organism  but  to  impress  on  it  varied 
forms  of  disease,  more  or  less  important, 
all  with  this  one  peculiarity — They  have 
in  themselves  no  tendency  to  self  limita- 
tion, or  spontaneous  cure.  Once  planted, 
and  they  are  there  to  stay  and  stay  they 
will  unless  mastered  by  their  specific 
curative,  administered  as  the  law  of  ther- 
apeutics requires,  i.  e.  the  law  of  the  simi- 
lars. In  what  form  or  at  what  time,  this 
will  show  itself  in  a  given  case,  can 
not  be  foreseen.  Nor,  when  the  pa- 
tient is  brought  into  contact  with 
the  occasional  cause  which  has  power  to 
rouse  to  action  this  formidable  enemy, 
can  its  ravages  be  otherwise  prevented 
than  by  the  right  administration  of  this 
law.  It  should  be  borne  in  mind,  and 
never  forgotten,  that  each  time  this  poi- 
son is  inserted  into  a  living  organism 
there  goes  with  it  all  the  destructive 
possibilities  embodied  in  the  fearful  word 
Sycosis,  which  carries  in  itself  so  large  a 
portion  of  the  causes  of  the  chronic  dis- 
eases of  men.  These  causes,  as  pointed 
out   by  Hahnemann,  may    be  ignored, 


ridiculed, pooh-poohed, by  physicians,  but 
they  can  not  be  so  annihilated.  After 
all  this  silly  affectation  of  a  superior 
wisdom,  and  all  hissing  and  scorn 
poured  on  them,  there  they  are,  the 
same  after  as  before,  their  destructive 
power  neither  annihilated  nor  abated. 

It  sometimes  happens  that  these  sycotic 
developments  appear  immediately  after 
the  vaccine  disease,  but  perhaps,  oftener 
after  a  lapse  of  time  so  great  that  their 
true  origin  is  not  suspected,  certainly 
not  by  any  one  who  has  not  studied  this 
sycotic  poison  radically.  Instances  of 
its  immediate  development  are  often 
met  when  called  to  prescribe  for  an 
infant,  which  we  are  told  "  was  per- 
fectly healthy  till  it  was  vaccinated  since 
which  it  has  not  seen  a  well  day,"  and 
the  operator  is  blamed  for  his  careless 
use  of  "bad  matter !  "  The  only  pro- 
per subject  of  blame,  if  there  has  been 
one,  is  not  knowing,  in  the  first  instance, 
that  he  was  dealing  with  this  destructive 
sycosis  in  its  concentrated  form,  and  in 
the  second,  not  recognizing  the  effects 
of  this  when  he  meets  them.  This  cry 
of  "bad  matter"  is  wholly  gratuitous 
when  the  fact  is  there  is  no  such  thing, 
and  nothing  worse  than  this  matter  itself, 
pure  and  simple. 

An  instance  of  the  immediate  develop- 
ment of  sycosis  after  vaccination  is  given 
in  the  Homceopathic  Physician  vol. 
iii.,  p.  176,  which  very  perfectly  illus- 
trates the  consequences  and  risks  in- 
curred by  the  subjects  of  this,  as  usually 
regarded,  very  simple  operation.  In 
that  case  there  was  immediately  after  the 
vaccination  eczema,  and  after  this,  and 
evidently  associated  with  it,  proneness  to 
take  cold,  and  with  each  cold  came 
croup,  and  after  the  croup  Miller's  asth- 
ma, and  after  this,  disease  of  the  hip- 
joint.  This  long  succession  of  grave 
evils  was  initiated  by  the  vaccination, 
and  only  cured  when  the  oozing  wart 
had  disclosed  the  true  nature  of  the  con- 
stitutional condition  in  which  these  had 
all  had  their  common  root,  and  all  were 
radically  and  permanently  cured  only 
when  guided  by  this  sure  index,  the  true 
antisycotic  remedy  was  found  and  given 
to  the  patient. 

In  view  of  the  above  experiences  we 
think  we  are  justified  in  these  conclu- 
sion. 
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i.  Vaccination  does  protect  some  per- 
sons from  the  effects  of  small  pox  con- 
tagion. 

2.  Jt  does  not  protect  all. 

3.  There  are  no  sure  signs  by  which 
it  can  be  known  whether  the  vaccinated 
person  is  protected  or  not.  This  can 
only  be  known  after  exposure  to  the 
contagion,  and  even  this  is  sometimes 
deceptive,  as  in  the  case  of  my  son,  who 
passed  the  danger  from  25  cases  scath- 
less,  but  took  the  disease  from  the  26th 
case,  immediately  after  these,  and  ex- 
perienced variola  in  its  worst  form,  not- 
withstanding many  previous  vaccina- 
tions. 

4.  The  virus  may  produce  important 
constitutional  changes  in  the  patient  at 
the  same  time  it  destroys  his  suscepti- 
bility to  the  variolous  contagion,  as  in  my 
own  case.  Though  it  has  protected  me 
these  many  years,  apparently,  yet  while 
doing  this  it  stripped  me  of  two  of  my 
most  marked  and  valuable  constitutional 
powers. 

5.  It  plants  in  the  organism  it  is  in- 
tended to  protect  the  seeds  of  chronic 
disease  which  sooner  or  later  are  sure  to 
germinate  into  destructive  processes 
which  are  met  in  various  forms  of  grav- 
est diseases  and  sufferings. 

6.  Then  it  is  a  question  whether  the 
uncertain  protection  given  by  this  vai 
cine  process  is  not  purchased  at  too  great 
a  price  when  it  can  only  be  realized  at 
the  expense  of  so  great  a  risk  of  so  many 
and  so  great  evils. 

7.  In  the  light  of  these  facts,  of  the 
truth  of  which  we  have  personal  knowl- 
edge, does  not  the  wisdom  which  has 
decreed  compulsory  vaccination  as  a 
condition  precedent  to  admission  to  our 
public  schools,  assume  a  character  near 
of  kin   to  wickedness  ? 

8.  Wrong  doing,  long  practiced,  may 
come,  by  force  of  habit,  to  acquire 
power  with,  and  confidence  of,  men, 
which  should  only  be  accorded  to 
authenticated  truth,  and  the  difficulty  of 
overcoming  such  delusions  has  been 
met  iii  all  past  human  experiei 
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VARIOLATION. 
Proving!  with  Variolin,  and  Propositi 

BY 

I?.  F1N(  Kl  .   M.D., 

klyn,   New  Vork. 

npHE    preparation    comes  from  Mag. 
1        Lux,  and  is  potentiated  according 

to  the  Fluxion  method. 

1.  Miss  C.  S.,  30  years,  dark  com- 
plexion, wanted  to  be  revaccinated.  She 
had  been  vaccinated  before.  Variola- 
tion was  proposed  and  accepted. 

1871.  Dec.  28.  I>  Variolin  30, 
seven  powders  ;  one  dry  each  night. 

Dec.  29-31.  Pains  in  the  limbs  just 
the  knee  ;  dull  steady  aching, 
seemingly  in  the  bones. 

1  >■  c.  31.  Lame,  as  if  bruised  in  the 
limbs.  In  the  night  sharp  pain  in  the 
left  mamma  from  above  downward,  and 
outward,  a  great  many  times  after  going 
to  bed,  and  a  flash  early  in  the  molding. 

1872.  Jan.  2.  Slight  sore  throat  m 
the  left  side,  with  pain  on  swallowing. 
Could  not  sleep  for  stomach-a<  he  Last 
night. 

Jan.  4.  Severe  pains  in  the  back  and 
in  every  bone,  all  night,  so  that  she 
could  not  sleep  before  morning.  The 
pain  in  the  back  was  more  in  the  loins, 
and  all  the  limbs  ached  as  if  in  the  bones. 
\  minted  a  little  bile,  after  tasting  it  long 
before. 

[an.  5.  Very  weak  all  day,  as  after  a 
severe  diseav  . 

]an.  10.     Wakeful  all  night. 

Jan.  14.  Wakeful  all  night.  Some- 
times sharp  shooting  pains  ;  sometimes 
dull  pains  in  the  bowels  dining  the  day. 

Ian.  15.  Wakeful  half  the  night  with 
some  pain  in  the  bowels. 

Ian.  i<>.  h'or  the  past  three  nights 
she  was  lying  awake  with  extremely 
bitter  taste,  followed  by  vomiting  a  little 
bile.  Very  costive.  Sore  and  bruised 
feeling  around  the  waist,  going  from  the 
astrium  through  to  the  back  last 
night.  Slight  nausea  like  Si  .1  si<  kness, 
from  ertion    last    evening  ;    flut- 

tering in  the  stomach-pit.      ( '1  ampy  pain 
in    the    stomach  and    bowels  all  day  and 
night.        l'ell    asleep    at    live    a.  m..  and 
it   throwing  up  of  bile,  tasting  it  a 
time  lx  :! 

Jan.  17.  The  same  pains  continue, 
ami   the  back  ached  very  haul  between 
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the  shoulders,  less  around  the  waist. 
Cramps  returned  with  nausea  and 
attacks  of  faintness. 

Jan.  18.  The  same.  Occasional 
cramps  in  the  bowels  at  night,  followed 
by  quite  a  loose  pa  ith  relief  ;  but 

mostly  awake  in  the  night. 

Jan.  19.  The  same  kind  of  cramps 
continue,   better  attei  out.      She 

feels  very  sick  and  de, 

Jan.  20.  Occasional  cramps,  not  so 
violent,  but  making  her  faint,  as  if  it 
went  through  two  places  in  the  ab- 
domen, sometimes  through  the  stomach. 

Jan.  2i.  Menstruation  appears. 
Great  weakness,  that  she  must  lie 
down.  No  appetite.  Feels  two  or  three 
times  as  if  she  should  bring  up  bile. 
Threw  up  part  of  her  tea  last  night, 
after  two  hours,  but  it  was  not  very  sour. 
Now  and  then  a  bitter  taste,  as  if  she 
should  throw  up.  Noise  hurts  her  in 
the  stomach.  She  wants  rest  ;  every- 
thing is  too  much. 

Jan.  24.  Could  not  fall  asl<|ep  for  a 
long  time,  and  then  slept  heavily,  and 
woke  unrefreshed.  Itching  at  the  vac- 
cination mark.  Constant  aching  in  the 
lower  back. 

U  Bryonia.  7-7  c.  (F.)  seven  powders 
every  night  dry. 

Feb.  7.  The  cramps  in  the  abdomen 
and  the  pains  in  the  sacrum  went  away 
gradually  the  last  three  or  four  days 
after  the  last  remedy. 

The  prover  was  neither  very  sensitive 
nor  hysterical,  and  belonged  to  the 
higher  classes  of  society. 

She  never  became  infected  by  small- 
pox. 

2.  Ernest  F.,  nine  years,  vaccinated 
when  six  months  old. 

1872.     Jan.  17.      B  Variolin  9  c.  (F.) 

Jan.  19.  Breath  smelling  strong. 
Flighty.  Talking  in  sleep.  Forehead- 
ache,  with  the  sensation  of  a  fly  on  his 
forehead.  Fever  this  morning.  When 
ingdown  stairs  he  thought  he  would 
fall.  No  appetite.  Pulse  100.  Swollen 
about  the  eyes.  His  father  gave  him  a 
dose  of  Aconite  at  one  p.  m. 

Jan.    23.       Two    pimples    under  the 

nose,  and  one  on  the   lower  lip  as  large 

as  two  pin-heads.       Starting  from  sleep 

frightened   the   last   two   nights.       Pale 

Appetite  good. 

Feb.  6.       A    running   from    the    right 


ear  which  he  had  has  ceased,  and  before 
it  a  fine  eruption  has  formed  which  will 
not  heal  because  he  constantly  picks 
at  it. 

3.  Mrs.  S.,  thirty  years,  blonde,  blue 
eyes,  large,  vaccinated. 

U  Variolin  9  c.  1  1    I 

Next  day,  h<  Terrible  pains 

in  the  back  ai  im.     Tired  in   the 

legs,  that  she  must  lie  down,  lexer  day 
and  night,  with  many  dreams.  Don't 
want  any  food. 

The  day  after,  the  same. 

The  third  day  every  thing  went 
away. 

4.  B.  F.  Vaccinated  several  times, 
but  only  the  first  time  in  childhood  with 
success. 

B,  Variolin  9  c.  (F.) 
Sensation    like    bruised    at    the    left 
lower  rib. 

5.  Odilia  T.,  2^  years  old.  Florid. 
Has  not  yeb»been  vaccinated.  She  is 
said  to  have  had  varicella,  but  as  four 
small  pits  remained  in  the  face  after  it, 
it  had  probably  been  varioloid. 

B;  Variolin  9  c.  (F.)  three  powders 
for  three  successive  nights. 

.After  the  second  powder,  red  spots  at 
the  forehead,  temple,  and  eyelids.  Pale 
face.  Dark  under  the  eyes.  After  that 
pustules  broke  out  at  the  legs,  abdomen, 
as  far  as  the  stomach-pit,  one  at  the 
chin.  Peevishness.  Before  these  pus- 
tules broke  out  she  had  a  group  of 
vesicles  at  the  labia  majora  and  between 
the  legs  with  excoriation.  Face  bloated. 
On  smelling  an  apple  she  rejected  it  as 
too  sour.  Some  of  the  pustules  were 
large.  They  healed  up  without  breaking 
by  desiccation. 

6.  Mr.  and  Mrs.  L.  vaccinated  ;  after 
B>   Variolin  9  c.   (F.)   three  doses  on 

three  successive  nights,  had  nausea, 
general  malaise  for  one  or  two  days,  and 
dull  pains  in  the  occiput. 

7.  Mrs.  H.,  after  three  doses  of 
Variolin  9  c.  (F.)  each  night,  got  some 
severe  aching  pain  in  the  head  all  next 
day. 

8      C.  H.,  six  years,  vaccinated. 

]>  Variolin  9  c.  (F.),  three  powders 
for  three  nights. 

The  second  day  in  the  morning  small 
white  transparent  pustules  which  went 
away  after  the  third  dose  that  day. 
Dullness. 
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9.  John  F.,  20  years,  vaccinated. 
Robust. 

1 S 7 1 .  March  19.  Was  taken  with 
symptoms  of  small-pox,  viz.,  violent 
shaking  chill,  then  high  fever  with  de- 
lirium. Severe  pain  in  head  and  back. 
Perspiration.  Face      red,       bloated. 

Tongue  coated  thickly  white,  the 
papillae  shining  through.       Hands  blue. 

1;  Variolin  9-1  m.  (F.)  in  half  a 
tumbler  of  water,  one  teaspoonful  every 
three  hours. 

March  31.  The  headache  stopped 
immediately,  but  the  pains  in  the  back 
and  sacrum  continued.  The  limbs  are 
like  beaten,  that  he  can  hardly  stand. 
Yawning  and  chilliness.  Eruption  of  a 
few  water-blisters  at  the  lower  lip. 
Sometimes  a  sudden  attack  of  fever 
and   perspiration.     Tongue  less  coated. 

I;  Variolin  9  m.  (F.)  nine  globules  in 
half  a  tumbler  of  water,  one  teaspoonful 
every  three  hours. 

\!ter  that  the  symptoms  disappeared, 
but  toward  the  end  of  May  some  of  the 
most  marked  symptoms  of  small-pox 
and  some  new  ones  appeared  with  great 
violence,  and  he  went  into  the  hospital 
in  Flatbush.  There  the  eruption  broke 
out,  but  the  course  of  the  disease  was 
so  mild  that  he  could  serve  as  a  nurse 
for  the  multitude  of  patients  crowded  in 
the  hospital. 

From  this  case  it  appears  that  the 
infection  with  small-pox  had  already 
taken  place  when  patient  first  came,  and 
that  the  potency  of  variolin  modified 
the  1  ourse  of  the  variola  in  such  a  man- 
ner that  it  became  a  very  mild  one. 

Had  he  taken  the  variolin  before 
being  exposed  to  the  infection  it  most 
probably  would  have  prevented  it.  But 
after  the  infection  had  once  taken,  ami 
some  time  had  elapsed  between  the  in- 
fection and  the  appearance  of  the  sub- 
jective and  objective  symptoms  which 
allowed  the  variola  to  pervade  the  whole 
ism,  the  eruption,  though  for  a 
time  repressed  by  the  potency  of 
variolin,  had  finally  to  break  out,  but 
the  virulence  ol  the  disease  was  essen- 
tially mollified  by  the  homoeopathic 
remedy. 

10.  Katie    I'.,    fourteen   years, 
ted. 

1881.  Jan.  2S.  U  Variolin  9  c.  I  1  1. 
one  dose  at  night. 


Jan.  29.  In  the  morning  she  feels 
unusually  gay  and  her  face  is  red. 

In  the  afternoon,  inclination  to  vomit. 
In  the  evening,  a  white  shining  large 
oblong  blister  below  the  right  eye  near 
the  nose  which  disappeared  next 
morning. 

March  13.  About  a  fortnight  ago — 
about  a  month  after  taking  the  one  dose 
of  variolin — she  got  a  sore  throat  with 
violent  fever  for  several  days  ami  ( roupy 
cough  ;  she  often  had  croup  before. 
Since  about  a  week  a  multitude  of  small 
vesicles  standing  close  together  appear,, 
which,  coalescing,  develop  into  about 
thirty  small  pustules,  each  with  a  fine 
red  ring  around  at  the  right  side  of  the 
sternum,  going  over  the  right  half  of  the 
mamma  toward  the  nipple,  with  much 
pain  in  the  interior  of  the  chest  behind 
them.  In  the  course  of  the  week  a  kind 
of  an  urticarious  eruption  passes  below 
the  mamma  toward  the  right  side  to  a 
place  where  last  week  she  had  pains 
inside  as  far  as  the  back,  also  pain  on 
bending  the  head  forward.  At  the  an- 
terior margin  of  the  axillary  cavity  a 
gland  is  enlarged  to  the  size  of  a 
pigeon's  egg,  and  very  painful  to  touch. 
Tongue  somewhat  coated.  Headache. 
In  this  week  also  the  right  eye  was  in- 
flamed, proceeding  from  the  outer  cor- 
ner, and  then  also  the  left  eye  was 
similarly  affected.  This  was  improved 
by  bell.  9  c.  For  the  sore  throat  and 
cough,  bell.  9  c,  lach.  9  c,  and  lac. 
can.  9  c.  were  given.  But  this  eruption 
continues  its  own  independent  course,, 
and  develops  into  true  variola.  On  the 
centre  of  the  smallest  pustules  a  point 
is  visible,  and  in  the  larger  ones  the 
centre  is  depressed  as  in  true  variola. 

March    14.      Toward    evening,    when 
the   headache  was   increasing,  with  red 
1  ks, 

I;   Variolin  90  m.  (F.) 

Alter  that  the  headache  subsided,  and 
she  had  a  good  ni{ 

In  the   morning  the  pustules  on  the 

breast  were  still  more  developed.  The 
central  indentation  is  more  distinct,  and 
a  dark  vertical  line  extends  from  it  to 
the  base  of  the  pustule.  Patient  has  no 
but  is  very  irritable,  for  the 
affected  parts  are  painful  at  every 
motion.  The  variolous  eruption  extends 
now  over   the   entire   right   mamma  and 
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below  it.  Small  clusters  of  vesicles 
extend  around  the  right  side  as  far  as 
the  back.  Cough  gone.  Throat  better. 
The  swollen  axillary  gland  is  now  to  be 
felt  in  the  axillary  cavity,  but  softer  and 
smaller. 

If  these  pustules  were  in  the  face, 
everybody  would  take  them  for  real 
small-pox,  and  if,  as  she  does  now,  she 
should  go  to  school,  how  many  of  the 
children  would  get  the  small  pox  from 
mere  fright  ?  Thus  many  years  ago  I 
once  was  called  to  an  infant,  who,  cov- 
ered with  purple  small  pox  pustules  from 
head  to  foot,  died  the  same  night.  Pa- 
tient was  in  a  hall-room  adjoining  a  large 
room,  in  which  a  private  school  of  about 
thirty  children  was  kept  by  the  father  of 
the  child.  The  doors  of  both  rooms 
were  at  right  angles.  None  of  the 
children  knew  of  the  danger  next  door, 
and  none  got  the  small  pox.  How  many 
people  might  be  saved  who  now  are 
sacrificed  to  reckless  sanitary  measures  ! 

March  15.  The  pustules  begin  to  dry 
up,  assuming  a  yellowish-brown  appear- 
ance. On  each  of  them  forms  a  scab 
which  from  the  centre  absorbs  the  fluid 
parts.  With  the  exception  of  burning 
of  the  pustules  patient  feels  well.  But  the 
axillary  gland,  though  softer  and  smaller, 
is  still  painful. 

March  16.  The  pustules  continue  to 
dry  up  with  a  brown  scab,  and  still  have 
a  pale-red  halo  around  them.  After 
that  the  scabs  fell  off,  and  no  trace  was 
left. 

It  is  remarkable,  indeed,  that  the 
eruption  took  place  just  at  the  mamma 
of  the  girl,  if  one  considers  that  the 
vaccine  disease  appears  at  the  mamma 
of  the  cow.  Some  years  ago  in  my 
mountain-home  in  the  Alleghenies,  a 
young  farmer  came  to  me  late  in  the 
evening  to  look  at  him.  He  was  over 
and  over,  in  the  face,  on  the  body  and 
extremities,  covered  with  a  variola-like 
eruption.  The  whole  face  was  swollen 
and  as  if  sown  over  with  pustules.  They 
were  as  large  as  split  peas,  but  flatter 
and  some  larger,  the  skin  was  red, 
swollen,  inflamed.  He  had  it  from 
milking  his  cows,  the  udders  of  which 
were  covered  with  a  similar  eruption. 
The  cows  had  been  in  the  woods  as 
usual,  and  there  was  no  vaccine  disease 
in  other  cattle.     These  cows    had    their 


special  stables,  and  could  not  take  the 
infection  from  the  horses  which  did  not 
have  the  glanders.  From  what  source, 
then,  did  the  cows  get  the  disease  ?  I 
don't  know.  The  high  potencies  of 
nature  surpass  the  homoeopathic  ones  in 
fineness  and  power,  though  they  have 
not  the  curativeness  of  the  latter. 

The  farmer  received  vaccium  9c.  (F.) 
12  powders,  one  dry  each  night. 

Before  the  powders  were  all  taken,  he 
was  well,  and  gave  the  rest  of  them  tt> 
his  chum,  who  was  similarly  affected, 
and  also  soon  was  cured. 

To  return  to  our  prover,  she  had  had 
varioloid  badly  as  an  infant,  and  some 
pits  show  still  the  severity  of  the  disease. 
I  then  vaccinated  her  with  good  vaccine 
matter  from  a  healthy  child,  and  the 
vaccination  was  perfect,  and  shows  a 
good  mark  to  the  present  day.  Finally 
she  was  infected  by  her  parents  with  the 
itch,  and  I  also  cured  that  with  high 
potencies. 

And  in  spite  of  all  this  the  900th  cent, 
potency  of  variolin  exerted  such  a  pow- 
erful action  that  it  brought  out  the 
variolous  disease  as  subject  to  it,  even 
after  a  dozen  of  years, 

11.  Ottilia  F.,  1 2  years  old;  sister  of  the 
former. 

B>  Variolin  9c.  (F)  3  doses  for  3 
nights. 

The  first  evening  headache.  The 
fourth  day  pain  in  the  left  side  that  she 
could  hardly  walk,  with  swelling  as  of  a 
fall. 

12.  Miss  Emma  S.  20  years.  Vacci- 
nated. Good  mark.  Has  a  goitre,  but  is 
well  otherwise. 

B  Variolin  9c.  (F). 

The  first  week  :  headache  above  the 
root  of  the  nose.  The  root  of  the  left 
thumb-nail  becomes  inflamed  and  swol- 
len. Burning  pains  of  the  ball  of  the 
thumb,  which  is  hard  and  swollen  from 
the  root  of  the  nail  downward. 

After  a  week,  under  the  use  of  sulphur 
9c.  (F)  and  silicea  9c.  (F),  the  swel- 
ling at  the  nail  suppurated,  opened,  and 
since  then  discharged  pus  from  time  to 
time.  At  last  a  scab  formed  over  the 
sore,  which  finally  fell  off.  Even  now, 
in  the  fifth  week,  the  place  is  red  and 
painful  on  touch.  Pustules  also  had 
appeared  at  the  right  temple  before  the 
ear,  and  at  the    right    knee,    having   the 
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central  depression  and  the  red  halo  ; 
they  suppurated  and  healed  up  with 
scabs.  Besides  when  she  had  the  pan- 
aritium,   an    eruption   appeared    at    the 

seal))  like  tinea  capitis,  and  one  pustule 
broke  out  at  eacli  fourth  finger,  which 
she  opened.  The  right  arm  was  swollen 
as  far  as  the  axillary  cavity,  where  also 
the  glands  were  enlarged.  Patient 
was  very  weak,  and  had  to  be  in  bed 
most  of  the  time. 

From  the  foregoing  cases  it  is  clearly 
to  be  seen  : 

i.  That  the  high  potency  of  variolin 
produces  symptoms  upon  the  healthy 
which  are  similar  to  those  in  variola. 

2.  It  is  of  no  consequence  in  this 
respect  whether   the  provers  have  been 

nated   or    not,    whether  they  have 
been  inoculated  shortly  before    or  long 

3.  Consequently  the  vaccination  by 
inoculation  has  not  been  protective 
against    the  infection  with  the  900th  po- 

y  of  variolin. 

4.  Consequently  the  high  potency  is 
more  powerful  in  its  action  than  the  in- 
oculation with  vaccine-virus. 

5.  Consequently  the  potency  of  vario- 
lin is  more  powerful  to  prevent  the  in- 
fection with  variola,  than  vaccination  by 
inoculation. 

6.  The  potential  variolation  prevents 
the  infection  of  variola  inasmuch  as  it 
exhausts  the  susceptibility  for  its  cause 
in  the  organism. 

7.  Practically  and  theoretically,  this 
variolation  is  a  homoeopathic  proving 
which  is  instituted  upon  the  healthy 
subject  in  order  to  explore  the  patho- 
poetic  action  of  variolin. 

8.  Variolation,  therefore,  is  a  measure 
'In  t. it'll  by  the  fundamental  law  of 
homoeopathies,    and    at    the  same    time 

i  prophylaxis  against  variola. 

9.  Vaccination  by  inoculation,  ini 

is  also  a  homceopathii  measure,  but  on 
account   of    the    applii 

ne-virus    by  m    of 

the    skin    it    is  no 

e    it    sins    against  the 

rule,    thai  poteni 

should  be    used 
healing.  d.  §  25,  1  28. 

There  is  alsi  ger,  that 

by  vac  on  from  arm  I 


insertion  of  the  artificial  calf-pox-virus 
diseases  are  produced  and  transferred, 
which  must  render  the  procedure  utterly 
reprehensible. 

Since  vaccina  is  a  disease  of  the  cow 
but  not  of  the  calf,  the  inoculation  with 
calf-virus  is  not  properly  vaccination, 
but  simply  blood-poisoning,  and  such 
vaccination  without  the  consent  of  the 
parents  of  the  children  and  of  the  per- 
sons of  age  in  the  schools  and  out  of  it, 
should  be  considered  as  assault  and 
battery,  and  not  be  tolerated. 

10.  Such  a  danger  is  not  to  be  appre- 
hended with  the  potential  variolation 
since  the  pathopoetic  action  after  pro- 
ducing the  specific  symptoms,  vanishes 
in  the  infinite  smallness  of  the  dose. 

11.  For  these  reasons  it  is  proposed 
to  give  nine  globules  of  variolin  900 
(centes)  on  three  successive  nights  dry 
upon  the  tongue.  If  only  one  dose  is 
given,  a  greater  pathopoetic  picture  may 
be  expected  than  if  the  dose  is  repeated 
on  three  successive  nights.  Whoever 
takes  exception  to  the  fluxion  method 
can  potentiate  the  variolin  on  the  Kor- 
sakoflian  plan  on  the  remaining  drop  or 
on  the  Hahnemannian  method  of  drop- 
ping from  one  bottle  to  the  other  900 
times,  which  requires  900  bottles.  But 
I  fear,  many  will  not  have  patience 
enough  for  that. 

12.  This  variolation  can  be  repeated 
at  any  time  when  there  is  danger  of  in- 
fection, in  order  to  quiet  the  public 
mind  and  protect  the  people. 

13.  The  variolation  can   never   be    in 
want  of   prophylactics,  because    th< 
tency  can  be  multiplied  infinitely,  and  it 
always  preserves  the  same  efficacy  it  the 
well-known   homoeopathic  rules  are  ob- 

•  ed. 

14.  It  is  desirable  to  observe  carefully 
and  publish  the  proving  by  variolation 
in  order  to  increase   our   knowledge   on 

il  to  make  the  public  fa- 
miliar with  this  novel  mode  of  protec- 
tion. 

15.  Variolation  is  the  easiest  manner 
of  protecting  one's  sell  from  variola  and 
can  in  n  1  harm. 

16.  Even  if  alter  the  administration  of 
nin  900  the  pet  vac- 
cinated, and  the  vaccine  disease  should 

its    app  .    this   is    no    proof 

against  tl  '   the  vari- 
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olin,  because  this  remedy  is  not  claimed 
to  be  a  protective  against  the  artificial 
vaccine  disease,  but  against  the  infection 
with  the  natural  true  variola. 

17.  The  homoeopathic  variolin  poten- 
cy is  the  simillimum  to  the  infection 
with  variola.  Also  the  vaccine  potency 
derived  from  the  natural  disease  of  the 
cow,  not  of  the  calf,  is  a  simillimum  as 
appears  from  provings  of  vaccinin  pub- 
lished in  the  The  Homoeopathic  Physi- 
cian, Vol..  Ill,  p.  155,  and  can  be  used 
as  prophylactic.  But  the  variolin  is  to  be 
preferred  on  account  of  its  nearer  rela- 
tion to  the  human  kind. 

18.  The  objection  of  isopathy  can 
not  be  entertained  in  regard  to  the  vari- 
olation as  proposed,  because  it  is  unten- 
able for  reasons  which  already  Hahne- 
mann has  given  at  the  close  of  the  first 
volume  of  his  chronic  diseases,  2d  edi- 
tion, p.  188.  " Isopathic  and  aequale" 
he  says,  "  are  misleading  expressions 
which,  if  they  are  to  signify  anything, 
can  only  mean  simillimum,  because  they 
are  not  an  idem."  Potentiation,  in  fact, 
makes  out  of  the  ison  and  aequale  a  sim- 
illimum. 

19.  The  provings  also  show  that  the 
bacteria  are  a.  post  hoc  but  not  a  propter 
hoc. 

20.  Variolin  serves  also  as  the  main 
remedy  for  variola,  being  homoeopathic 
to  it,  though  the  individuality  of  every 
single  case  should  not  be  neglected  in 
the  selection  of  the  remedy. 

Ceterum  censeo,  macrodosiam  esse  delen- 
dam. 


TREATMENT  OF  BRIGHT'S  DISEASE. 

BY 

CLARENCE  BARTLETT,   Ml). 
Philadelphia,    Pa. 

THE  treatment  of  the  various  renal 
affections  classed  under  the  generic 
name  Bright's  Disease,  is  in  almost  every 
particular  the  same  for  each.  Certain 
remedies  and  certain  hygienic  measures, 
while  indicated  in  all  forms  of  the  affec- 
tion, are  more  frequently  applicable  to 
some  than  to  others.  It  is  therefore  my 
purpose  in  dealing  with  my  subject,  to 
speak  of  the  treatment  of  Bright's  disease 
as  a  whole,  merely  indicating  in  passing, 
the    special    pathological    conditions   to 


which    special    remedial    measures    are 
particularly  adapted. 

In  the  whole  category  of  ailments  to 
which  the  human  frame  is  liable,  there 
are  none  in  the  treatment  of  which,  more 
attention  should  be  paid  to  the  most 
minute  hygienic  details,  than  in  the  case 
of  the  disease  under  consideration.  The 
kidneys  being  unsound,  every  precau- 
tion should  be  adopted  to  lessen  the 
amount  of  labor  required  of  them.  Care 
should  be  taken  to  preserve  the  normal 
action  of  the  heart,  lungs,  skin,  stomach, 
and  bowels. 

Of     all    matters     pertaining     to     the 
treatment  of  Bright's  disease  questions, 
relating      to      the      diet    and     to    the 
care  of  the  skin  are  the  most  important. 
The  great  danger  to  patients,  lies  in  the 
accumulation  of   urea   in   the  blood  by- 
reason  of  defective  renal  action.     This 
one    fact    should  be  constantly  kept  in 
mind    in    arranging   a   suitable    dietary. 
Now  it  is  a  well  established  fact,  that  the 
more  highly  nitrogenized  the  food  taken, 
the  greater  will  be  the  formation  of  urea 
and  the  more  urgent   will  be  the  call  on 
the    kidneys  to    eliminate    it    from    the 
system.     Animal  food  being  of  a  highly 
nitrogenized    character,   it   is    desirable 
that   meats    be   banished   as    much     as 
possible  from  the  dietary.     To  prohibit 
animal    food    entirely   and   insist  upon 
the  patient  subsisting  on  a  vegetable  diet 
exclusively,  is  in  many  cases  an  impossi- 
bility.    Some  animal  food  he  must  have. 
We  must  therefore  permit  him  to  par- 
take of  such  as  will  work  the  least  possi- 
ble injury.      In     milk,   we   find    such    an 
article  of  diet.     It  should   be   taken  in 
large    quantities.       The    less    of     other 
nutriments  taken,  the  greater  should  be 
the  quantity  of  milk  consumed.   In  those 
cases  where  the  patient  can  be  induced 
to  partake  of  milk  exclusively    (and    if 
this  can  be  done,  it  is  so  much  the  better 
for    him),    the    quantity    taken    should 
amount   to   from    three    to   four    quarts 
daily.  To  introduce  so  much  liquid  into 
the  stomach  in    the    twenty-four   hours 
requires    that     it    should     be      admin- 
istered in  comparatively  small  quantities 
at  short  intervals.     A  milk    diet  is   the 
best  for  both  the  acute  and  the  chronic 
forms  of  Bright's  disease.     In  the  acute, 
especially  it  should  be  positively  insisted 
upon.     The  beneficial  effect  of  the  milk 
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is  doubtless  due  to  the  fact,  that  it 
furnishes  an  easily  assimilable  food  freely 
diluted.  Under  its  intluence,the  quantity 
of  urine  is  increased  and  the  percentage 
of  albumen  contained.lessened.  Dropsy, 
if  such  exists,  begins  to  disappear.  Of 
course,  it  is  to  be  expected  that  with 
large  quantities  of  fluid  introduced  into 
the  system,  that  the  flow  of  urine  will  be 
increased  and  the  percentage  of  albumen 
diminished  by  reason  of  dilution.  But 
observation  will  show  that  the  diminu- 
tion in  the  loss  of  albumen  is  not  only 
relative  but  absolute.  When  it  is  im- 
possible to  confine  the  patient  to  a  milk 
diet,  then  he  must  be  permitted  vege- 
tables and  on  rare  occasions  meat  in 
small  quantities.  Patients  often  object 
to  the  milk  diet  as  being  likely  to  dis- 
agree with  them.  While  it  has  been  my 
fortune  to  meet  with  many  such,  I  have 
seen  but  few  in  whom  the  idiosyncrasy 
to  milk  was  not  shown  to  be  more  fancied 
than  real  on  systematically  and  persever- 
ingly  insisting  upon  the  use  of  that  food 
as  the  chief  means  of  nourishment. 

Alcoholic  beverages  of  all  kinds  should 
be  positively  prohibited.  They  can  do 
no  possible  good,  and  they  may  work 
irreparable  injury. 

Careful  directions  must  be  given  the 
patient  respecting  the  character  of  cloth- 
ing worn.  In  all  cases,  he  should  wear 
flannel  next  to  the  skin.  He  should  be 
warmly  but  comfortably  clad.  Greatest 
care  must  be  observed  to  prevent  sudden 
checking  of  the  perspiration — an  acci- 
dent which  may  arise  from  too  much  as 
well  as  too  little  clothing,  and  one, 
should  it  occur,  very  likely  to  throw  in- 
creased work  on  the  kidn 

Free  action  of  the  skin  must  be  pro- 
cured. Now,  i  would  not  by  any  means 
think  of  advising  the  administration  of 
drugs  for  the  purpose  of  producing  di- 
aphoresis, as  I  am  satisfied  that  but  lit- 
tle benefit  can  arise  from  such  practice. 
In  one  case,  in  which  1  used  pilocarpine 
for  this  purpose,  the  resultin  ation 

and  the  accumulation    of   mucus  in   the 
air  passages  were  so  great,  that   the 

i  stimulants  bei  ame  net  essary.  1 
do,  however,  advise  the  production  of 
diaphoresis  by  means  of  the  hot  ail 
bath.  In  the  household,  this  may 
Iministered  with  very  few  prepara- 
tions.   An  alcohol  lamp  should  be  placed 


under  the  chair  on  which  the  patient 
sits  and  then  it  is  lighted.  The  patient 
and  chair  are  then  enveloped  in  a  rubber 
water-proof,  which  fits  closely  about  the 
patient's  neck  and  is  so  arranged  that 
.there  is  a  free  circulation  of  the  air 
within.  Ere  long,  the  patient  will  break 
out  into  a  free  perspiration,  after  which 
he  should  be  carefully  wrapped  and 
protected  from  exposure.  In  case  he  is 
confined  to  his  bed,  as  indeed  he  must 
be  if  he  is  affected  with  acute  Bright's 
disease,  another  plan  may  be  adopted. 
The  bed  clothes  are  raised  above  the  pa- 
tient by  a  series  of  half-hoops  placed  over 
his  body  and  lower  extremities.  Then 
an  alcohol  lamp  is  lighted  and  placed  on 
the  floorby  the  side  of  the  bed.  A  piece 
of  metal  pipe  having  a  diameter  of  about 
four  inches  is  next  arranged  so  that  one 
end  shall  be  beneath  the  bed-clothes  and 
the  other  directly  over  the  flame  of  the 
lamp.  A  strong  current  of  hot  air  is 
thus  made  to  strike  the  body  of  the  pa- 
tient. In  following  this  method,  care 
must  be  observed  to  prevent  restless- 
ness on  the  part  of  the  patient.  Any 
great  degree  of  movement  of  the  bed- 
clothing  may  exert  suction  power  and 
draw  the  flame  upward  and  set  fire  to 
the  bedding.  I  have  never  had  any 
trouble  in  this  respect,  however,  except 
in  one  case,  in  which  this  method  was 
used  for  a  very  young  child. 

The  importance  of  rest  must  be  en- 
joined,under  its  influence  alone,  improve- 
ment will  often  take  place.  That  inor- 
dinate muscular  exertion  may  excite 
albuminuria  is  well  illustrated  in  a 
reported  by  Dr.  Griswold,  of  New  York, 
some    two    years    since.      The    case     in 

on  was  that  of  a  young  man  who, 
on    being  examined  for   life    insurance, 

deemed  an  undesirable  risk  on 
account  of  albuminuria.  Urinary  exam- 
inations made    by    numerous    physicians 

il  contradictory  results,  albu- 
men being  as  frequently   absent 

nt  in  the  urine.  It  was  finally 
learned  that  previous  to  the  passing  ol 
the  urines  in  which  albumen  was  found, 
the   patient    had    taken   boxing     lc- 

iring    up  the    violent    exercises,    the 

albuminuria  disappeared.  The  ques- 
tion naturally  arises  whether  to  make 
test  m  the  treatment  of  Bright's  disease 
absolute  or   merely    relative.      No  hard 
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and  fast  rules  can  be  made  to  govern  the 
physician  on  this  point.  The  tempera- 
ment of  the  patient,  together  with  the 
surroundings,  will  influence  him  largely 
in  the  matter.  Other  things  being 
equal,  the  nearer  to  absolute  rest  we 
give  the  patient,  the  better  it  is  for  him. 
Rest  in  bed  is,  however,  irksome  to  many, 
and  the  confinement  and  the  depriva- 
tion of  out-door  air  may  more  than  make 
up  for  its  beneficial  effects. 

Now,  a  word  on  the  treatment  of 
dropsy,  should  this  condition  be  pres- 
ent. It  is  a  common  practice  among  the 
followers  of  the  dominant  school  to  make 
use  of  diuretics  for  the  purpose  of  reduc- 
ing the  oedema.  Such  practice  is  decid- 
edly reprehensible.  The  kidneys  are 
diseased  and  should  have  as  much  rest 
as  possible.  Diuretics  throw  extra  work 
on  the  kidneys  and  while  they  may 
lessen  the  dropsy,  they  rarely,  if  ever, 
accomplish  any  permanent  good.  If  the 
dropsical  accumulation  increases  despite 
the  use  of  the  properly  selected  remedy, 
the  best  means  remaining  for  its  reduc- 
tion is  tapping.  I  would  lay  particular 
stress  on  the  tapping  of  cedematous 
limbs  by  fine  trocars,  and  not  by  the 
use  of  incisions,  as  commonly  employed. 
The  trocar  and  canula  are  first  inserted 
into  the  limb  ;  after  which  the  trocar  is 
withdrawn,  and  the  canula,  which  is  made 
of  silver,  is  left  in  position.  To  it,  is 
next  attached  a  piece  of  fine  rubber  tub- 
ing, which  carries  the  dropsical  fluid 
into  a  proper  receptacle.  The  tube  and 
rubber  are  retained  in  place  by  the  ad- 
justment of  adhesive  plaster.  They  are 
permitted  to  remain  for  a  couple  of 
days,  when  they  should  be  removed  and 
re-inserted.  By  this  procedure,  as  much 
as  three  or  four  quarts  may  be  with- 
drawn from  each  limb  within  twenty- 
four  hours. 

We  now  come  to  the  medicinal  treat- 
ment proper  of  Bright's  disease.  I  shall 
not  attempt  in  the  following  pages  to 
mention  all  the  remedies  of  use  in  the 
disease,  nor  will  those  given  be  referred 
to  in  any  systematic  order.  I  shall  sim- 
ply speak  of  such  as  are  more  frequently 
indicated,  with  their  most  important  indi- 
cations. The  first  remedy  to  which  I 
shall  refer  is  arsenic. 

Arsenicum  album  enjoys  a  wide-spread 
reputation  as  a  remedy   for  Bright's  dis- 


ease. Baehr  (Science  of  Therapeutics, 
vol.  i),  referring  to  it,  disparages  its  use 
in  this  connection,  inasmuch  as,  so  he 
claims,  it  has  never  in  poisoning  cases, 
produced  any  further  kidney  changes 
than  a  mere  temporary  congestion.  A 
careful  review  of  its  symptomatology, 
however,  leads  us  to  regard  it  as  a  val- 
uable remedy.  The  patient's  face  is  pale 
or  of  a  waxen  hue  ;  cedema  of  the  eye- 
lids may  be  noticed.  There  is  a  ten- 
dency to  inflammations  of  a  low  ten- 
dency with  serious  blood-changes  such 
as  are  frequently  observed  during  the 
course  of  Bright's  disease.  These  in- 
flammations may  end  in  gangrene.  The 
characteristic  pain  under  arsenicum  is  of 
a  burning  character,  sometimes  accom- 
panied by  throbbing  in  the  painful  part. 
Relief  is  obtained  from  hot  applications. 
The  patient  experiences  great  thirst,  to 
satisfy  which,  he  drinks  small  quantities 
at  short  intervals.  There  is  marked  ir- 
ritability of  the  stomach  ;  even  a  small 
quantity  of  food  or  drink  may  be  vom- 
ited as  soon  as  taken.  It  is  also  a  rem- 
edy for  the  diarrhoea  occurring  during 
the  course  of  the  affection.  The  stools 
are  bloody  and  slimy,  and  contain  undi- 
gested food  ;  or  the  stool  maybe  brown- 
ish and  exceedingly  offensive.  It  is 
also  indicated  in  cases  accompanied  by 
cardiac  disturbances,  such  as  hyper- 
trophy. Great  restlessness  and  anguish 
become  characteristic  symptoms.  Gen- 
eral cedema  is  manifested.  Even  hydro- 
thorax  and  hydropericardium  may  be 
present.  The  urine  is  highly  albumi- 
nous. Notwithstanding,  the  skin  may 
feel  cool,  the  patient  experiences  marked 
internal  burning.  It  is  especially  indi- 
cated in  chronic  tubal  nephritis,  waxy 
and  fatty  degenerations    of  the  kidneys. 

Other  preparations  of  arsenic  are  use- 
ful in  Bright's  disease.  We  may  men- 
tion in  particular  arsenicum  hydrogenisa- 
tutn,  arsenicum  jod.  and  calcarea  ars. 
The  arsenicum  hydrogen,  is  recommended 
by  Dr.  J.  F.  Cooper,  of  Allegheny  City 
{Pennsylvania  State  Society  Transactions, 
1883),  as  being  the  best  remedy  for  renal 
haemorrhage. 

Arsenicum  jod  is  a  valuable  remedy  in 
Bright's  disease.  Its  use  is  largely 
empirical.  It  has  a  powerful  influence 
in  reducing  the  amount  of  albumen  in 
the  urine.     It  is  especially    indicated   in 
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cases   associated  with    cardiac    disturb- 
ances. 

Calcareaarsenicosa,  (Lilienthal's  Ther- 
apeutics) it  is  claimed,  sometimes  helps, 
when  arsetricum  album,  though  apparent- 
ly indicated,  fails. 

Apis  mellifua.  The  cutaneous  sur- 
face has  a  waxen  or  transparent  hue. 
The  urine  is  scanty,  dark-red,  and  high- 
ly albuminous.  There  is  swelling  of 
the  eye-lids.  The  dropsy  becomes  gen- 
eral. Hydrothorax  and  hydropericar- 
dium  appear.  Dyspnoea,  which  is  in- 
tense, forces  the  patient  to  sit  upright. 
There  is,  however,  no  anguish  or  fear  of 
death,  as  with  arsenicum.  The  surface 
of  the  body  feels  sore  and  bruised,  as  if 
pounded.  Thirst  is  absent.  It  is  espe- 
cially indicated  in  the  acute  Bright's  dis- 
ease after  scarlatina. 

Plumbum.  In  chronic  poisoning 
cases,  lead  may  produce  a  chronic  in- 
terstitial nephritis.  It  may  also  give 
rise  to  recurrent  convulsions  of  epilepti- 
form nature.  It  is  indicated  in  con- 
tracted or  gouty  kidney,  when  there  is 
very  little  dropsy.  The  tendency  to 
uraemic  convulsions  is  marked. 

Phosphorus  is  a  remedy  for  fatty, 
amyloid  and  granular  degenerations  of 
the  kidney,  and  for  the  albuminuria  of 
pregnancy.  There  is  a  marked  hasmor- 
rhagic  tendency.  Haemorrhages  may 
occur  from  any  part  of  the  body. 
GEdema  of  the  lungs  or  bronchial  ca- 
tarrh may  complicate  the  case.  The 
s  the  eyes,  and  we  have 
nt  retinitis  albuminurica  attended 
with  Hashes  of  light  before  the  eyes. 
The  right  heart  is  affected,  and  in  con- 
sequence  we  have  venous  congestion  of 
various  organs  of  the  body.  If  th< 
be  further  complicated  by  fan- 
eration  of  the  liver,  tuberculosis  or 
i,  phosphorus  is  more  apt  to  be  the 
indicated  remedy.     « 

Terebinthina    in    cases   of   poison 
produi  rked  renal  sympl 

which  show  the  drug  to  be  of  value  in 
tubal  nephritis.     Baehr  {Scitnce  of 
Therapeutics,  vol  i,p.  003)  quotes  . 

lisoning  by  this  drug   in   which    the 
expei  ienced  "  frequent  urging  to 
urinate  with  scanty  disi  harge  of  a  burn- 
ing urine   containing    bloody    coagula." 

I  he  ui  ine  w  hu  h  «  as  1  opiously  mix<  d 
with  blood  and   albumen   showed   umlei 


the  microscope  cylindrical  casts,  inflam- 
mation cells,  crystals  of  the  oxalate  of 
lime,  but  no  epithelium."  The  haemor- 
rhagic  tendency  and  anasarca  are  pre- 
sent. Baehr  recommends  it  in  the  first 
stage  of  acute  Bright's  disease.  The 
characteristic  appearance  of  the  urine 
when  terebinthina  is  the  remedy  is  a  dark 
smoky  color.  This  is  associated  with 
dull  aching  in  the  region  of  the  kidneys. 

Auriim  is  indicated  in  cases  associated 
with  marked  cardiac  hypertrophy.  At 
first  the  urine  is  increased  in  quantity  ; 
later,  it  becomes  scanty  and  albuminous. 
There  may  be  congestion  of  other  vis- 
cera. It  isuseful  incases  having  asyphil- 
iticor  mercurio-syphilitic  origin.  A  prom 
inent  old-school  authority,  Dr.  Robert 
Bartholow,  highly  recommends  a  prepar- 
ation of  aurum,  the  double  chloride  of 
gold  and  sodium  in  contracted  kidney. 
He  claims  for  it  the  power  of  causing 
absorption  of  exuberant  connective  tis- 
sue formation. 

Helleborus  is  one  of  the  remedies  for 
post-scarlatinal  nephritis.  The  urine  is 
dark,  scanty  and  loaded  with  albumen. 
On  standing  it  deposits  a  dark  sediment 
which  has  been  compared  in  our  text 
books  to  the  appearance  of  coffee 
grounds. 

Fuchsin  is  spoken  of  by  Tyson  as  a 
remedy  which  has  been  recommended 
by  Feltz  and  Bouchet  in  the  treatment 
of  albuminuria.  These  authorities  claim 
that  under  its  influence,  the  amount  of 
albumen  in  the  urine  begins  to  disap- 
pear. At  the  meeting  of  the  Pennsylva- 
nia State  Society  held  in  Philadelphia  in 
1883,  Dr.  Hasbrouck  of  lyn  spoke 

of  this  remedy  ns  having  produced 
albuminuria.  He  also  recommended  it 
in  the  second  decimal  trituration 
remedy  for  that  condition.  He  had 
observed  no  beneficial  effect  from  it. 
however,  beyond  its  power  of  lessening 
the  quantity  ol  albumen  in  the  urine. 

Catitharis.       'Phis     remedy     enjo\ 
wide    spread    reputation    in    the   early 
stages  of  acute  nephritis.     Symptoms  of 

renal  and  vesical  irritation  predominate. 
There  is  dull  a<  hing  pain  in  the  r< 
of  the  kidneys  with  violent  cutting  pains 
tiding  down  the  uterus  from  these 
organs  to  the  bladder.  The  renal  r< 
externally,  is  sensitive  to  touch.  The 
urging    to    urinate    is   almost  k  constant. 
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Often  cutting  pains  extend  down  the 
penis  and  even  into  the  spermatic  cord 
causing  retraction  of  the  testicles.  The 
urine  is  high  colored  and  scanty  ;  and 
contains  blood,  epithelial  cells,  tube  casts 
and  albumen. 

Hepar  has  been  recommended  by 
Kafka  for  acute  tubal  nephritis  after 
scarlatina  on  account  of  its  power  of 
controlling  croupous  exudations  when 
occurring  elsewhere.  The  urine  under 
hepar  is  dark  red  and  bloody,  and 
causes  scalding  sensation  in  passing.  It 
can  not  be  said  of  this  remedy,  so  far  as 
its  symptomatology  indicates,  that  it 
bids  fair  to  be  of  any  great  utility  in  the 
treatment  of  acute  Bright's  disease.  In 
the  chronic  form  of  the  affection,  numer- 
ous symptoms  may  arise  which  will  call 
urgently  for  its  exhibition  as  an  inter- 
current remedy. 

Kali  Ilydroiodicum.  when  administer- 
ed in  large  doses  for  any  length  of  lime 
produces  albuminuria  with  increased 
flow  of  urine.  I  have  reported  else- 
where the  case  of  a  patient  with  con- 
tracted kidney,  in  whom  the  administra- 
tion of  this  remedy  in  five  grain  doses, 
gave  rise  to  uraemic  symptoms.  Kali 
hyd.  is  homceopathically  indicated  in 
Bright's  disease  occurring  in  gouty  or 
syphilitic  constitutions  especially  after 
the  abuse  of  mercury. 

Euonymus  atropurp.  has  been  recom- 
mended as  a  remedy  for  albuminuria. 
Lilienthal  gives  as  symptoms  pointing  to 
the  use  of  this  remedy,  head-ache,  the 
severity  of  which  is  in  direct  proportion 
to  the  amount  of  albumen  in  the  urine. 
The  mental  condition  is  one  of  melan- 
choly. This  is  associated  with  bodily 
weakness. 

Cuprum  is  indicated  when  uraemia 
sets  in  and  convulsions  appear.  These 
convulsions  alternate  with  delirium  which 
is  characterized  by  marked  loquacity. 
The  respiratory  muscles  are  affected  in 
the  spasm.  The  face  and  tongue  become 
blue.     The  breath  is  cold. 

Mercurius  corrosivus  is  called  for  in 
albuminuria  after  diphtheria  or  appear- 
ing as  the  result  of  syphilis  or  abuse  of 
alcohol.  The  urine  is  increased  in 
quantity  and  is  pale  in  color.  The 
face  and  feet  are  puffy  and  swollen. 
Secretions  are  offensive.  There  is 
marked    tendency    to     ulceration.       A 


recent  allopathic  writer  speaks  of  mer- 
cury as  having  the  power  of  producing 
albuminuria.  He  does  not  however  con- 
sider that  the  complication  of  syphilis  by 
albuminuria  is  a  contra-indication  of  the 
remedy;  on  the  other  hand,  he  insists  that 
the  mercury  will  exert  a  beneficial  effect 
on  the  urinary  symptoms. 

Mercurius  cyanatus  is  referred  to  by 
Hale  as  a  possible  remedy  in  the  croup- 
ous form  of  nephritis  following  diphthe- 
ria and  scarlatina  ;  and  also  when  dur- 
ing the  course  of  diphtheria,  the  diph- 
theritic process  attacks  the  kidneys. 

Convallaria  has  been  used  by  allo- 
pathic physicians  as  a  diuretic.  I  have 
used  it  but  have  failed  to  derive  much 
benefit  from  it.  As  a  homoeopathic 
remedy,  the  indications  for  its  use  have 
not  been  clearly  fixed. 


MEMBBRANOUS  DYSMENORRHEA  IN 
AN  HAMOPHILA,  WITH  PURPURIC 
SYMPTOMS 


R.  W.  HERBERT.  M.D., 
Manasquan,   N.  J. 

I  HAVE  read  with  great  interest  the 
cases  of  purpura  hoemorrhagica  re- 
ported in  your  journal,  and  shall  report 
a  case  that  has  occurred  in  my  own 
practice.  I  am  sorry  I  did  not  keep  a 
full  account  of  the  case,  but  owing  to  its 
being  an  unusual  one,  it  has  been  vividly 
impressed  on  my  mind.  I  must  say  here 
that  I  greatly  sympathize  with  Dr.  Angell 
as  I  have  been  in  the  same  position, 
hunting  for  the  proper  remedy  and  seem- 
ingly seeing  my  patient  dying  from  ex- 
hausting haemorrhages  before  my  eyes. 
It  is  far  easier  to  say  that  such  and  such 
a  remedy  if  given  would  have  cured  the 
disease,  but  being  placed  in  a  position 
similarly  to  Dr.  Angell,  we  might  have 
done  the  same  as  he  has  done.  In  fact 
at  one  time  in  the  following  case  I  would 
have  done  anything  I  thought  would 
have  helped  my  patient. 

Julia  S — ,  age  15.  Previous  History — 
During  her  life  she  had  always  been 
troubled  with  haemorrhages — even  the 
bleeding  from  a  slight  cut  of  the  finger 
could  scarcely  be  stopped.  Several  times 
her  life  has  been  despaired  of  from  epis- 
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taxis  even  after  plugging  of  the  anterior 
and  posterior  nares,  the  bleeding  con- 
continuing  through  the  gums  around  the 
teeth.  The  haemorrhage  would  continue 
until  it  seemed  as  if  the  patient  had  lost 
nearly  all  the  blood  in  her  body. 

November  27,  1882,  I  was  called  to 
see  her  and  found  her  flowing  very  freely, 
her  menses  having  appeared  a  week  pre- 
viously. The  haemorrhages  continuing 
for  about  ten  days  were  so  profuse,  that 
]  have  known  her  mother  to  fill  a  twenty- 
five  pound  paper  floursack  full  of  napkins 
soaked  with  the  bloody  discharge  and  a 
common  chamber  ]/'i  full  of  blood  clots 
in  the  course  of  twenty-four  hours.  Dur- 
ing this  period  the  girl  would  be  seized 
with  pains  resembling  labor  pains,  caused 
by  the  expulsion  of  a  blood  clot  from  the 
uterus.  These  clots  resembled  the  uterus 
in  shape,  about  two  inches  long,  ^  to 
\l/z  inches  wide,  and  J^  inch  thick, 
covered  with  a  membrane.  At  its  widest 
part  were  two  openings  corresponding 
to  the  fallopian  tubes  and  below  an 
opening  for  the  cervix.  It  seemed  as  if 
the  endometrium  had  come  off  with  the 
clot.  On  cutting  open  this  membrane  1 
found  a  firm  clot  with  small  thread  like 
fibres  running  in  different  directions 
through  the  clot  and  attached  to  the  lin- 
ing membrane.  I  have  known  two  or 
three  such  clots  to  pass  in  twenty-four 
hours,  but  the  membrane  was  not  as  fully 
formed. 

During  the  first  ten  days  an  eruption 
appeared,  covering  the  front  of  thighs, 
abdomen,  chest  and  arms  of  blood  spots, 
varying  in  size  from  a  pin's  head  to  that 
of  a  pea.  These  spots  at  first  were  red- 
dish but  soon  assumed  a  dark  purplish 
color  and  were  accompanied  with  great 
tenderness  of  the  abdomen,  so  that  the 
patient  could  scarcely  bear  the  weight  of 
the  bed  clothes.  I  hiring  the  continuance 
of  the  haemorrhage  1  resorted  to  the  use 
of  a  tampon,  when  the  patient  was  im- 
mediately troubled  by  epistaxis  which 
ceased  on  the  1  of  the  tampon.   <  >n 

the  subsid  the  haemorrhage   the 

it  was  further  prostrated  b 
and  vomiting     with    continual    retching 
which  lasted  tour  1 

followed  i  ick  ol    li.rin.iuiria  and 

lastly  by  i 

.11  the  iniddl'  '  1  the 

unary  the   patient    was    uncon- 


scious, if  raised  the  least  from  the  prone 
position,  syncope,  lasting  sometimes  a 
half  hour,  occurred.  There  was  not  the 
least  color, lips  were  perfectly  white, heart 
beats  very  rapid,  weak,  and  with  marked 
anaemic  murmurs.  From  this  time  she 
began  slowly  to  improve  and  by  the 
first  of  March  was  able  to  sit  up.  During 
convalescence  she  was  troubled  with 
dropsy,  bronchitis,  and  violent  palpi- 
tation of  the  heart,  so  violent  as  to  shake 
the  bed  on  which  the  patient  lay.  During 
her  entire  sickness  when  conscious  her 
rfulness  was  very  marl 

When  about  seventeen  she  looked  the 
picture  of  health,  weighing  about  140, fair 
skin,  red  cheeks,  dark  hair  and  eyes, 
bright  cheerful  disposition,  menses  very 
profuse  lastingabout  a  week.  Since  1882 
she  has  had  four  attacks  of  haemorrhage, 
but  all  were  light  when  compared  with 
the  first,  and  she  was  able  to  be  around 
in  three  or  four  weeks.  During  the  past 
October  she  had  her  last  attack  which 
was  not  very  severe,  she  did  not  lose 
near  the  amount  of  blood,  but  instead  of 
being  cheerful  as  before  was  very  dis- 
pondent.  Under  crotalus  her  haemorrhage 
was  soon  controlled  and  1  left  her  on  the 
19th  putting  her  under  cinchona,  she 
being  able  to  sit  up. 

On  the  26th  was  recalled  and  was  sur- 
prised at  the  change.  Her  mother  told 
me  that  on  the  23d  her  menstrual  flow 
had  appeared  which  was  very  free,  but 
lasted  only  two  days.  She  was  much  pro- 
strated complaining  of  pain  in  top  of 
head.  On  27th  was  much  weaker,  con- 
stant pain  in  top  of  head,  some  11 
and  vomiting, her  complexion  had  assum- 
ed a  yellowish  cast,  she  ^icw  rapidly  un- 
ions and  dii  d  that  night.  She  had 
no  fever  during  any  of  these  attacks.  I 
am  at  loss  to  account  forth  of  her 

death     unless    her   system    had 
weak    from    previous    attacks.        During 

seeming  good  health  slight  pressure  at 
.my  time  011  her  flesh  would  cause  a 
mark  similar  to  that  produced  by  a 
bruise.      There   was   a    ten  t    the 

is  to  IT 
Remedies. — Thinking    at    first  1  I 
of  menorrhagia  put  patient  under 
sabina  followed  bj  W'lun  erup- 

tion appeared  with  great  tenderi 
lachesis,    also    phosphorus,    hamamelis, 
.    belladonna.      But  lluid  e\ 
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•eft  ergot  in  drop  doses  every  two  hours 
seemed  to  control  the  hemorrhage  the 
best.  During  convalescence  first  cin- 
chona and  then  apis  best  controlled 
the  dropsy,  and  digitalis  the  palpitation 
of  the  heart.  For  about  six  months  1  had 
patient  under  phosphorus  30  one  dose 
daily  except  occasionally  I  gave  a  dose 
of  sulphur.  I  also  had  the  patient  under 
arnica  30  and  hamamelis  30  for  a  con- 
siderable time. 


STIBIUM  AKSENICOSTJM. 


DR.  MATTES,  1:  \\  I  NSB1   RG. 

(From  All.   Horn.  Zeit. — Jan    13th,  and    Feb.    3rd    and 
aith,    1S85.     Translated   by     II  I       Ivins,    M.    D., 

Phila.     Read  before  Horn.  Med.  Soc.  of  Phila.  Co.; 

Among  the  remedies  which  still  await 
proper  recognition,  belongs  without  a 
■doubt,  stibium  arsenicosum.  In  the 
Zeit.  des  Berliner  ver.  horn.  Aerzte,  page 
291,  extracts  from  L' Art  Medieale,  by 
Dr.  Hafa — I  find  this  remedy  dismissed 
in  three  lines. 

It  appears  to  be  used,  as  yet  but  little, 
by  homoeopathic  physicians.  In  fact, 
the  only  homceopathists  who  have  recog- 
nized the  worth  of  this  remedy,  were 
Fischer  and  Haarer,  the  latter  of  whom, 
I  have  to  thank  for  my  knowledge  of  the 
remedy. 

Haarer  says  :  "  stibium  arsenicosum 
acts  upon  the  left  chest  only,  on  the 
heart  and  left  lung,  in  pericarditis  ;  left 
sided  pleurisy,  in  recent  and  old  exuda- 
tions ;  further  in  left  sided  pneumonia, 
when  apparently  incurable  ;  even  in 
the  stage  of  asphyxia  the  remedy  acts 
promptly  and  surely.  On  the  right  side, 
on  the  contrary,  the  remedy  has  no 
action." 

It    is    best    to    prescribe    from    0,05 

[f  gr-l — °-°6  ['  gr-J  °f  tne  IX  tritu- 
ration per  day  ;  larger  doses  often  give 
rise  to  uncontrollable  diarrhoea,  which, 
if  in  old  persons,  may  prove  quite  dan- 
gerous. 

I  have  used  stibium  arsenicosum  for 
the  past  year  and  have,  in  the  main, 
confirmed  the  indications  as  given  by 
Haarer,  but  on  the  contrary,  I  found 
the  remedy  to  act  excellently  on  the 
tight  side,  in  a  striking  case.  I  have 
also  seen   an    old   right   sided    pleuritic 


exudation  quickly  disappear  under  the 
influence  of  stibium  arsenicosum.  The 
clinical  history  follows. 

In  addition  to  the  toregoing,  I  have 
seen  this  remedy  speedily  improve  and 
cure  cases  of  children  suffering  from 
catarrhal  pneumonia,  where  no  other 
remedy  could  be  found  to  give  improve- 
ment ;  and  in  spite  of  Haarer's  indica- 
tion the  pneumonia  in  two  cases,  was 
r  on  the  right  than  the  left  side. 
Following  are  the  condensed  clinical 
histories  of  two  cases. 

ist.case:   Left  sided  pleuritic  effusion. 
On    3   i ''.ember  15th,  I   was   telegraphed 
for  to  see  Sexton  K.  of  Fr.,  act.  68  years. 
The  patient  had  been  suffering  for  three 
weeks,  nominally,  from  a  catarrhal  fever. 
The  local    physician   had  been   treating 
the  case.     I  found  the  patient   lying  on 
his  back,  with  pale,  distorted  face,  emac- 
iated, and    exceedingly   dyspneeic.     He 
complained    of   decided    headache  and 
sharp  pain  in  the  region  of  the    spleen. 
He  also   suffered  from  dry,   tormenting 
cough    and     drowsiness.     Examination 
revealed    the    following  :  quite    marked 
fever  with  perspiration,  pulse    120-130: 
left  sided  pleuritic  exudation.     Percuss- 
ion and   dulness  reached    front,   to  the 
third    rib  ;  in     the     back,    two    fingers' 
breadth  beyond   the  lower  angle  of  the 
scapula.     Respiratory     murmurs     were 
scarcely  to  be  heard,  no  friction  sounds, 
but    on    the    contrary,    a    dry   catarrh 
existed    in    the    upper   portion    of    the 
lungs.      Heart     was     dislocated.     The 
exudation  was  complete.    For  eight  days, 
I  gave  aconite  and  bryonia     The  head- 
ache abated,  as  also  the  fever  and  cough  a 
little.     But  the  exudations  remained  the 
same.     I  then  gave  stibium  arsenicosum. 
1  trit.  0.05  [f  gr.]   per    day  ;  eight  days 
following    the    exudation    was    reduced 
one  half,  and  the  patient  breathed  much 
easier.     The  fever  only  made  its  appear- 
ance during    the  evenings  ;  in    another 
eight  days,  the   stib.   ars.   had  removed 
every  trace  of  the  exudation.     The  gen- 
eral condition   of   the   patient   was    e 
dently  much  improved,   but  on  account 
of  his  age,  naturally  a  loss  of  strength  of 
the  body  remained  longer. 

2nd.  case  :  Right-sided  pleuritic  Exuda- 
tion. On  the  21st  of  September,  1883, 
I  was  called  to  see  the  forty  year  old 
wife   of    watchman     Fr.,     in     M.     The 
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patient  had  given  birth  to  a  child,  ten 
weeks  previously,  and  fourteen  days 
afterwards  a  pleurisy  developed,  for 
which  she  was  treated,  until  I  was 
called,  by  an  allopathic  physician, 
Thirty  empty  medicine  bottles  stood 
upon  a  chest  in  the  bed-room  ; — suf- 
ficient witness  of  the  medicine  pre- 
scribed. The  patient  was  extremely 
emaciated,  with  woe-begone  expression, 
and  complained  of  difficult  breathing 
and  annoying  dry  cough  :  she  said  she 
would  be  happy  if  the  cough  were  only 
looser. 

Condition  :  skin  hot  and  moist,  pulse 
110-115.  Thirst  comparatively  slight. 
Sleep  and  appetite  poor  ;  much  saliva 
in  the  mouth  ;  the  cough  so  severe,  that 
accompanying  the  expectoration,  once 
or  twice  daily,  from  three  to  four  table- 
spoonfuls  of  clear  water  were  thrown 
off  ;  whether  the  cough  brought  this 
from  the  bronchial  tubes,  or  by  strang- 
ling it  was  brought  from  the  stomach,  I 
could  not  explain. 

The  physical  exploration  revealed, 
posteriorly  on  the  right,  an  absolute 
dulness  to  the  spine  of  the  scapula  ; 
anteriorly,  to  the  second  rib.  The 
respiratory  murmur  was  destroyed  over 
the  whole  chest.  Catarrh  of  the  apex 
of  the  right  lung,  the  left  was  free. 
Abdomen  was  normal,  with  the  excep- 
tion of  the  region  of  the  liver  being 
sensitive  to  pressure. 

Conjecturing  a  hydrogenoid  constitu- 
tion, I  gave  at  first,  natr.  nit.  and  natr. 
mur.,  for  I  was  at  the  same  time  treating 
cases  by  these  remedies,  which  brought 
about  decided  improvement  in  the 
eral  symptoms  ;  the  appetite  was  some- 
what improved,  and  the  constipal 
which  had  existed,  disappeared.  The 
exudation  was  urn  hanged.  On  the  30th 
of  September,  I  gave  hepar  s.  6th. 
After  fourteen  days'  use,  I  found  that  it 
had  caused  but  slight  decrease  in  the 
exudation  and  dyspnoea.  The  tempera- 
ture was  still  quite  illy  in  the 
evenings.  Pulse  but  little  de<  teased  in 
frequent  y. 

1  )i  tobei  15th,  the  I  suddenly 

perienced  .1  sharp  stinging  pain  in  the 
left  side,  in  the  region  of  the  spleen  ; 
the  pulse  became  more  frequent,[and  the 
suffocation  increased.  1  could  as  yet 
prove   nothing,   neither    that   a    friction 


sound  existed,  nor  that  there  was  a  be- 
ginning exudation.  In  spite  of  Haarer's 
assertions,  I  concluded  to  give  stib.  ars., 
°-  °5»  LI  £r-]  °f  the  ix  trituration  pro 
die. 

I    visited   the   patient   on    Oct.     21st. 
Her  relatives,  strange  to  say,  did  not  re- 
port during   the   whole     tune.       1     was, 
therefore,   much   exercised  over  the  re- 
sult.    The  husband  met  me  on  the  way, 
with  joyful  countenance,  and  explained 
to   me   that   the   patient  was    better   in 
every  respect.      The  examination   con- 
finned   it  ;   the   exudation   had    entirely 
disappeared — temperature  normal  ;  pulse- 
So  ;  breathing  much  easier.     The  cough 
loose,    mucous    expectorated.     General 
condition,   eood  ;    pain   in  the   left  side 
gone.     The  patient  said  she  was  obliged 
to  pass  large  quantities  of  urine  in  the 
past   few  days.     The  urine,  which  had 
been  fiery  red,   was  clear.     I  continued 
the  stib.   ars.    for    six  days,   and    at  the 
next  visit,  had  the  pleasure  of  seeing  my 
patient   out  of   bed.     I   found  the  lung 
very  much  cleared  up.     The  patient  is 
now  entirely  well.      Later    I   gave    her 
phosphorus  and  kali  carb. 
Third  Case.     Pericardial  Exudation. 
Rev.  K.,  of  E.,  was  affected  the  last 
of  October  by  tenosynitis  of  the  left  leg. 
His  attending  physician  ordered  the  use 
of  ice-water  compresses.     The  inflamma- 
tion quickly  disappeared,  but  eight  days 
following  the  patient  became  dyspneeic, 
which  caused  him  much    anxiety.      He 
sent  for  me.     I   diagnosed  a  pericardial 
exudation,  which    extended   upward  as 
far  as   the   second   rib  ;   to  the    right,  a 
little  beyond  the  edge  of  the  sternum  ; 
to  the  left,  two  fingers'  breadth  beyond 
the  nipple  line.      I   ordered  stibium  ar- 
senicosum 1  st,  and  in  eight  days  the  ex- 
udation had  disappeared. 

Fourth  Case :    Severe   Catarrhal   Pneu- 
monia. 
On  the  morning  of  the  17th  of  August, 
I  was  to  see  the   four-year-old 

daughter  of  Post-Master  I!.  For  four 
she  had  been  treated  without  re- 
sult, by  two  allopathic  physicians  ;  their 
diagnosis  being  catarrhal  pneumonia,  fol- 
lowing measles.  When  I  arrived,  the 
child  lay  in  a  stupor,  with  half-closed 
eyes,  marked  dyspnoea,  face  and  mucous 
membranes    cyanotic  ;    respiration     and 
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pulse  scarcely  to  be  counted  ;  skin  hot 
and  covered  with  perspiration,  especially 
■on  the  head  ;  temperature  400  [104°  F.J, 
great  thirst,  little  appetite  ;  constipation. 

Physical  condition  :  over  both  lungs, 
especially  the  right,  numerous  large,  bub- 
bling, moist  rales,  with  bronchial  breath- 
ing in  the  lower  posterior  and  lateral 
portion  of  the  lungs.  In  the  lower  por- 
tion of  tlie  right  lung — in  the  axillary 
line — was  a  dull  space,  over  two  inches 
in  extent  (infiltration)  ;  posteriorly  both 
sides  showed  small  spots  of  infiltration 
in  the  lower  portion.  I  gave  phos.  3  ; 
some  improvement  on  the  following 
evening.  Aug.  18th,  a.m.,  she  was  de- 
cidedly worse,  which  induced  me  to  give 
tart.  stib.  3.  The  child  was  bathed  in 
perspiration  and  cyanotic  ;  the  symp- 
toms, in  other  respects,  the  same  as  on 
the  previous  day. 

Aug.  19th — much  worse,  severe  cya- 
nosis, dyspnoea,  rattling  in  the  throat — 
carbo  veg.  30.  Apparently  better  in 
the  evening,  which  on  the  day  following 
proved  to  be  illusory. 

Aug.  20th — I  gave  stibium  arsenico- 
sum  1st,  .003,  [^  gr.]  to  be  taken  in 
twelve  hours.  In  three  hours'a  decided 
improvement  was  noticeable.  The  prog- 
ress of  the  case  was  uninterrupted  from 
that  time.  There  is  no  doubt  that  the 
stib.  ars  was  the  curative  agent.  In 
eight  days  the  child  was  nearly  well. 

Since  the  case  above  recorded,  I  have 
had  the  pleasure  of  curing  a  number  of 
severe  cases  of  catarrhal  pneumonia 
with  this  remedy.  Only  in  the  past  few 
months,  several  cases,  badly  treated, 
have  come  to  me  from  allopathic  physi- 
cians,/, e.,  of  children  who  developed 
pneumonia  following  measles  ;  and  no 
other  remedy  has  proved  so  curative  as 
the  stibium  arsenicosum.  The  remedy 
was,  also,  always  reliable  in  cases  of 
simple  catarrhal  pneumonia,  not  pre- 
ceded by  measles.  I  had  the  good  for- 
tune to  save  my  own  boy  (six  years  old) 
with  this  remedy.  Since  I  have  been 
using  it  I  have  not  lost  a  case  of  ca- 
tarrhal pneumonia.  This  medicine 
seems  active  in  combating  those  cases 
which  have  been  maltreated  by  our 
brethren  of  the  other  school. 

I  wish,  therefore,  to  urge  my  colleagues 
to  give  this  remedy  a  fair  trial.  How- 
ever, I  wish  to  call  their  attention  to  the 


fact  that  it  is  not  always  possible  to  ob- 
tain the  preparation  in  its  purity.  Where 
possible,  it  should  be  obtained  from  a 
reliable  pharmacy  ;  for  that  which  is 
kept  by  the  majority  of  druggists  does 
not  always  give  the  desired  results. 


PSORA  FROM  AN  ALLOPATHIC  STAND- 
POINT. 

On    Phthisis   Pulmonalis,    by    Dr.    Meissen,    of 
Falkenstein. — D.  Med.  Zeitiaig,  97,  1885. 

Translated  by  Prof.  Lilienthal. 

i.  The  common  pulmonary  phthisis  in 
man,  the  bacillary  phthisis,  is  a  chronic 
infectious  disease,  caused  by  the  well- 
characterized  bacillus  tuberculosus  of 
Koch.  It  appears  in  a  phthisical  lung 
so  constantly  that  it  was  considered  the 
ultimate  cause  of  the  disease. 

2.  The  clinical  course,  the  obstinacy 
and  malignancy  of  phthisis  pulmonalis 
corresponds  with  a  chronic  infectious 
disease,  and  not  with  a  simple  inflamma- 
tion. But  we  must  recollect  that  a 
labile  state  of  reaction  is  a  very  charac- 
teristic symptom  of  most,  especially  far 
progressed  phthisis. 

3.  In  most  cases  careful  examination 
easily  reveals  the  presence  of  the  bacil- 
lus tuberculosus,  which  thus  becomes  a 
most  valuable  aid  in  diagnosis.  The 
numbers  of  bacilli  in  the  sputa  are 
of  far  less  importance.  Benign 
cases,  or  stationary  ones,  having  run 
their  course,  show  sometimes  enormous 
quantities  ;  whereas  the  absence  of  the 
fungus  in  the  sputa  does  not  exclude  its 
presence  in  the  lungs.  Its  presence  only 
shows  that  it  came  from  a  bacillary  af- 
fected spot  in  the  bronchi,  but  the  total- 
ity of  all  the  symptoms  only  gives  the 
cue  to  the  prognosis. 

4.  Bacillary  phthisis  arises  from  the 
inhalation  of  the  tubercular  fungus  or  of 
its  spores,  which  is  found  everywhere  in 
civilized  countries,  and  especially  in  the 
sputa  of  phthisical  patients.  But  for 
the  production  of  the  disease  an  unlucky 
inspiration  which  carries  the  fungus  in- 
to the  lungs  does  not  suffice,  for  it  is 
inhaled  over  and  over  by  most  people, 
and  still  only  a  small  per  cent,  succumbs 
to  phthisis.  The  development  of  phthisis 
depends  on  certain  preceding  condi- 
tions, which  as  causa  proxima  are  closely 
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connected  with  the  causa  movens,  the 
fungus. 

5.  These  preceding  conditions,  which 
can  be  more  or  less  demonstrated  in  all 
infectious  diseases,  may  be  called  the 
disposition.  In  bacillary  phthisis  it  con- 
sists in  a  weakening,  depotentiating,  de- 
ficient nutrition  either  of  the  whole  body 
or  only  of  the  lungs,  corresponding  to 
the  old  truism,  that  a  perfectly  healthy 
person  never  becomes  consumptive  as 
long  as  he  is  thoroughly  well. 

6.  The  presence  of  such  a  disposition 
can  be  shown  in  every  case  of  phthisis. 
We  must  differentiate  a  constitutional 
from  a  local  disposition  to  phthisis, 
though  it  will  be  sometimes  difficult  to 
do  so,  as  both  may  concur  in  one  and 
the  same  case.  The  constitutional  dis- 
position is  often  congenital,  often  proba- 
bly based  on  a  malproportion  in  the 
size  and  functional  ability  of  heart  and 
lungs.*  Often,  also,  it  may  be  acquired 
in  consequence  of  exhausting  diseases, 
loss  of  blood  or  other  fluxes,  insufficient 
nutrition,  worry  ami  over  exertion,  ex- 
cesses of  any  kind.  A  local  disposition 
may  be  given  by  diseases  and  changes  in 
tlie  lung-tissue,  and  thus  the  conditions 
for  the  habilitation  of  the  fungus  may 
be  given  even  in  formerly  robust  per- 
sons. Such  are  :  inhalation  of  dust, 
pleurisy,  whooping  cough,  morbillous 
catarrh  ;  catarrhal,  more  rarely  fibrinous 

*  Rrehmer,  in  his  classical  work,  "I>ie  Ae- 
triology  der  Chronischen  Lungenschwindsucht," 
says,  page  153  :  The  physiological  consequence 
of  the  malproportion  between  heart  and  lungs, 
which  is  the  rule  in  the  phthisical  habitus,  inas- 
much as  the  heart  is  abnormously  small  and  the 
lungs  abnormously  large,  consists  undoubtedly  in 
the  fact  that  the  Inngs  become  the  locus  minoris 
resistenti.i  and  thus  cause  the  disposition  fcr 
morbidity  in  the  pulmonary  tissue.  We  need 
not  wonder,  therefore,  that  the  bacilli  tubercu- 
losi  begin  in  the  lungs  their  mischievous  activity. 
Let  us  also  consider  that  in  prisons  with  the 
phthisical    habitus,  or  generally    in    all    persons, 

from  some  (.in         1         ither  the  strength 

heart  is  diminished,  the  blood  in  the  lungs 

circulates    more    slowly,    and    we    have    another 

1   for    the    acute  infection,  habilitation   and 

increase  of  the    bacilli   tuberculosi   in    the  lungs. 

Benecke    also   found  that    narrow  lumina  of  artc- 

le  relatively  frequent  in  phthisical  and 
scrofulous    processes,     and    this     n.uioui, 

tion     with    the    small   size   of    the    heart, 

il    weakm    -,    that    diminished    powi  1 

ce    deficient    nutrition, 

which  precedes   and    accompanies  the  phthisical 

process. 


pneumonia.  Catarrhal  pneumonia  im- 
probably the  last  causal  momentum  for 
the  habilitation  of  the  fungus  and  the 
development  of  phthisis. 

7.  Tlie  tubercle  bacillus  can  only 
grow  in  an  organism  already  debilitated 
with  deficient  nutrition,  with  a  tissue 
change  taking  place  without  energy,  and 
thus  coming  out  victorious  in  the  battle 
with  the  cells,  produces  the  disease. 

8.  Let  it  be  known  that  there  is  no 
specific  treatment  for  this  disease,  neither 
climatic,  balneological  nor  medicinal, 
nor  is  there  the  least  chance  to  diminish 
the  spread  of  this  bacillus  in  civilized 
countries.  What  we  can  do  and  what 
we  must  do,  is  to  diminish  the  disposi- 
tion to  the  disease,  so  that  the  fungus 
will  not  find  the  nest  prepared  for  his 
settlement. 

9.  The  prognosis  of  bacillary  phthisis 
is  therefore  less  determined  by  the  bacil- 
lary infection  than  by  the  strength  which 
the  attacked  organism  can  oppose  to  the 
intruder,  so  that  the  infected  part  of  the 
lung  can  be  isolated  and  expelled.  All 
measures  will  fail  where  the  disease  is- 
far  advanced,  but  it  is  our  duty  to 
recognize  early  the  pre-existing  condi- 
tions leading  to  bacillary  infection,  and 
to  remove  them  before  the  breaking  out 
of  the  disease,  or  to  stop  its  spread  at  its 
very  beginning.  Here  the  early  recog- 
nition of  the  bacillus  in  the  sputa  is  of 
the  utmost  importance,  and  we  must 
never  make  light  of  a  catarrh  in  the 
apices  of  the  lungs. 

10.  Hygiene  is  therefore  the  basis  of 
our  rational  treatment  ;  every  other 
treatment  is  secondary  to  it.  Whether 
we  select  this  or  that  renowned  place  is. 
not  of  so  much  importance  as  that  the 
patient  be  strictly  kept  under  medical 
supervision,  so  that  the  hygienic  princi- 
ples may  be  carefully  carried  out.*  It 
is  true  that  it  is  often  more  easily  done 
in  sanitaria,  but  poor  people  have  not 
the  means   for   it,  and    still    we    must  do 

Here,  again,  the  same  principle  holds  good, 
as  in  the  early  admission  of  lunatics  in  insane 
asylums,  where  si.,i|stus  show  more  cun 
sooner  the  patient  was  withdrawn  from  business 
cares  and  home  influences,  and  kept  under  the 
strict  regulations  of  a  well-ordered  institute. 
How  man\  diseases  could  be  prevented,  if  peo- 
ple weie  able  to  understand  the  principle*  of  life 
and  would  live  up  to  them  in  their  own  behalf  as 
in  that  ol  I  heir  descendants. 
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our  best  to  bring  them  under  the  same 
wholesome  rules. 

We  may  divide  phthisis  tuberculosa 
into  its  different  stages  : 

1.  Initial  Phthisis.  The  general  state  of 
health  is  still  good  ;  abnormal  murmurs  by 
rhonchi  are  still  limited  to  .1  small  spot, 
mostly  to  one  or  the  other  apex.  Klnstic 
fibres  and  bacilli  can  already  be  demon- 
strated in  some  cases,  but  not  yet  in  all, 
as  expectoration  may  still  be  absent. 

2.  Active  Phthisis.  Changes  in  the 
lungs  have  already  more  or  less  taken 
place.  The  sputa  show  bacilli  and  elas- 
tic fibres.  Some  malaise,  more  or  less 
high  fever,  night  sweats,  prove  that  the 
morbid  process  is  still  active  and  care- 
ful treatment  necessary  for  its  eradica- 
tion. 

3.  Progressive  Phthisis.  Fever  more 
lasting,  ot  a  remittent  type,  the  disease 
steadily  progressing  to  its  fatal  issue. 

4.  Florid  Phthisis,  acute  caseous 
pneumonia  and  miliary  affections,  often 
running  a  very  rapid  course. 

5.  Stationary  Phthisis,  where  we  are 
often  enabled  to  produce  a  relative  cure, 
though  residue  of  the  destructive  pro- 
cesses in  the  lungs,  dulness,  rattling  mur- 
mur, cough  and  expectoration,  dimin- 
ished capacity  of  labor  remain.  The 
absence  of  all  fever,  the  bien-aise  prove 
that  the  process  is  at  present  stationary, 
and  the  focus  of  the  disease  is  for  the 
time  kept  in  limits.  As  soon  as  phthisis 
has  passed  a  certain  extension,  this  will 
remain  our  only  hope,  as  a  total  cicatri- 
zation is  excluded  on  account  of  the 
unyielding  nature  of  the  thoracic  walls. 

LEYDEN  justly  remarks  that  our 
knowledge  on  the  origin  of  pul- 
monary tuberculosis  has  so  far  not  been 
advanced  by  the  discovery  of  the  bacil- 
lus, and  Jousset  utters  the  same  senti- 
ment in  his  article  on  Microbomania, 
and  when,  after  all  the  blowing  and 
bragging  over  recent  pathological  ad- 
vances, the  old-fashioned  phthisical  hab- 
itus and  that  unknown  quantity,  that  X, 
here  called  disposition,  is  brought  back 
to  its  old  position,  it  behooves  us  to  re- 
place the  Psora  theory,  another  name 
only  for  disposition,  in  its  place  of 
honor,  and  though  Hahnemann  and  his 
Organon  were  scorned  and  held  up  for 
derision  because    he   had  said  that  the 


macroscopic  acarus  may  be  necessary  for 
the  development  of  his  Psora,  the  old 
school  and  the  majority  of  our  homoeo- 
pathic physicians  swallow  now  with  per- 
fect delight  disposition  and  microscopic 
bacilli.  Autenriethnearl)  a  hundred  years 
ago,  proved  that  even  the  acarus  will 
hardly  ever  produce  the  genuine  itch, 
e\<  ept  in  peisons below  par,and  we  now 
have  the  same  proposition  broached  in 
the  habituation  of  the  disease-producing 
fungi.  Let  the  student  or  practitioner 
compare  what  Hahnemann  teaches  in 
his  Organon,  and  especially  in  the  in- 
troduction to  his  Chronic  Diseases,  and 
we  must  feel  pleased  that  the  ideas  pro- 
mulgated by  this  medical  reformer  more 
than  half  a  century  ago  now  find  ex- 
pression in  the  works  of  recent  writers 
of  acknowledged  ability  and  authority. 
Hahnemann  lived  in  advance  of  his  age, 
and  the  expressions  he  used  may  be 
faulty,  for  medical  science  has  made 
some  progress  during  the  nineteenth 
century,  but  his  idea  was  true,  and  the 
internal  enemy,  which  he  called  psora,  we 
now  denominate  lenv  vitality.  To  eradi- 
cate this  disposition,  hygienic  treatment 
ab  ovo  to  be  of  the  utmost  importance, 
is  a  principle  agreed  upon  by  all  schools 
and  carried  out  wherever  possible. 
During  the  life  of  our  master,  hygiene 
held  yet  a  subordinate  position,  and  he 
tried,  therefore,  to  root  out  this  internal 
enemy,  this  Psora,  by  his  antipsoric  rem- 
edies. Looking  over  this  list  of  anti- 
psoric remedies,  there  is  hardly  one 
which  does  not  find  also  its  indications 
in  cutaneous  affections,  and  the  experi- 
ence of  a  host  of  physicians  shows  that 
the  more  these  outward  signs  manifest 
themselves  the  more  rapidly  and  thor- 
oughly our  treatment  will  lead  to  restora- 
tion of  health. 

Charge,  in  his  "  Traitement  Homceo- 
pathique  des  Maladies  des  Organes  de 
la  Respiration,"  page  260,  says  :  Phthisis 
can  be  cured  in  any  of  its  stages,  even 
in  the  period  of  suppuration.  Patho- 
logical anatomy  revealed  this  possibility, 
and  experience  confirmed  it.  It  needs 
zeal  and  perseverance,  and  our  chances 
of  success  are  so  much  greater  the  more 
we  are  able  to  attack  the  disease  at  its 
very  origin.  We  may  suspend  or  attenuate 
the  tuberculous  seat,  we  may  favor  and 
hasten  the  cicatrization    of   cavities,  but 
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our  chief  duty  remains  to  combat  the 
diathesis,  which  presides  over  the  form- 
ation of  tubercles,  a  diathesis  whose  first 
development  often  goes  back  to  infancy, 
and  whose  sequelae  can  be  stopped  by 
judicious  internal  treatment  and  good 
hygienic  conditions. 

The  late  Dr.  Frost  (Awer.  Horn.  Re- 
view,  Oct.,  1863)  truly  remarks  :  The 
method  by  which  Hahnemann  arrived 
at  his  psoric  theory  may  seem  insuffi- 
cient, as  the  limits  within  which  he  pro- 
posed to  restrain  it  were  too  narrow. 
But  his  far-feeing  mind  overleaped  some 
o^  the  intermediate  steps  in  the  chain  of 
reasoning,  and  as  if  by  a  sublime  intui- 
tion, seized  at  once  the  mighty  principles 
•of  hereditary  disease,  the  master  key  to 
all  that  is  abnormal  and  obscure  in  the 
physical  history  of  man.  s.  L. 


PROF.   G.   M.   PEASE,  PROF.  A.    MCNEIL, 
AND  THE  SAN  FRANCISCO  HOMOEO- 
PATHIC COLLEGE. 

IN  June,  1884,  the  Hahnemann  Medi- 
cal College,  of  San  Francisco, 
opened  its  doors  for  the  instruction  of 
those  desiring  a  homoeopathic  medical 
education. 

The  "announcement"  gave  notice 
that  three  full  courses  of  lectures  must 
have  been  attended  to  entitle  a  student 
to  graduation.  Not  long  after  the  be- 
ginning of  this  course  a  little  article  ap- 
peared in  an  Eclectic  medical  journal, 
which  seemed  to  reflect  upon  the  Hahne- 
mann College,  as  it  stated  that  one  or 
more  students  had  been  accepted  in  the 
graduating  class  who  had  attended  but 
one  course  of  lectures.  At  a  meeting  of 
the  faculty,  held  after  the  public  ationof 
that  article,  the  subject  was  brought  up, 
and  the  (Kan  stated  that  the  ac«  usation 
tl  had    himself   seen   the 

ntials  of  all,  and  that  they   wei 
right. 

about  the    time  for   graduation   in 
Octoi  ruinations  had 

concludi 
up  as  to  v.  in  parties  had  1  om- 

plied  with  the  requirements,  and,  it  being 
then  undi  had    not.  the 

diplomas  though  tilled  out  were 
crally    signed    by    tin'    members    of    the 

gradu     ng  exei 


the  names  of  those  parties  were   not   in- 
cluded in  the  printed  list  of  graduates. 

Later,  an  effort  was  made  to  get  the 
signatures  upon  the  diplomas  in  ques- 
tion, and  nearly  all  signed  them  upon 
the  representation  that  investigation  had 
shown  the  parties  to  have  complied  with 
the  requirements. 

The  following  card  was  received  bear- 
ing the  post-mark  of  Dec.  21,  1884  : 

"  Dear  Doctor  : — There  are  two 
diplomas  to  be  signed,  Mrs.  Edmonds 
and  Mrs.  McClelland,  and  1  was  ordered 
by  the  board  of  directors  to  have  them 
signed  at  once. 

Fraternally, 
II.  C.  French,  m.  D., 

Registrar. 

P.  S. — Will  you  please  call  at  the  office 
some  day  soon  and  sign  them.  F." 

This  reply  was  forwarded  to  the 
registrar  : 

"  San  Frani  isco,  Cal.,  Dec.  23,  1884. 

II.  1      Im  -.    11.  M.  D  : 

Dear  Dr.  : — Your  postal  card  ree'd. 
I  certainly  was  informed  that  the  two 
parties  whose  nanus  you  give  had  been 
pronounced  as  ineligible  for  graduation, 
and  as  1  have  not  known  of  any  meeting 
of  the  faculty,  I  cannot  understand  how 
the  directors  should  order  (you  used  the 
word  '  ordered  ')  the  faculty  to  sign 
diplomas  for  parties  who  had  not  satis- 
fied the  faculty  that  the  requirements  of 
the  college  had  been  complied  with. 

(Signed)  C.  M.  PEASE." 

Two  members  of  the  faculty  were  not 
however  convinced,  and  did  not  sign. 

The  next  in  order  is  the  following  : 
■■  Hahnemann 

1  College,        N  se, 

San  Francisco,  Dec  30,  1SS4. 

Dear  Doctor  : — I  have  the  pleasure 
to  inform  you  of  your  re-election  to  the 
(hair  of  "  gynaecology  and  surgical 
diseases  of  women." 

\  ours  fraternally, 

ned)  YY.  1  .1  I 

Liter   on     comes     a    letter    from    the 
n  : 
"Dr.  <      i I    i      i  inn;, 
i  ' .  ( ieary  St. 
i      urs  : 
i  1  lo  12  A.  M.   ;  to  8  P.  M. 
i     i  phone,  2145. 

San  1  1  t,  1885. 

G    M    Pease,  M    D 

hi  \k  DOCTOR  : — As  there  is  to  be  a 
'  the  l  'ne.  tors  this  e\ enin 
1  1  am  expe<  ted  to  report  your  1  on- 
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elusion  in  regard  to  the  diplomas  of 
Mrs.  Edmonds  and  Mrs.  McClelland, 
will  you  kindly  signify  your  decision — 
yes  or  no.  Please  return  answer  by 
bearer. 

Yours  fraternally, 

(Signed)  C.  B.  Currier." 

This  answer  was  returned  : 

"  In  the  matter  of  diplomas  for  Mrs. 
McClelland  and  Mrs.  Edmonds,  will  say 
that  if  the  board  of  directors  officially 
inform  me  that  both  parties  have  com- 
plied with  the  requirements  of  the  col- 
lege so  as  to  entitle  them  to  them,  I 
shall  most  certainly  sign." 

On  the  next  day  a  reply  was  received  : 
"  Hahnemann 

Medical  Colli  ge,        Nucleus  House, 
San  Francisco,  Jan.  31ST.  18S5. 

G.  M.  Tease,  M.  D. 

Dear  Doctor  : — At  a  special  meet- 
ing of  the  board  of  oirectors,  the  fol- 
lowing resolution  was  adopted  :  '  That 
Drs.  Pease  and  McNeil  be  informed  that 
in  the  opinion  of  the  board  of  directors 
the  requirements  of  the  College  have 
been  complied  with,  so  as  to  entitle  Mrs. 
McClelland  and  Mrs.  Edmonds  to  their 
diplomas.' 

By  order, 
(Signed)        \V.  E.  Ledyard, 

Secretary." 

An  official  statement  oi  fad  being  re- 
quested, and  only  an  opinion  received, 
an  investigation  was  made  for  myself. 
The  deans  of  the  colleges,  at  which  the 
claimants  were  reported  to  have  taken 
their  previous  courses,  were  interviewed, 
and  made  statements  so  directly  oppo- 
site to  those  reported,  that  I  concluded 
not  to  sign  until  I  was  perfectly  satisfied 
as  to  the  correct  state  of  affairs. 

Next  came  another  note  from  the 
dean  : 

"  Dr.  C.  B.  Currier. 
921  y2 Gear\  Si. 

Office  Hours  : 
11  to  12  A.  M.   7  to  8  P.  M. 

Telephone,  2145. 

San  Francisco,  Feby.  i=th,  1SS5. 

Dr.  G.  M.  Peam:. 

Dear  Doctor  : — The  diplomas  of 
Mrs.  Edmonds  and  Mrs.  McClelland  are 
at  my  office  awaiting  your  signature — 
will  you  kindly  call  and  sign  them  at 
your  earliest  convenience. 

fraternally  yours, 
(Signed)  C.   B.  Currier." 

It  was  unofficially   reported   that  the 


diplomas  would  be  held  until  after  the 
next  course  of  lectures,  but  as  I  object- 
ed to  their  being  dated  Oct.  30,  1884,  if 
not  intended  for  delivery  until  a  year 
from  that  date,  I  refused  to  affix  my 
signature. 

Nothing  further  was  heard  upon  the 
subject  until  about  the  20th  to  the  25th 
of  May,  1885,  when  one  of  the  members 
of  the  board  of  directors  called  upon 
me  with  a  request  for  my  signature  to 
the  diploma  of  Mrs.  McClelland — I 
again  refused,  saying  that  under  the  cir- 
cumstances I  could  not,  in  justice  to 
myself  and  the  good  name  I  wished  the 
college  to  bear.  Again  I  was  told  that 
the  diploma  would  not  be  presented 
until  the  close  of  the  next  course  of  lec- 
tures, and  again  I  replied  that  I  could 
not  sign  a  diploma  with  the  date  of  1884 
upon  it.  Being  accused  of  stickling  at 
technicalities,  I  replied  that  I  did  not 
think  a  false  date  could  be  so  classed. 

Upon  my  decided  refusal  to  sign,  the 
member  of  the  board  of  directors  took 
his  leave. 

On  the  30th  of  May  the  following  was 
received  : 
"  Hahnemann 
Medical  College,        Nucleus  House, 
San  Francisco,  May  29TH,  1885. 

G.  M.  Pease,  M.  D. 

Dear  Doctor  : — At  a  meeting  of  the 
board  of  directors  of  the  H.  M.  C.  of 
S.  F.,  the  chair  of  "  gynaecology  and 
surgical  diseases  of  women  "  was  de- 
clared vacant.  On  behalf  of  the  Board, 
I  tender  you  the  most  sincere  thanks  for 
the  efficient  manner  in  which  you  have 
filled  the  above  professorship. 
Fraternally  yours, 
(Signed)        W.  E.  Ledyard,  Sec'y." 

The  course  of  lectures  was  to  begin 
June  2d.  Not  wishing  to  feel  that  a 
wrong  could  possibly  have  been  com- 
mitted by  my  refusal  to  sign  the  diplo- 
mas, I  again  interviewed  the  deans  of 
the  other  colleges,  and  obtained  from 
them  the  following  affidavits  : 
"  Dean's  Office, 

Coori  R  Medical  College, 

S  UN  Francisco,  June  6,  1885. 

From  the  register  of  the  Medical  Col- 
lege of  the  Pacific  I  find  the  following 
record  of  matriculation  in  the  hand- 
writing of  the  applicant  : 

"Sept.  12,  [1882],  Mary  Elizabeth 
Edmonds,  [aged]  46,  [birthplace)  Maine, 
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[residence]  905  Bush  St.,  San  Fran." 
I  also  find  that  Mrs.  Edmonds  paid  the 
matriculation  fee,  and  received  the  card, 
$5.00,  also  the  demonstrator's  fee,  re- 
ceiving the  card,  $10.00. 

These  were  the  only  fees  paid  the  col- 
lege, and  the  only  cards  taken  out.  Mrs. 
Edmonds  attended  some  of  the  lectures 
from  the  time  of  matriculating  to  the 
close  of  the  term,  about  six  weeks  ;  but 
none  thereafter. 


^      Seal 

of  1 1 1 E 

'  1  '<>i.  I.i  1  IE. 


(Signed) 
Henry  Gibbons,  Jr 

Dean. 
Subscribed  and  affirmed  unto 
this  8th  day  of  June,  A.  D.,  1SS5, 


M.  D. 


Before  me 


Notary's  / 
Seal.       ) 


(Signed)  \  'i>  CHATTIN, 

Notary  Public. 
"This  is   to   certify' that    Mrs.  M.  A. 
Edmonds  and  Mrs.  S.  J.  B.    McClelland 
attended  lectures  in  the  California  Med- 
ical College,   Mrs.    Edmonds,   one   sum- 
mer term    in    1880,   and   no  more,    and 
Mrs      McClelland,     one     regular    term, 
session  of  1882  and  '83,  and  no  more. 
San  Franciso  ■, 
June  5th,  1S85.  (Signed) 

1).  M  \< -i.kan,  M.  D., 

Dean  Cal.  Med.  College. 
Subscribed  and  sworn  to  before  me 
this  12th  day  of  June,  A.   I).,  1885. 

(Signed)  E.   II.  TiiARr, 

, * >  Notary  Public, 

(    Notary's   /      City  and  County  of  San  Fran- 
/       Seal.       \  cisco. 

At  the  end  of  the  second  term  of  lec- 
tures, Mrs.  Edmonds  again  appeared  as 
a  candidate  for  a  diploma,  she  having 
attended  only  two  lectures  on  materia 
medica  during  the  whole  term.  Dr.  A. 
McNeil  had  in  the  meantime  seen  the 
affidavits  above  quoted,  and  expressed 
ts  at  having  signed  the  diplomas  in 
the  first  instance,  even  though  they  had 
not  been  issued,  and  as  he  did  not  con- 
sider Mrs.  Edmonds  to  have  yet  com- 
plied with  the  requirements,  he  rel 
to  sign  her  diploma.      He  was  1 

ative.  lie  did  not  sign,  and  short- 
ly after  he  received  a  notice  that  he  had 
not  been  re-elected  to  the  chair  of 
materia  medica. 

G.   M.    l'KASE. 


I  have  read  the  foregoing,  and  believe 
it  to  be  a  plain  and  simple  statement  of 
facts. 

A.  McNeil. 


OBSERVATIONS  ON  CURRENT  LITERA 
TTJRE. 


(.1  RSHOM  N.  BRIGH  \M.    M.  D. 
1  Rapids,  Mich, 

TWO  articles  in  the  January  number 
of  the  HOMCEOPATHIST  seem  to  me 
of  great  significance.  I  mean  that  of 
Prof.  Buchanan,  and  Prof.  Lilienthal's 
translation  of  Jousset  upon  the  treat- 
ment of  phthisis  pulmonalis.  Prof. 
Buchanan  affirms  that  he  has  abundant 
testimony  going  to  show  that  remedies- 
persons  by  simply  holding  a  cork- 
ed phial  in  the  hand  which  contains  the 
medicine.  Similar  experiments  have  been 
carried  on  by  Drs.  Bourru  and  lirevot 
and  the  same  have  been  presented  to  a 
scientific  association  which  held  its 
meeting  at  Grenoble  in  France.  Dr. 
Duplony,  to  whom  the  subject  was  refer- 
red, having  witnessed  the  experiments, 
confirms  their  genuineness. 

Are  these  experiments  to  be  accepted 
as  truth  ?  It  would  seem  so  from  the 
character  of  the  men  who  testify  to 
their  reality.  And  1  suppose  such  facts 
can  be  multiplied  indefinitely.  It 
reminds  us  of  our  school  days  when 
Prof.  Elisha  Bartlett  (old  school  )  used 
to  say  to  his  class,  "  I  can  not  touch  ipe- 
cacuanha in  any  shape,  nor  be  where  it 
is,  without  my  wife  detecting  it  when  I  go 
home.  Not  even  can  I  put  up  a  Dover's 
Powder  but  that  she  will  detect  me." 
Now  what  bearing  has  this  discovery 
upon  the  question  of  high  dilutions  may 
be  pertinently  asked  ?  Suppose  some  of 
our  mathematical  brethren  figure  on  the 
quantity  of  matter  taken  into  the  system 
through  a  corked  phial.  Now  it  is  not 
denied  but  that  our  dilutions  began  with 
tangible  quantities  of  matter.  Can  any 
of  these  nun  deny  that  the  same  poten- 
tial element  does  not  transmit  its  poten- 
tiality to  the  material  used  to  raise  the 
dilution  ?  Indeed  can  they  deny  molecu- 
lar energy  here  and  the  existence  of 
molecules  ?  When  they  talk  of  mole- 
cules being  disposed  of  at  the  12th  dilu- 
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tion  they  talk  of  what  they  know  nothing 
about.  Indeed  what  do  they  know 
about  molecules  any  way  ?  No  man  ever 
saw  a  molecule.  Their  whole  argument 
is  based  on  mythical  grounds.  Mathe- 
matics have  no  place  here.  Electricity 
passing  over  a  piece  of  Jcoiled  wire 
changes  a  common  piece  of  bar  iron  into 
a  magnet  able  to  exercise  a  tremendous 
pulling  force.  Who  can  tell  if  a  particle 
of  matter  has  left  the  coil  which  may  be 
inches  away  from  contact.  What  do 
these  wise  men  know  of  catalysis  ? 
What  do  they  know  of  nerve  force  ?  or 
life  force  ?  I  conjure  them  to  wait  and 
watch. 

A  certain  medical  gentleman  of  our 
state  not  long  since  returned  a  number 
of  the  Medical  Advance  to  the  publisher 
with  a  sneering  remark  because  the 
editor  had  seen  fit  to  publish  a  case  of 
consumption  under  improvement  from 
taking  sulphur   in  high  dilutions. 

The  gentleman  is  rewarded  with  a 
chair  in  our  university  department  for 
his  quarreling  with  homceopathists  and 
his  support  of  eclecticism  I  presume. 
But  I  have  to  say  to  the  profession  at 
large  that  Mrs.  Jason  Scott,  the  lady  in 
question,  still  lives.  And  by  sending  her 
to  Florida  for  the  winter  we  expect  she 
will  soon  reach  the  point  of  immunity 
from  the  disease.  Certainly  that  of 
latency.  Now  to  the  point  of  chief  im- 
portance. The  tendency  of  the  profes- 
sion is  to  the  use  of  low  potencies  in 
the  treatment  of  all  diseases,  consump- 
tion included.  Sulphur  30  is  the  most 
advanced  dilution  proposed  in  the  article 
of  Jousset.  Whatever  may  be  said  for 
the  treatment  of  phthisis  with  remedies 
of  the  dilutions  selected  by  this  emi- 
ment  physician,  I  have  to  say  that  many 
cases  which  are  curable  will  not  be  cured 
within  this  range  of  dilutions  if  our 
experience  goes  for  any  thing.  Of 
course  I  know  the  30th  dilution  is  quite 
too  high  to  have  even  a  single  molecule 
of  matter  about  it,  if  Sherman  and  others 
are  good  mathematicians,  Hahnemann  to 
the  contrary.  But  I  advise  making 
observations  and  less  figuring. 

In  my  work  on  Phthisis  Pulmonalis  I 
have  given  clinical  verifications  of 
sulphur  from  the  use  of  20th  and  100th 
potencies  detailing  symptoms  and  consti- 
tutional peculiarities.  In  one  case  sulphur 


had  been  previously  tried  from  the  4th 
dilution  to  the  12th  with  no  effect  by 
the  attending  physician  Dr.  Thomas,  of 
Stowe,  Vermont.  Within  one  week, 
only  a  single  dose  having  been  adminis- 
tered she  showed  improvement  from  the 
200th  and  was  cured.  In  the  case  of  M  r. 
Willard,  a  member  of  Congress  and  a 
critical  thinker,  I  was  twice  stopped  on 
the  street  for  explanation  of  his  symp- 
toms after  taking  sulphur  100th,  and 
under  such  circumstances  as  to  preclude 
the  possibility  of  the  imagination  theory. 
He  too  recovered  to  do  ten  years  good 
work,  dying  at  last  of  his  malady  after  we 
left  the  state.  I  know  myself  to  be  in  the 
minority.  That  my  cases  reported  cured 
by  taking  the  advanced  potencies  will 
be  looked  upon  as  untrustworthy.  But 
I  can  well  abide  my  time.  I  am  glad 
so  eminent  a  man  as  Jousset  puts  him- 
self on  record  by  declaring  in  favor  of 
the  curability  of  phthisis  pulmonum. 
The  article  is  exceedingly  valuable, 
corroborating  what  has  been  said  tin  my 
own  work,  and  adding  some  indications- 
for  the  use  of  remedies.  It  is  to  be 
hoped  that  the  profession  will  earnestly 
take  up  the  study  of  pulmonary  phthisis. 
and  from  the  homoeopathic  standpoint 
both  as  to  pathology  and  symptomatol- 
ogy, giving  the  widest  range  of  dilutions. 


Epilepsy  From  a  Diseased  Tooth. 
Dr.  Schwartzkopff,  of  Eisenach,  re- 
lates :  A  merchant,  not  disposed  to  ner- 
vous diseases,  suffered  severely  from  an 
upper  central  incisor.  He  had  the  tooth 
filled  with  cement,  but  now  the  gums 
swelled  up  behind  the  tooth.  Ten  days 
after  the  filling  was  put  in,  an  epileptic 
attack.  The  gums  continued  to  swell 
backward  and  upward,  felt  puffy  and 
discharged  pus  when  pressed  upon. 
Henceforth  he  had  for  eighteen  months 
one  or  two  fits,  always  preceded  by  vaso- 
motor-psychical  aura  ;  restlessness,  irri- 
tability, red  face,  disagreeable  prickling 
sensation  in  mandibula,  itching  in  the 
nose.  He  took  all  this  time  from  four 
to  twelve  grammes  potassium  bromide 
and  lived  on  vegetable  food,  but  all  in 
vain.  The  affected  tooth  was  extracted, 
and  four  years  have  passed  without  his 
having  another  epileptic  fit. — Central- 
blatt  der  Nerverheilkunde,  22,  1885. 
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//  has  been  my  rule  through  life  never  to  ac- 
cept anything  as  true,  unless  it  came  as  near 
mathematical  froof  as  possible  in  its  domain  <</ 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity—  ITINE  111  RING. 


Y ear  after  year  Dr.  Horace  M.  Paine 
is  untiring  in  offering  his  resolution  : 
Resolved,  That  there  be  established  a 
department  of  dynamic  medicine,  the 
members  of  which  shall  be  annually  ap- 
'(1  in  the  same  manner  as  those  of 
Other  bureaux,  to  which  shall  be  referred 
all    reports    of    cases   presented    to    the 

iv  or  gathered   from   other  son 
alleged  to  have  b<  •'.  by  attenua- 

tions higher  than  the  twelfth  potency. 

( )n   February  i ot h   1m.  Payne  ofl 
the  ■  1  ti t ion  again,  claiming  that 

adherence  to  it  w .is  not    Homoeopathy, 


but  a  mere  notion,  and  he  favored  a 
motion  antagonizing  it.  At  the  same 
meeting  the  President  of  the  Ho- 
moeopathic Medical  Society  of  the  State 
of  New  York,  Dr.  Marshall  O.  Terry,  of 
Utica,  had  the  hardihood  to  ask  this 
still  homoeopathic  society  to  recommend 
that  the  society  throw  overboard  the 
principle  of  law  under  which  alone  it 
exists,  and  to  exact  no  longer  a  profes- 
sion of  faith  in  the  homoeopathic  law  of 
cure  from  applicants  for  membership, 
but  to  throw  wide  open  the  doors  to  all 
persons  qualified  for  membership  in  the 
society.  (Dr.  Egbert  X.  (.uernsey,  of 
New  York,  proposed  the  same  resolu- 
tion at  the  meeting  of  the  American  In- 
stitute of  Homoeopathy,  held  at  Niagara, 
and  wanted  the  sectarian  name  of  the 
society  changed.)  Of  equal  interest  is 
the  recommendation  of  a  purely  expect- 
ant plan  of  treatment  in  many  or  most 
diseases,  as  proclaimed  by  no  less  an  au- 
thority than  Prof.  T.  F.  Allen,  of  New 
York,  discarding  all  medication  what- 
ever, and  the  doubt  thrown  on  all  al- 
leged cures  made  with  high  dilutions  ; 
so  that  the  learned  professor  has  dis- 
carded them  entirely,  and  whenever  he 
still  prescribes  some  medicine,  it  is  done 
in  the  third  or  sixth  attenuation. 

In  the  Wiener  Medicinische  Wochen- 
schrift,  No.  6,  1886,  is  an  article  by 
Dr.  Gabriel  Pavay,  where  he  speaks  of 
three  methods  of  treatment  in  febrile 
diseases  :  First,  the  specific  method, 
which  aims  at  the  destruction  of  the 
factors  which  produce  the  disease — the 
germs — and  their  removal  from  the  or- 
ganism. Let  us  hope  that  in  time  every 
lie  disease  will  be  antagonized  by 
its  specific  remedy,  but  that  millennium 
is  not  yet  at  hand. 

The  second  method  is  the  symptomatic 

•  arc   of    the   manifestations 

or  symptoms  as  tl  ir,  moderating 

all  severe  ones,  as,  e,  ,s\,  in   acute  infec- 


Editorial. 


US 


tious  diseases  the  high  temperature  of 
the  blood. 

The  third  method  is  the  expectant  one, 
taking  good  care  of  the  patient,  bringing 
him  into  the  best  possible  hygienic  state, 
abstaining  from  all  energetic  medicinal 
treatment,  and  keeping  off  every  factor 
detrimental  to  the  welfare  of  the  patient. 

Now  to  the  point  we  aim  at,  and  we 
candidly  confess  that  we  cannot  see  any 
objection  whatever  to  the  resolution,  so 
obstinately  offered  by  Dr.  Paine  ;  only 
he  does  not  go  far  enough,  and  with  his 
permission  we  would  enlarge  that  reso- 
lution so  that  the  Bureau  of  Clinical 
Medicine  may  be  divided  into  four  sec- 
tions :  (1)  dynamic  section,  (2)  expect- 
ant section,  (3)  material  section,  (4)  al- 
lopathic section,  treatment  with  crude 
doses.  The  last  section  is  perfectly  al- 
allowable  in  the  present  status  of  so- 
called  homoeopathy,  for  not  every  man 
who  belongs  to  a  homoeopathic  society 
is  so  conscientious  as  Prof.  Allen,  that 
he  never  yields  to  the  temptation  of  pre- 
scribing ex  usu  in  morbis  or  palliatively. 
We  would  be  perfectly  satisfied  if  we 
could  only  say,  "  hardly  ever." 

We  do  not  feel  the  least  worried  about 
dynamic  section.  It  is  said  their  treat- 
ment is  unscientific,  and  the  adherents 
to  high  potencies  laugh  at  all  these  in- 
sinuations, and  it  is  only  the  worse  for 
science  that  cures  are  daily  made  in 
spite  of  the  unscientific  treatment.  They 
are  queer  coons,  these  unscientific  heal- 
ers, for  they  take  up  every  thing,  prove 
every  thing,  apply  every  thing — but  they 
do  not  cure  every  thing  !  The  millennium 
is  not  yet  at  hand,  and  the  Materia 
Medica  is  still  too  fragmentary. 

We  are  strong  believers  in  the  expect- 
ant treatment,  and  we  pray  to  be  allotted 
to  that  section.  Not  that  we  intend  to 
earn  our  bread  in  idleness.  Do  ut  des  ; 
we  must  do  something  to  earn  our  fees  ; 
but  it  is  easy  to  give  placebos,  watch  the 


patient  carefully  and  prayerfully,  re- 
move every  noxa,  and  leave  it  to  Provi- 
dence. The  late  Professor  Bock,  of 
Leipzig,  who  was  a  staunch  adherent  of 
the  expectant  treatment,  hated  Homce- 
pathy  on  account  of  its  humbuggery, 
and  despised  allopathy  on  account  of 
the  untold  miseries  inflicted  for  centu- 
ries on  mankind  in  the  name  of  medi- 
cal science.  But  sickness  is  no  idle 
dream  ;  it  is  a  verity  to  which  we  are  all 
liable,  and  he  who  is  in  an  abnormal 
state  wants  to  return  to  his  normal  state 
of  health.  If  careful  expectancy  does  it, 
there  is  no  need  of  drug-experimenta- 
tion. What  has  brought  about  this 
change  ?  Most  of  us  will  say,  the  vis  medi- 
catrix  naturoz — in  plain  English,  the 
healing  power  of  nature — which  knows 
best,  when  not  interfered  with,  to  rectify 
such  abnormal  state  ?  The  healing 
power,  again  that  unlucky  dynatnis, 
which  refuses  to  yield  to  microscope, 
spectroscope  and  to  all  other  scientific  in- 
struments, but  whose  action  can  not  be 
denied  even  by  a  Paine.  Certainly 
something  must  have  happened  to 
change  this  abnormal  state  into  health 
and  vigor  again — and  the  millennium  is 
not  yet  at  hand  to  explain  to  mortals  the 
secret  springs  of  life. 

Our  third  or  materialistic  section  deals 
with  drugs  in  their  crude  form,  or  in 
their  lowest  attenuation.  If  our  experi- 
ence teaches  us  right,  they  do  not  often 
use  the  so-called  middle  dilutions. 
Whether  their  alleged  cures  are  any 
more  to  be  believed  than  those  made  by 
the  dynamists  is  an  open  question,  for 
the  vis  medicatrix  natures  stands  su- 
preme above  all  our  sections.  What  a 
blessing  it  would  be  if  every  physician 
could  say  with  Prof.  Allen,  that  he  has 
never  swerved  from  the  law  of  homoe- 
opathy, and  whether  he  prescribed  high 
high  or  low,  that  principle  was  in  full 
consonance   with   the  principles  as  laid 
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down  by  Hahnemann.  How  many  of 
those  who  rely  only  on  crude  dm 
low  dilutions  can  make  the  same  asser- 
tion, and  if  the  truth  must  be  told,  those 
physicians  who  believe  in  the  dynamic 
power  of  drugs  in  their  action  on  the 
diseased  body,  keep  more  closely  to  the 
principles  of  homoeopathy  than  the  ma- 
terialistic section  usually  do,  and  in 
spite  of  Dr.  Paine  and  those  who  have 
joined  unsectarian  societies,  they 
claim  to  be  homoeopaths  in  truth  and  not 
only  in  name. 

Similia  similibus  curantur !  Let  that 
be  the  bond  which  unites  us,  for  only 
in  hoc  signo  can  \  ii  :rch   upon  our 

banners. 


THE  AMERICAN  INSTITUTE  OF  HOMOE- 
OPATHY. 

Tl  1  E  <  iineral  Secretary  has  the  pleas- 
ure to  announce  to  the  membi 
the  Institute  and  the  profession  generally 
that  the  next  session  of  this  gre.it  nat- 
ional and  influential  body  of  physicians 
will  convene  at  Saratoga  Springs,  N.  \  .. 
the  last  Tuesday  (29th  day)  of  June 
next,  at  10  o'clock  a.  m.,  and  continue 
in  session  lour  days,  or  longer  should  the 
interests  and  business  of  the  Institute 
requii e  it.     The  of  ar- 

■    mtrai  ted  with  the  pro- 
prietor of  the  Grand    Union    II"'' 
one  of  the    large   parlors    of    which  the 
meetings    will    be  held),  to  entertain  the 
■  ■I  the  In  an  i  ithers  who 

n  a  style  unsu  I  ison- 

able    anticipation  of    an  unusually    large 
one  enabled    the    ■ 

It  is  ( onfidently    hoped    that    its    lil 

v,  ill  be    ap]  In 

addil 

the    !  reputation  of  the  hotel  and 

the  favorable  lime  fixed  lor  the  in<  , 

imluc  ements    i"   attend    this 

1  lave  should  not  be  in 

•  us  bureaux  >  in  num- 

•ment    in 
medii 

lived    t'' 


and  valuable  reports.  Ample  time  will 
be  given  for  a  full  discussion  of  these 
reports,  which  will  contribute  largely   to 

nterest  and  value  of  the  proceed- 
ings.    A  programme  of  the  order  of  busi- 

and  a  circular  giving  all  possible 
information  in  regard  to  hotel  rates, 
railroad  fares,  entertainments,  etc..  will 
be  issued  about  the  first  of  June. 

blank     applications    for    membership 
can  be  obtained  from  R.  I'..  Rush,  \1.  D. 

i  man  of  the    Board  of  Censors,  120 

Main  St.,  Salem,  Ohio,  or  of  the  General 

ry,  960  Penn  Ave.,  Pittsburgh,  Pa, 

J.  (  '.    Bl   RGHER, 

neral  Secretary. 


THE  CYCLOPEDIA  OF  DRUG 
PATHOGENESY. 

AT  the  meeting  of  the  Institute  held  in 
St.  Louis  in  June  last,  the  following 
preamble  and  resolutions  were 
unanimously  adopted  : 

//a,  reas,  it  is  the  sense  of  this  body 
that  the  editors  of  the    \  1  \\   <    \ 

Pathi      nesy     have    faithfully 
carried  on  the   work  given    them  to    do, 
under    the    rules    laid    down     for    their 
guidance  by  joint  action  of  the  Ami 
and  English   National  Societies  :  and 

Whereas,  we  do  not  deem  it  pra<  tic- 
able  for  the  Institute  t  libe  for  a 
full  copy  of  the  Cyclopaedia  tor  each  of 
members,  nor  in  connection  with  the 
British  Homoeopathic  Societ)  to  accept 
the  proprietorship  of  the  work,  sharing 
in  the  same  in  proportion  to  the  number 
of  members  in  eac  h  body  : 

Therefore,  R  that  we  authorize 

our    Treasurer    to     subscribe     for    four 
hundred    (400)    copies  of   the    numbers 
j    to  complete   the    first  volume 
of  tl;  nd  to  pay   to    the 

publishers  net  cost  "I  the  same: 

Resolved,     that     we      authorize     our 
inscriptions  from 
our  nieiiii  the  nuiiil  ei       on 

by  the  Institute,  putting  the  price  at  the 
1st  : 
Resolved,    that  with   all   confidence    in 
British      1  lomceopathii      M<  1 
ety,  we  woul 

il  the  proprietorship  of  the  Cycl 
dia,  with  the  pledge  oi   our  support    to 
the  extent 
such    ownership    under    the    immediate 
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direction  of  the  English  editor  would 
result  favorably  to  all  concerned." 

The  first  volume  of  the  Cyclopaedia 
■vs- i  1 1  comprise  tour  part-,.  The  first  has 
already  been  published  and  is  in  your 
hands.  The  remaining  three  will  be 
issued  as  speedily  as  possible  and  will 
be  mailed,  postpaid,  direct  from  London 
to  subscribing  members  at  the  cost  price 
of  67  cents  each,  or  $2.00  for  the  three 
part-,. 

Please  inform  me,  therefore,  as  soon  as 
possible,  whether  you  will  he  a  sub- 
scriber or  not  ;  and  if  you  do  subscribe 
forthe  three  numbers  oi  the  Cm  lopsedi  l, 

be  so  good  as  tn  remit  the  amount  of 
$2.00  at  once,  so  that  I  may  have  the 
funds  in  hand  to  pay  tor  the  400  copies 
ordered,  as  soon  as  tiny  are  published. 
Hoping  for  a  prompt  reply, 

1  am,  yours  fraternally, 
E.    M.    ls.KI.IOGG, 
Nil   117  Wi  si    .}_>  S  1  . 

Treasurer. 

\  i  the  American  editor  of  the  Cyclo- 
1  1  desire  to  call  the  attention  of 
the  members  of  the  Institute  to  the 
above  circular,  issued  by  Dr.  Kellogg, 
and  to  say  that  it  will  not  be  possible 
for  them  to  obtain  copies  at  so  little 
cost  in  any  other  way.  The  price  put 
upon  copies  by  the  Institute  barely 
covers  first  cost;  and  would  not  do  so 
were  there  any  pay  or  margin  of  profit 
allowed  to  the  editors  or  publishers.  'The 
number  of  copies  issued  will  be  limited, 
so  that  it  will  not  be  easy  to  obtain  a 
complete  set  in  after  times. 

1  have  lately  returned  from  a  confer- 
en<  e  with  the  English  editor,  and 
assure     subscribe]  'lie    work    will 

be    pushed    forward    with   all  possible 

J.    I'.    Dark.. 


CORRESPONDENCE. 


A  Question  of  Impregnation. 

Philadi  i  1 1  i  1  \,  Feb  15th,  18S6. 
hi  Ms  1  >."  1  ok  w  in  1 1  rburn:  Ii 
rical  Journal  of  Homoeopathy  for 
January,  [886,  m  .m  article  onhow con- 
ception occurs,  by  S.  C.  Weddington,  M. 
1).,  paragraph  No.  2,  p  ige  96,  it  is  b1 
that  Dr.  Gustav  Braun  reported  three 
cases  of  pregnancy  with  unruptured  but 


perforated  hymen  ;  and  in  one  of  them 

the  urethra  had  taken  the  place  of  the 
vagina  in  copulation.  What  are  we  to 
think  of  this  ?  shall  we  take  it  "  Cum 
grano  salts  ?  "  shall  we  consider  it  a  new 
wrinkle  for  the  profession  to  understand 

in  facilitating  conception?  or  shall  we 

sit  idly  by  and  allow  Dr.  Gustav  liraun 
to  exclaim,  A/  locum  tnelioribus.  ('an 
you,  doctor,  kindly  give  us  your  views  in 
the  nexl  numbei  of  the  American  H omoe- 
opathist  / 

And  oblige  yours,  ect. 
F.  Ernest  Gerlach. 
The    editor's    opinion    is   not    worth 
much,   but,    as  he  is   asked,    he   gives   it 
with    characteristic  modesty  {sic).     He 
believes    that  it    is   the    woman    that    is 
impregnate,     not    the    ovum  ;     that    the 
11  is  absorbed  into  the  system  of  the 
woman,  tii  IS  when   unexpended  it 

ibsorbed  in  the  man  ;  that  the  ovum 
does  not  "  Wait  for  the  coming  of  the 
spermatozoa  by  being  imbedded  in  the 
uterine  wall,"  as  stated  by  Lcewenthal  in 
his  theory  of  menstruation,  but  is  impreg- 
nated through  the  woman  ;  that,  as  cer- 
tain drills  influence  particular  tissues, 
no  matter  by  what  means  introduced  into 
the  system,  so  the  semen  may  cause 
impregnation  by  other  than  the  vaginal 
entrance.  This  is  consonant  with  other 
known  facts  in  nature,  but  as  to  its 
probability  each  man  must  judge  for 
himself. 


The  Value  of  Vaccination. 

I^HIS  bright  contribution  to  the  liter- 
ature ot  1 on*  is  prefai  ed  by 

a  publisher's   note,    in  which    it   is  St 

that    two    phj  M.  1. ins,    one  a   pro   \  a'  <  mist 

and  tin-  other  a  \i.i  irj 

examined   the   brochure   m  manuscript, 

united  in   styling    it    as    interesting   and 

scholarly;    and  we  can  no'  that 

any  pi  will    arrive    at    any    other 

lusion  by  its  careful  perusal.     That 

the  author  has   given    the  1    n<  t 

hasty  nor  superficial   sun  inced 

by  his  avowal  of  a  something  like  twenty 
ai  (ination   and  a  bibli- 

*The  Value   "i    Vai    ination,    a    non-partisan 
as    history 
m  w  interburn,  M.   D.  ericke 

(Hahnemann   Publish  ,    Philadelphia, 

1886.     1  -'in').    1  iper. 
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ography  of  more  than  one  hundred  and 
fifty  authorities,  in  five  languages  ;  and 
a  thoughtful  review  of  the  statistics  con- 
tained in  this  little  multum  in  parvo 
can  not  but  strike  the  ordinary  reader 
as  something  astonishing. 

Dr.  Winterburn's  treatise  assumes  to 
be  an  impartial  review  of  the  facts  con- 
cerning vaccination,  and  right  well  is 
the  position  maintained  for  the  most 
part,  although  the  author's  decisive  pref- 
erence occasionally  leads  him  to  write 
what  strongly  militates  against  that 
assumption. 

This  treatise  is  comprised  of  these  dis- 
cussions :  The  rise  of  vaccination  as  a 
medical  dogma  ;  cow-pox,  as  modified  in 
the  human  subject  ;  the  nature  and  ori- 
gin of  vaccine  virus  ;  the  methods  of 
vaccinating  ;  the  extent  of  the  protec- 
tion afforded  by  it  ;  alleged  dangers  from 
vaccination  ;  compulsory  vaccination  ; 
Appendices — (a)  vaccination  of  emi- 
grants ;  (6)  infection  and  disinfection  ; 
(c)  what  to  do  about  animal  disease. 

In  the  introduction,  the  manner  in 
which  the  author  became  interested  in 
vaccination  is  described,  and  the  violence 
and  trickery  of  both  parties  discussing 
this  most  important  matter  are  deplored. 
It  is  further  asserted  that  Jenner  began 
from  the  first  "  to  suppress  every  fact 
which  told  against  his  theory,"  and  to 
strive  to  establish  it  whether  resting  upon 
facts  or  falsehoods.  We  are  doubtful 
that  this  position  can  be  maintained. 
Listen  to  Jenner's  words,  written  to  a 
professional  friend  in  response  to  a  sug- 
on  that  he  let  the  facts  defend  his 
theory  and  no  longer  wage  a  war  of 
words  with  the  profession  :  "  You  say," 
he  writes,  '"  Let  vaccination,  for  God's 
sake,  rest  on  its  own  foundation.'  My 
dear  sir,  that  is  exactly  what  1  want  and 
the  course  I  1  ieen   pursuing.   ...    I 

placed  ii  upon  a  rock  where  1  knew  it 
would  be  immovable  I"  fori  I  invited  the 
public  in  look  at  it."  Again  Jenner 
writes:  "A  man  never  appears  more 
or  more  amiable  (in  my  judgment) 
tli. in  when  renouncing  false  opinions." 
These    are    sturdy   words !    and   only  the 

i  onvincing  evident  e  should  lead  us 
iubt  the  honesty,  the  si  ientific  hon- 
esty,   of    the     man    who   penned     them, 
lemur's      theory,      then,     fall      or 
Stand  as  the  facts  of  the  history   of   vac- 


cination shall  determine.  But  let  us 
not  doubt  that  Jenner  honestly  be- 
lieved he  was  right  and  a  server  of  his 
race,  until  the  facts  compel  us  to  do  so. 
The  author  protests  against  the  prosti- 
tution of  the  word  lymph,  and  justly,  we 
are  inclined  to  think.  Dunglison  recog- 
nizes only  physiological  lymph,  and  re- 
marks :  "  The  word  is  sometimes  used 
unhappily  by  the  surgeon  to  signify  liquor 
sanguinis."  Dr.  Frederick  T.  Roberts 
also  distinguishes  the  pathological  lymph 
of  inflammation  —  however,  saying  : 
"  lymph  is  also  given  to  the  fluid  con- 
tained in  the  vaccine  vesicle." 

The  discussions  of  the  origin  of  cow- 
pox  virus  and  its  modification  in  the 
human  system  are  particularly  interest- 
ing. The  author  asserts  (page  33)  :  "  If 
the  patient  be  incubating  small-pox,  the 
two  diseases,  vaccine  and  variola,  go  side 
by  side  apparently  unaffected  by  each 
other."  In  this  he  flatly  contradicts  so 
high  an  authority  as  Marson,  who  says  : 
"  Suppose  an  unvaccinated  person  inhale 
the  germs  of  variola  on  Monday  :  if  he 
be  vaccinated  as  late  as  the  following 
Wednesday,  the  vaccination  will  be  in 
time  to  prevent  small-pox  from  being  de- 
veloped ;  if  it  be  put  off  until  Thursday, 
the  small-pox  will  appear,  but  will  be 
modified  ;  if  vaccination  be  put  off  till 
Friday  it  will  be  of  no  use.  .  .  .  This 
7i'c  have  seen  over  and  over  again,  and 
know  it  to  be  the  exact  state  of  the  ques- 
tion." 

Upon  the  subject  of  re-vaccination, 
most  vaccinators  would  probably  hold, 
that  a  period  of  from  seven  to  ten  years 
having  elapsed  from  the  primary  opera- 
tion, the  second  is  as  likely  to  be  severe 
as  mild.  Upon  this  point  our  author 
seemingly  contradicts  himself.  "A  sec- 
ond vaccination,  providing  the  first  has 
thorough  and  severe,  either  fails  to 
produce  any  local  effect  whatever,  or 
else  in  a  very  modified  form."  A  little 
further  on  he  remarks  :  "  It  is  impossi- 
ble to  foretell  what  will  be  the  result  of 
a  revaccination,  as  the  severity  bears  no 
relation  to  the  character  of  the  primary 
disorder.  It  is  simply  and  always  a  mat- 
I  good  luck  when,  upon  revaccina- 
tion, the  patient  escapes  serious  consti- 
tutional effei  ts." 

The  discussion  of  the  methods  of 
vaccination  is  excellent,  and   should   be 
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Tead  by  every  one  who  ever  expects  to 
perform  that  operation  again,  as  it  pre- 
sents a  most  succinct  and  clear  account 
of  the  rite  and  its  counter-indications. 
We  can  not  agree  with  the  recommenda- 
tion to  draw  blood  freely,  as  we  are 
satisfied  that,  if  the  scarification  by 
scraping  surely  promotes  a  free  oozing 
of  serum,  and  the  virus  be  well  rubbed 
into  the  abrasion,  the  vaccine  will  take 
as  surely,  if  not  more  surely,  than  if 
blood  be  drawn.  If  this  be  true,  and  we 
are  certain  it  is,  the  drawing  of  blood  is 
unnecessary  and  uncleanly,  and  there- 
fore unscientific.  Moreover,  we  think 
the  scraping  off  of  the  scarf  sk'n  with  a 
carbolized  or  sublimated  ivory  point 
-(the  scales  being  blown  away)  reduces 
the  danger  of  an  extraneous  blood-poi- 
soning (which  may  otherwise  arise)  to  a 
minimum.  If  you  vaccinate,  do  not  use 
a  steel  lancet  at  all  ;  or,  if  used,  let  it  be 
sterilized.  We  believe,  as  we  have  inti- 
mated, that  it  is  possible  to  poison  an 
uncleanly  person  from  his  own  skin. 

The  statement  that  "  The  chances  of 
an  adult  taking  small-pox  are  remote," 
will  probably  strike  many  as  unique. 
But  the  author  boldly  admits  that  most 
vaccinists  will  not  agree  thereto,  but 
says,  "  The  facts  upon  which  it  is  based 
are  admitted  by  all." 

A  most  fascinating  chapter,  rich  in 
statistics,  is  that  upon  the  protection  af- 
forded by  vaccination.  In  it  the  author 
reverts  to  the  old  dogma  that  the  de- 
crease of  one  disease  means  the  increase 
of  another  of  the  same  class.  The  field 
of  so  many  battles.  And  while  he  seems 
to  admit  that  vaccination  has  in  the  past 
decreased  the  death  rate  and  disfigure- 
ment of  small-pox,  it  has  not  reduced 
its  frequency,  and  that  the  death-rate 
from  other  zymoses  has  increased  as  that 
from  small-pox  decreased,  as  to  dis- 
figurement especially.  We  are  inclined 
to  think  improved  modes  of  treatment 
based  upon  a  better  pathology  have 
done  more  in  that  line  than  any  other 
factor. 

Dr.  Winterburn  pays  his  respects  in  a 
vigorous  argument  to  the  Beaugency 
heifer  and  would  seem  to  establish  the 
position  made  by  Dr.  F.  B.  Mande- 
ville,  chief  health  officer  of  Newark,  N. 
J.,  in  a  paper  recently  read  by  him  be- 
ore  the  New  Jersey  State  Homoeopathic 


Medical  Society  (see  the  N.  Y.  Med. 
Times,  Nov.  1885)  that  this  stock  is  not 
the  genuine,  but  spurious  cow-pox  and 
powerless  as  a  small-pox  prophylactic. 
In  the  discussion  upon  the  dangers  of 
vaccination,  a  strong  case  is  made  out 
against  scrofula,  phthisis,  and  syphilis, 
such  authorities  as  William  Rowley, 
Ricord,  the  famous  syphilologist,  W.  B. 
Collins,  of  St.  Bartholomew's,  London, 
M.  Depaud,  of  the  French  Academy, 
Edward  Ballard,  Jonathan  Hutchinson, 
A.  Trousseau,  of  the  Hotel  Dieu,  lirun- 
denell  Carter,  Hering,  Niemeyer,  and  a 
host  of  lesser  known  physicians  being 
witnesses  of  the  evil. 

In  the  light  of  this  testimony  Dr. 
Mandeville's  positive  assertion  in  the 
article  referred  to,  that  "  the  claims  of 
the  syphilophobists  have  been  proved  as 
erroneous  "  seems  a  little  hasty. 
Although  he  states  that  Marson  in 
40,000  cases,  Luse  in  40,000,  West  in 
26,000,  and  Sir  William  Jenner  in  13,000 
cases,  "  never  saw  syphilis  communi- 
cated." We  can  not  but  think  that  the 
generally  admitted  fact  that  zymoses 
very  frequently  develope  any  profound 
poison  latent  in  the  system  is  a  factor  in 
this  discussion  not  yet  given  sufficient 
value,  and  that  in  fact  many,  very  many, 
cases  of  syphilis,  phthisis,  and  scrofula 
laid  to  the  charge  of  vaccination,  already 
existed  in  the  system  of  the  sufferer,  as 
germs  merely,  before  that  operation  was 
performed. 

Dr.  Winterburn  is  evidently  far  ahead 
of  average  public  sentiment  when  he 
says,  "  Even  though  vaccination  had 
proven  all  that  Jenner,  in  the  flush  of  his 
early  triumph,  so  confidently  claimed 
for  it,  to  make  it  compulsory  would  be 
a  wrong  without  justification  in  law  or 
morals."  For  if  the  law  may  punish  a 
man  for  attempting  to  take  his  life,  may 
it  not  with  equal  logic  punish  him  for 
refusing  to  preserve  it  ?  We  are  not 
arguing  in  favor  of  compulsory  vaccin- 
ation, for  we  do  not  believe  that  consid- 
ering the  deep-seated  conflicting  opin- 
ions of  men  of  equal  abilities,  vaccin- 
ation can  yet  be  regarded  as  wholly  es- 
tablished on  scientific  facts.  But  we 
simply  regard  the  author's  deduction 
from  his  premises  as  illogical. 

Finally  it  is  to  be  regretted  that  so 
complete   and    interesting   a   review   of 
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this  field  by  a  homoeopathist  should 
have  contained  no  allusion  to,  or  descrip- 
tion of.or  history  of  the  alleged  protection 
from  and  cure  of  small-pox  by  the  in- 
ternal administration  of  variolinum,  in  a 
potency  as  proposed  and  practiced  by 
Kaczkowsky,  and  others,  and  by  him 
styled  "  Internal  vaccination  "  although 
it  might  better  be  called  "  Isopathic 
vaccination." 

The  book  is  printed  in  large,  clear 
type,  and  each  page  bears,  as  it  should, 
not  a  repetition  of  the  general  or  chap- 
ter title,  but  a  page  title,  so  that  refer- 
ence to  any  desired  point  is  greatly  fa- 
cilitated, independently  of  a  copious 
index.  It  is  so  well  proof  read  that  we 
did  not  discover  a  single  error  in  the 
print.  The  brochure  is  dedicated  to 
Dr.  Stephen  Powell  Burdick,  of  Oakland, 
Cal. 

Every  physician  should  read  this 
book.  Nowhere  else  will  he  find  facts 
and  statistics  so  well  compiled  in  small 
compass.  If  he  be  a  vaccinist,  he 
should  read  it,  since,  as  the  author 
quotes  John  Stuart  Mill,  "  He  who 
knows  only  his  own  side  of  the  case, 
knows  but  little  of  that."  If  he  be  op- 
posed to  vaccination,  here  he  will  find 
his  case  at  its  best.  Moreover,  physi- 
cians should  recommend  the  book  to 
their  patients,  for  no  man  or  woman  who 
professes  the  least  knowledge  of,  or  in- 
terest in  the  sociological  and  human- 
ions  of  the  day,  should 
ect  this,  perhaps  the  most  vital  of 
them  all. 

One  more  physician  cordially  en- 
dorses the  opinion  of  his  two  distin- 
guished colleagues  in  the  publishers' 
note:  "  There  is  not  a  dull  page  in  it." 

C.    M.  C. 
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Dr.  Homer  I.  Ostrom  has  been  appointed  one 
of  the  surgeons  to  Ward's  Island  Hospital.  A 
better  appointment  could  not    have  been  made. 

Di  ter   Harl    ha  I    from 

Wyoming,    Ohio,   to   San    Francisco,    where   he 
becoii"  ir  of    Nervou >  Diseasi      in   the 

Homoeopathic  Medical  Colli 

'1'hc  Medical  Counselor  looked  at  one  time  as 
if  it  was    going  to   die   of   marasmus,  but  it  has 
changed  its  residence  and  now  bids  fair  to 
n  old  age,      I  >r.  Axndt  is  to   be  con. 
on  the  present  fine  appearance  "I  ins  bam. 
ling. 


Dr.  Ch.  Gatchell  is  now  the  resi>onsibie  editor 
of  the  MedicalEra,  published  by  Gross  &  l>el- 
bridge,  of  Chicago.  The  Era  has  always  been  a 
good  journal,  and  it  is  sure  not  to  deteriorate 
while  Gatchell  is  at  the  helm. 

The  homceopathists  of  Massachusetts  have 
asked  the  (uncial  Court  to  make  provision  for 
the  appointment  of  a  homoeopathist  on  the  State 
Board  of  Health,  and  to  limit  the  number  of 
allopalhists  to  two.  As  a  portion  of  the  Board 
are  laymen,  this  seems  fair. 

The  ninth  annual  Commencement  of  the 
ropathic  Department  of  the  State  Uni- 
versity of  Iowa  was  held  ou  March  2.  Prof. 
Cowperthwaite  delivered  the  address,  and  eleven 
young  gentlemen  were  granted  the  degree  in 
medicine. 

The  Ckironian,  a  semi-monthly  journal,  pub- 
lished by  the  students  of  the  New  York  Homoeo- 
pathic Medical  College,  is  a  model  of  what  such 
a  publication  should  be.  Besides  much  good 
clinical  reporting,  it  contains  a  generous  supply 
of  personal  items,  college  notes,  and  student  gos- 
sip, which  makes  it  a  breezy  and  welcome  visitor. 

The  Southern  Journal  of  Homoeopathy  begins 
its  third  year  with  most  substantial  evidences  of 
prosperity.  Our  colleagues  in  the  Northern 
States  should  remember  that  the  South  is  yet  a 
missionary  field,  and  cannot  yet  sustain  a  journal 
without  outside  financial  help.  The  journal  is 
worth  its  subscription  price  to  any  practitioner, 
and  in  supporting  it  you  are  helping  to  spread 
homoeopathy  throughout  all  the  Gulf  States. 
Dr.  Fisher  deserves  the  help  of  every  homoeo- 
pathist everywhere  in  the  gallant  fight  he  is 
making.     The  subscr,  <■  to  his  journal  is 

two  dollars  and  a  half,  and  his  address  is  Austin, 
Texas. 

I  >r.  F.  E.  Boericke  announces,  as  in  prepara- 
tion, a  Hand-book  of  Homoeopathic  Materia  Med- 

I  Prof.  Timothy  J'".  Allen,  M.  D-  This 
volume,    which    he    promises  to  bring  out  in  his 

vie,  and  make  it  a  credit  to  himself  and  the 
school,  will  be  about  the  size  of  Webster's 
tionary  (unabridged),  and  the  price  will  be  about 

.  dollars.  The  work  may  be  said  to  be  the 
. ,;  boiled  down  into  one  huge  volume  ; 
and  as  Prof  Allen,  than  whom  no  one  is  better 
equipped  for  such  a  task,  has  devoted  his  ener- 
gies to  making  the  woik  as  reliable  a  d  handy  as 
I         ble,  we  have  no  doubt    the   profession  will 

ne  it  as  heartily  as  it  des<  rves.  We  have 
30  used  to  the  Encyclopedia,  as  a  refer- 
ence book  in  the  working  out  of  therapeutic 
problems,  and  find  it  so  useful  that  we  wonder 
now  how  we  ever  got  along,  or  how  any  On 
get  along,  without  it,    that    any  work  which  pro- 

to  supplant  it   will    be    looked    at    askant  ; 
but  as  Prof.   Allen  says  that  the    whole    / 
has   been   laboriously  gone  over,  u 
corrected,  and  condensed,  and  as  this    new   work 
contains,  in    addition,     comments,    comparisons, 
and  clinical   hints,  it    will    certainly   command   a 

.     even    if    it  docs  not    supplant  the  use  of 

ler  work.  Send  to  Koericke  and  get  speci- 
men pages,  and  then  gladden  his  heart  by  writing 
to  him  that  you  will  buy  the  volume  when  it  is 
out. 
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THE  TIMES  OF  THE  REMEDIES. 

COMPILED    BY    DR.    IDE,  ,      TRANSLATI 


I^HE  relations  of  drugs  to  the  times,  the  periodical  appearance  of  manifesta- 
tions and  sensations,  are  not  yet  valued  as  highly  as  they  deserve.  There  are 
good  reasons,  founded  on  certain  laws  of  nature,  why  particular  morbid  symptoms, 
as  well  as  drug  symptoms,  appear  or  become  aggravated  at  certain  times,  or  amelio- 
rated and  put  off.  By  close  observation  of  these  relations  our  cases  may  be  often 
made  ;  at  any  rate  it  will  often  become  the  deciding  point  between  different 
remedies. 

After  working  out  such  a  repertory  for  my  own  use,  I  offer  it  now  to  my  col- 
leagues, and  beg  them  to  supply  all  the  omissions. 

SPRING. 

Ailments  during  spring  :  Lach. 

Aggravation  :  Aeon.,  ambra,  aur.,  bell.,  calc.  c,  carb.  v.,  lye,  natr.  m.,  rhus.,  ver. 

Toothache  :   Aeon.,   aur.,  dell.,  bry.,  cali.  e.,  carb.  v.,   crot.,   dulc,   lach.,  lye, 

natr.  m.,  nux  v.,  puis.,  rhus.,  sep.,  sil.,  sul.,  ver. 
Diarrhoea  :  Lach. 
Cough  :   Ambra,  ver. 
Boils  :  Bell. 

Itching  of  the  skin  (during  March)  :  Fluor,  acid. 
Fever  :   Lach. 
In  spring  and  summer  and  during  hot  weather  :    Ant.   cr.,  ars.,  bell.,  bry.,  calc. 

c,  caps.,  carb.   v.,  etna.,  ipec,  lach.,   natr.  mur.,  puis.,  sul.,  thuja.,  ver. 

SIMMER. 

Aggravation  :  Bell.,  bry.,  carbo.  v.,  puis. 
Toothache  :  Calc.  c,  carb.  v.,  lye,  natr.  c,  natr.  m.,  selen. 
Diarrhoea  :  Aeon.,  seth.,  bry.,  crot.,  dulc,  leal,  bichr.,  kreas,  nux  v. 
Diarrhoea,  very  early  summer  :   Kal.  bichr. 
Dysentery,  returning  before  thunderstorm  :   Rhod. 
Herpes,  disappearing  in  summer,  returning  in  winter  :   Psorinum. 
Fever  (in  hot  season)  :  Ant.,  ars.,  bry.,  bell.,  calc.  c,  caps.,  carb.  v.,  cin.  ipec,  lac/i., 
natr.  m.,  puis.,  sul.,  thuja.,  <'er. 

AUTUMN. 

Aggravation  :  Aur.,  chin.,  cic,  colch.,  mere,  nux  v.,  rhus.,  verat. 
State  of  mind  worse  after  equinoctial  storm  in  autumn  :  Stram. 
Toothache  :  Aur.,  colch.,  mere,  rhus.,  verat. 
Diarrhoea  :  Baptis.,  chin.,  colch. 
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Convulsive  cough  (pertussis),  setting  in  at  the  beginning  of  fall  :  Caps.  an. 
Pains  in  the  arm  :   Rhus. 
Fever  :  Bry.,  chin.,  nux  v.,  rhus.,  verat. 

Fever  during  damp,  foggy  and  cold  season  :  Calc.  c,  carb.  v.,  chin.,  lach.,. 
nux.  m.,  puis,  rhus.,  sul.,  verat. 

WINTER. 

Aggravation  :  Aeon.,  amnion,  c,  apis,  ars.,  aur.,  bry.,  camph.,  caust.,  dulc.r 
hell.,  hep.,  kal.  c,  mosch.,  nux  m.,  nux  v.,  petr.,  puis.,  rhus.,  sabad., 
sep.,  stront.,  sul.,  verat. 

Cough  :  Aeon.,  cham. 

Cough  every  winter  :  Psorin. 

Cough  in  old  people  from  the  beginning  of  winter  till  the  warm  season  com- 
mences :    Amnion,  c. 

Pleurodynia  :   Kalm.  lat. 

Rhagades  on  hands  :   Petr. 

Herpes,  returning  in  winter,  disappearing  during  summer  :   Psorin. 

Fever  :  Calc.  c,  carb.  v.,  chin.,  lach.,  nux  m.,  puis.,  rhus.,  sul.,  verat. 

MOON. 

New  Moon — Aggravation  :  Alum,  amnion,   c,  calc.  c,  caust.,  cupr.,  daphne, 

sep.,  silic. 

Most  ailments  appear  during  new  moon  :  Silic. 

Epilepsy  (nocturnal)  :  Silic. 

Congestion  to  the  female  sexual  organs  :   Croc. 
First  Quarter — Aggravation  :  Alum,  thuja. 
Full  Moon — Aggravation  :  Alum,  graph.,  sul. 

Epilepsy,  with  screaming  out  :  Calc.  c. 

Increasing  difficulty  of  hearing  ;  Silic. 

Earache,  aggravated  :  Silic. 

Congestion  to  female  sexual  organs  :  Croc. 

before  the  full  moon  leucorrhcea  worse  :   Lye,  magn.  m. 
Last  Quarter — Aggravation  :   Dulc. 
Change  of  Moon — Itching  herpes  :  Cham. 
Moonshine — Aggravation  during  :  Ant.,  bell.,  thuya. 

PI  RIODICITY. 

Periodical  ailments  :  Aeon.,   anac.  ars.,  calc.  c,  chin.,  crotal.,  ipec.,  magn.  c, 

puis.,  rliod.,  thuja.,  valer. 
Every  year  :  Ars.,  carb.  v.,  kal.  bichr.,  nice,  lach.,  natr.  m.,  sul.,  rhus.,  tarant., 

thuja. 

:   Lach. 
Every  three  months  :    Kali  bichr. 
I .'.  cry  two  or  three  months  :  Valer. 

iy  three  weeks  :   Magn.  c. 
Every  fourteen  days  :    Lat  h.,  nice. 
Every  seven  days  :   Canth.,  croc,  silic,  sul. 
Ever)   '  mrth  day  :   Ars.,  crot. 
Every  third  night  aggravation  :  Chin,  arsenicos. 

Every  other  day  ;   Alum,  anac.  ant.  cr.,   ambr.,  baryt.  c,  ciro  .  phosph. 

Every  other  afternooi  ation  :   Baryl 

her  evening  all  ailments  worse  :    Puis. 
Periodical   pains:   Alum.  anac.  ant.  cr.,  am.,  ars.,  aur.,  baryt.  c,  bell.,  calc.  c, 

canth.,  •  dron.,   chin.,   ion.,    cupr.,  diadema,  ferr.,    ferr. 

magnet.,  ignat.,    ipec,    hyosc,    lach.,    lye,    mere.,  natr.  m.,  nux   v..  par., 

plumb.,  puis,,  ran.  sc,  rhod.,  thus.,  sal  ep.,  silic,  staph.,  sul., 

tarant.,  thuja.,  valer.,  verat. 
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Every  third  day  intermitting  pains  :  Plumb. 
Every  other  afternoon  drawing  pains  :  Lye. 
Daily  periodically  returning  pains  :  Ars.,  chin.,  lach.,    lye,  magn.  c,  nux  v., 

thuja. 
Fainting  spells  at  certain  hours  of  the  day  :   Lye. 
Spasms,  periodically  returning  :  Baryt.  m.,  sec.  c,  stram. 
Chorea,  returning  every  year  (or  more  rarely)  :   Natr.  m. 
Periodical  fits  of  anxiety  :   Ars..  cham.,  cocc,  nati.  c,  natr.  m.,  phosph.,  plat., 

sep.,  spong.,  sul. 
Delirium,  periodical  :  Samb. 

Periodical  fits  of  unconsciousness,  lasting  only  a  little  time:  Fluor,  acid. 
Periodical  loss  of  thought  :  Chin. 
Periodical  weakness  of  memory  :  Carb.  v. 
Periodical  vertigo  :   Natr.  m. 

Periodical  congestion  of  blood  to  the  head  :  Ferr. 
Daily  headaches  :  Bell.,   calc.   c,   con.,  lach.,  magn.  c,  natr.  m.,  nux  v.,  sep., 

silic,  sul. 
Headache  every  other  day  :  Ambr.,  cimicif. 
"         "       morning  :  Eupat. 
"      seven   days  :  Sul. 
"       fourteen  days  :   Nice.,  sul. 
at  the  same  hour  :  Kali,  bichr. 
Periodical    headaches  :  Aloe.,  ambr.,  arn.,   ars.,    bell.,   benz.    acid,    calc.   c, 
ferr.,  kali,  bichr.,  mur.  ac,  natr.  c,  natr.  m.,  natr.  s.,  nux  v.,  puis.,  sang, 
sep.,  sil.,  sul. 
Hearing  bad,  periodical  :  Sec.  c,  spig. 
Prosopalgia,  periodical  :  Spig. 
Toothache,  periodical  :  Ars.,  diad. 

every  seventh  day  :  Ars.,  phosph.,  sul. 
Itching  in  the  throat,  periodical  :  Cist. 
Vomiting,  periodical  :  Cupr.,  nux  v.,  lach. 
Gastralgia,  periodical  :  Hyosc,  ignat.,  lye. 
Burning  in  stomach,  changing  into  a  deep   pressure,  as  from  a  foreign  body, 

with  nausea,  daily,  about  three  hours  after  meal  :  Agar.  muse. 
Colic,  periodical  :  Ignat.,  lac.  can.,  nux  v.,  sul. 
with  diarrhoea  :   Gels, 
daily  :   Am.,  diad.,  natr.  ;//., 
every  evening  :  Bell.,  ledum. 
Periodical  abdominal  cramps  :  Ignat. 
Constipation  every  three  months  :  Kali,  bichr. 

for  six  days,  followed  by  a  copious  soft  stool  :  Corall.  rubr. 
for  several  days  :   Con.,  sul.,  thuja. 
every  second  or  third  day  :  Sul. 

every  other  day  :  Ambr.,  calc.  c,  cocc,  con.,  kal.  c,  natr.  m.,  sul. 
Diarrhoea  every  year  in  early  spring  :   Kali,  bichr. 
',       three  weeks  :   Magn.  c. 
periodically  at  the  same  hour  :  Apis.,  sabad.,  selen.,  thuja. 
Abortus  in  the  second  month  :   Kali.  c. 
"       third  month  :   Sabin. 
from  the  third  to  the  fifth  month  :   Sec.  c. 
fifth  to  the  seventh  month  :  Sep. 
Coryza,  returning  periodically  every  fourth  day  :  Iod. 

"       every  other  day  :   Natr.  c. 
Epistaxis  every  month  before  menses  :   Puis 
Hoarseness,  periodical  :   Nux  v. 

every  year  about  the  same  time  :   Nuc. 
Cough,  periodical  :  Ars.,  cocc,  cocccac,  carb.,  lach.,  lact.  v.,  nux  v.,  stram. 
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Cough  Periodical,  barking,  with   a  screaming   sound,   without   expectoration  : 
Stram. 

every  fourth  night,  at  midnight,  awaking  from  sleep  :  Cocc. 
third  day  :   Anac. 
other  day  :   Anac,  lye.  mix  v. 
"      day  at  the  same  time  :   Lye,  sabad. 
Oppression  of  chest,  periodical  :  Colch.,  plumb. 
Pressure  on  chest,  periodical  :  Plumb. 
Palpitation  of  heart  and  beating  of  arteries,  periodical  attacks  at  night,  about  2 

a.  M.,  preventing  sleep  :  Benz.  acid. 
Periodical  pains  in  lower  extremities  :   Lye. 
Boils,  periodical  :  Hyosc,  lye,  nitr.  acid,  staph. 
Eruptions  on  scalp,  periodical,  every  year  :   Rhus. 
Spots  returning  yearly  (ecchymosis)  :  Crotal. 
Herpes,  worse  before  menses  :   Dulc. 

every  second  day  :  Alum. 
Sleepiness  every  other  evening  :    Lach. 
Falls  asleep  every  other  evening  :  Lach. 
Restless  sleep  every  other  night  :  Asar. 
Wakes  up  at  a  eertain  hour  :   Selen. 

I  ever,  intermittent  :  Ant.  c,  am.,  ars.,  bell.,  bov.,  bryo.,  calc  c,  caps.,  carb.  v., 
cedron,  chin.,  cin.,  cocc,  diad.,  dros.,  ferr.,  ignat.  ipec,  lye,  meny.,  natr. 
m.,  mix  v.,  petr.,  puis.,  ran.   b.,  ran.    sc,    rhus,  salad.,  samb.,  sang.,  sep., 
silic,  spig.  staph.,  sul.,  thuja.,  val.,  vcrat. 
Fever   quotidian  :  Aeon.,  ang.,  ars.,  bell.,  bry.,   cact.,   calc.  c,  caps.,  carb.  v., 
cedron.,  chin.,  cic,  cin.,  con.,  diad.,  dros.,  dulc,  gels.,  graph,  gutt.,  ignat., 
ipec,  kal.  c,  lach.,  lye,  natr.  m.,  nitr.  acid,  mix   v.,  puis.,  rhus.,  sabad., 
spig.,  stann.,  staph.,  stram.,  sul. 
Fever,  quotidian  duplex  :    Bell.,  chin,  graph.,  kal.  c,  stram.,  sul. 
at  the  same  hour  :  Cact.,  diad.,  gels.,  stann. 
returning  every  afternoon  :  Cedron.,  cin.,  mix  v. 

tertian  :    Alum,   anac.   ant.,   ars.,   baryt.  m.,  bell.,    bor.,  bry.,   calc.  c, 
eanth.,  caps.,  carb.   an.,    carb.  v.,  chain.,   chin.,  cic,  cin.,  crot.,  daphn.. 
dros.,  dulc,  eupat.,  ferr.,  gels.,  gutt.,  hyosc,  ignat.,  ipec,  lach.,  lye,  mezer., 
natr.  m.,  nux  m.,  nux  v.,  puis.,  rhus.,  sabad.,  stram.,  sul.,  verat. 
Fever,  tertian  duplex  :  Ars.,  chin.,  dulc,  nux  m.,  rhus. 
quartana  :  Ars.,  chin.,  iod.,  nux  m. 
intermittens,  every  seventh  day  :  amnion,  mur.,  canth. 
Periodical  return  of  the  (febrile)  paroxysm  after  several  weeks  :  Ant.  c 
Chill,  periodical  :  Cedron,  oleander. 

at  the  same  hour  :  Ant.  cr.,  apis.,  bov.,  cact.  chin.,  cin.,  con.,  diad.,  gels., 
graph.,  hell.,  hep.,  kal.  c,  lye.,    magn.  in.,  phosph.,  sabad.,  spig.,  stann.  . 
staph.,  thuja. 
Chill  every  year  :   Ars.,  carb.  v.,  lach.,  sul.,  thuja. 

fourteen  days  :    Ars.,  cal<  .  C,  chin.,  puis. 
"       other  day.  evening  :    I 
"        "      seventh  day  :    I 
Horripilations  every  other  day  :     Mum,  1 
II'  ft,  periodii  al,  after  mental  or  bodily   exertion  :   Oleand. 

about  midnight  :   Rhus. 
Perspiration,  every  other  morning  :    Ant.  cr.,  ferr   acet. 

!  ■   r.  c. 

(  To  be  Con  tin: 
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PELVIC    CELLULITIS  ;  DIAGNOSIS  AND 
SEaUELAE. 


run  IP  P<  >\<  1 1  R,  M.  D., 

Detroit,  Mich. 

THE  history  of  the  attack  will  assist 
materially  in  arriving  at  a  proper 
diagnosis,  as  it  usually  follows  abortion, 
parturition  or  traumatism,  this  landmark 
will  put  us  upon  our  guard.  We  may 
have  pelvic  peritonitis,  hematocele 
tumors  and  early  pregnancy  to  contuse 
us,  but  the  history  of  these  conditions  is 
so  different  we  are  not  apt  to  confound 
them  with  peri-uterine  cellulitis.  Again 
we  may  mistake  puerperal  fever  and 
generally  peritonitis  following  confine- 
ment, for  cellulitis,  but  the  constitu- 
tional symptoms  are  much  less  severe 
in  character  and  the  symptoms  are  not 
localized  in  this  disease  as  in  peritonitis. 
Pelvic  peritonitis  however,  is  much  more 
difficult  to  differentiate  from  peri-uterine 
cellulitis,  as  they  are  so  commonly  asso- 
ciated, the  one  seldom  occurring  with- 
out being  identified  with  the  other,  that 
it  is  often  difficult  to  distinguish  the  two 
diseases. 

Peritonitis  usually  follows  a  severe 
cold,  or  exposure  during  the  menstrual 
period,  or  from  diseases  of  the  ovaries, 
or  rupture  of  a  Graafian  follicle  and  with 
it  hemorrhage,  the  blood  escaping  from 
the  ovary  into  the  peritoneal  cavity. 

Cancerous  deposits  about  the  cervix 
may  be  mistaken  for  this  disease,  but 
from  the  fact  that  they  bleed  readily  on 
touch  and  the  cervix  being  hard, 
nodulated  or  broken  down  and  not 
accompanied  by  febrile  action,  the 
offensive  discharge  and  severe  pain 
will  decide  for  us  in  arriving  at  a  con- 
clusion. 

Hematoceles  are  usually  ushered  in 
suddenly  by  prostration,  syncope  and 
collapse.  1'lie  tumor  will  be  found  soft 
and  fluctuating,  but  becomes  hardened  in 
nine.  Signs  of  inflammation  and  febrile 
disturbance  supervene,  instead  of 
preceding  the  effusion.  In  peri-uterine 
cellulitis  we  have  the  history  of  it 
following  an  abortion  or  parturition, 
The  swelling  is  hard  at  first,  the 
fever  is  present  at  the  commencement 
and  there  is  seldom  any    shock    or   col- 


lapse, and  the  condition  is  ushered  in 
gradually. 

Tumors  are  usually  painless,  and 
movable  with  absence  of  tenderness  ; 
they  are  of  slow  formation,  and  circum- 
scribed. The  only  analogy  of  marked 
comparison  in  the  menorrhagia. 

Pregnancy  may  be  distinguished  from 
peri-uterine  cellulitis  by  the  history  of 
amenorrhcea  and  other  signs. 

There  is  no  disease  known  to  the  gyne- 
cologist which  will  produce  graver  con- 
sequences than  cellulitis.  Its  bearing 
upon  the  future  life  of  the  victim  is  so 
great  that  it  may  leave  her  a  shattered 
wreck  ;  a  permanent  invalid.  The 
ovaries  may  be  destroyed  by  suppura- 
tive action  ;  or  become  atrophied,  the 
result  of  inflammation,  and  the  Fallopian 
tubes  left  impervious.  Salpingitis  is 
most  always  associated  with  a  severe 
attack  of  this  disease.  As  we  have  said 
before,  displacements  in  their  various 
forms  are  some  of  the  consequences, 
due  to  the  strong  bands  of  adhesions  and 
indeed  impairing  the  woman  for  per- 
forminganyof  the  functional  duties  of 
life.  Sterility,  which  is  a  concomitant 
of  this  disease,  may  be  due  to  the  fact 
that  ovulation  is  performed  in  an 
abnormal  manner,  i.  e.,  the  ovum  escap- 
ing into  the  abdominal  cavity,  to  there 
perish.  The  frunbia  of  the  Fallopian 
tubes,  from  salpingitis,  may  be  so  dis- 
torted by  bands  of  adhesions  that  it  does 
not  grasp  the  ovary,  as  when  per- 
forming ics  normal  functions  dur- 
ing menstruation.  Amenorrhcea,  another 
consequence  may  be  produced  by  com- 
plete destruction  of  the  ovaries.  In  one 
case  that  we  operated  upon,  for  relief  of 
recto-vaginal  fistula,  with  stricture  of 
the  lower  portion  of  sigmoid  flexure, 
due  to  a  specific  disease,  the  patient 
had  not  menstruated  for  three  years.  The 
cause  we  attributed  to  a  diseased  con- 
dition of  the  ovaries,  which  was  verified 
on  examination,  when  not  the  slightest 
trace  of  either  ovary  could  be  found. 

Dysmenorrhcea  in  its  various  forms 
may  also  be  produced  by  peri-uterine 
cellulitis,  from  a  disorganized  state  of 
the  uterine  structures  or  ovaries.  The 
ovarian  form  of  dysmenorrhcea  is  fre- 
quently a  sequel  of  this  disease. 
Menorrhagia,  dropsy  of  the  Fallopian 
tube   are  also  accompaniments  of  cellu- 
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litis.  Phlebitis  is  frequently  a  com- 
plication of  peri-uterine  cellulitis. 
Trousseau  has  insisted  on  this  point. 
Phlegmon  of  the  broad  ligament  occurs 
in  nearly  all  recently  delivered  women 
who  suffer  from  conuition  inflamation  of 
the  uterus  and  vagina.  Suppuration  of 
the  plaental  surface  will  often  be  asso- 
ciated with  phlebitis  and  lymphangitis, 
"  An  incision  made  on  the  borders  of 
the  uterus,  at  an  autopsy,  reveals  small 
abscesses  in  the  venous  tissue,"  states  an 
eminent  French  author,  when  treating 
upon  puerperal  diseases,  "  and  the 
cellular  tissue  around  these  veins  is 
^edematous,  and  if  patients  do  not 
succumb  to]purulent  infection  on  account 
of  adhesive  phlebitis,  below  the  purulent 
collection,  the  intra-venous  abscesses 
will  most  frequently  be  the  origin  of  ab- 
;es  of  the  broad  ligament." 

"  The  same  remark  may  be  made  of 
suppurative  lymphangitis," 

In  a  monograph,  published  by  Cham- 
piouniere  in  1870,  on  "uterine  lympha- 
tics and  uterine  lymphangitis,  and  the 
part  played  by  lymphangitis  in  puerperal 
complications  and  uterine  diseases," 
giving  the  pathological  significance  of 
pelvic  lymphangitis  in  connection 
with  diseases,  we  find  so  much  that 
explains  the  conditions,  as  presented  by 
the  older  writers,  under  the  name  of 
phlegmon  or  phlebitis,  that  we  are  dis- 
posed to  devote  a  chapter,  directly  to 
the  subject  of  lymphadenitis  and 
lymphangitis,  in  relation  to  peri-uterine 
cellulitis. 

To  us,  there  is  no  more  interesting 
study  than  the  lymphatic  system  in  all 
uterine  diseases.  What  is  known  and 
appreciated  to-day,  as  disease  of  the 
lymphatics,  were  formerly  supposed  to 
be  diseases  of  the  vascular  system. 
Many  symptoms,  that  have  been  obscure 
and  difficult    to    relieve    are    now    satis 

by  our  knowledj 
tin-  anatomy,  physiology  and  pathology 
of  this  truly  interesting  system,  when 
ider  the  minute  termination, 
ramifii  a;  ion  and  lacuna-, that  are  so  exten- 
sively found  in  tin-  mm  ous  membranes 
of  the  uterus,  broad  ligaments  and  vagina 
in,  to  some   extent,   appreciate  the 

ulties  that  have   h  n  met 

with  when  treating  this  disease      In    the 
ol    Li  opold  we    h.i\  e     presented 


a  very  interesting  set  of  microscopical 
preparations  of  lymph  vessels  distended 
in  many  places,  supplied  frequently 
with  pouch-like  dilatations  (ampullae) 
which  would  explain  the  small  abscesses 
found  by  Recamier  when  examining  the 
uterus  of  a  woman  that  had  died  of 
cellulitis  after  confinement.  Cham- 
piouniere  states  "  that  the  uterine 
lymphatics  are  distributed  to  numerous 
glands  (ganglia,  he  calls  them) ;  those  of 
the  body  of  the  uterus,  to  the  broad 
ligaments  and  iliac  glands,  some  to  the 
lumbar  glands  along  the  utero-ovarian 
vessels,  lying  very  superficially  under 
the  peritoneun;  those  of  the  cervix 
uteri  meet  at  the  junction  of  the  body 
and  neck,  from  a  plexus  about  the 
arteries  and  veins,  and  meet  in  several 
very  small  glands,  close  to  the  uterine 
border,  then  a  larger  gland  occurs, 
and  the  vessels  separate  into  larger 
bundles,  partly  to  anastomose  in  the 
cellular  tissue  behind  the  uterus  with 
those  of  the  opposite  side,  partly  to 
accompany  the  utero-ovarian  vessels  in 
the  broad  ligament." 

It  requires  but  a  few  moments  of  reflec- 
tion to  appreciate  the  complications 
that  can  and  do  arise  in  a  case  of  peri- 
uterine cellulitis. 


TEETHING  ASTHMA. 

PROF,  c  li  AS.  PORT*  R  HART,  M.  D., 

1 

SPASMODIC   affections    of   i     r< 
character  are  among  the  most  coin- 
disorders  met  with  during  th< 
riod  of  childhood,  and  especially  is  this 
true  during    the    process  of    dentition  ; 
nevertheless,    asthma   is    so    seldom  met 
with  in  this  connection,  that  one   ol 
physicians  pronounces  the  above  title  a 
misnomer.      Yet   1    have    within    the   last 
months  met  with   no  less  than  three 
well    marked   cases   ol    the   kind,   ol  the 
nature  of  which   there  could  not  be  the 
shadow  of  a  doubt.     Two  of  tl 
occurred  in  the  same    family.      The   first 
was    a    male  child,    otherwise    perfi 
healthy,  which  suffered  daily   the  most 
distressing   attack  nervous  asthma 

during    the    whole    period    of     teething. 
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He  was  under  the  constant  treatment  of 
a  skillful  homoeopathic  physician,  who 
told  me  subsequently  that  he  had  tried, 
with  but  little  if  any  benefit,  almost 
every  remedy  that  could  be  suggested 
for  the  complaint.  The  only  measure 
which  had  seemed  Co  materially  lessen 
the  severity  of  the  paroxysms  was  the 
rubbing  of  the  gums.  The  child  finally 
died  of  lobular  pneumonia,  superinduced, 
as  1  verily  believe,  chiefly  by  the  pul- 
monary engorgement  resulting  from  the 
prolonged,  intense,  and,  at  last,  unre- 
lieved attacks  of  bronchial  and  vesicular 
spasm.  It  was  at  this  period  that  I  was 
called  in  consultation  in  the  case.  I  at 
once  advised  lancing  the  gums,  which 
immediately  ameliorated,  but  did  not 
entirely  relieve,  the  distressing  dyspnoea. 
The  second  case,  which  occurred  some 
months  afterward  in  the  same  family, 
was  an  almost  exact  counterpart  of  the 
first.  The  ill-success  which  attended 
the  treatment  of  the  former  case,  led  the 
parents  to  place  the  patient  in  the  hands 
o!  an  allopathic  physician  of  the  town, 
who  did  little  or  nothing  for  it  except  to 
scarify  its  gums  from  time  to  time,  or 
whenever  called,  in  consequence  of  the 
alarming  character  of  the  paroxysms. 
The  attacks  gradually  became  more  and 
more  frequent,  and  more  and  more 
severe,  until,  as  in  the  other  case,  1  was 
finally  sent  for,  as  consulting  physician 
in  the  case.  When  1  reached  the  patient, 
several  hours  after  receiving  the  dis- 
patch,  I  found  the  little  patient  breathing 
with  the  utmost  difficulty,  the  respira- 
tions being  enormously  prolonged, 
whistling,  and  occasionally  interrupted 
by  a  partially  suppressed,  hoarse  cough  ; 
the  skin  was  pale,  cold,  and  covered 
with  a  clammy  perspiration  ;  and  the 
pulse  rapid,  weak,  and  very  irregular. 
Percussion  elicited  a  dull  jarring  sound 
over  both  sides  of  the  chest.  The  doc- 
tor told  me  that  he  had  lanced  the 
child's  gums  some  six  hours  previously, 
soon  after  sending  for  me,  and  that  it 
had  given  considerable  relief  to  the 
breathing  up  to  within  the  last  two 
hours,  that  is  to  say,  since  3  p.  M.  The 
dyspnoea  was  so  great  that  1  advised  an 
immediate  repetition  of  the  scarifica- 
tion, and  was  invited  to  operate.  This  I 
proceeded  to  do  in  the  most  thorough 
manner,  greatly  to  the   astonishment   of 


the  allopath,  who  stated  afterward  to 
the  parents  that  he  would  not  have 
dared  to  lance  the  gums  so  extensively, 
and  that  I  had  taught  him  a  lesson,  for 
the  relief  was  not  only  immediate,  but 
complete  ;  indeed,  so  satisfactory  was 
the  relief  given  by  the  operation,  that  no 
other  treatment  was  afterward  adopted, 
though  at  one  time  the  scarifications  had 
to  be  repeated  two  or  three  times  a  day. 
The  third  case  of  teething  asthma 
above  referred  to  occurred  in  one  of  my 
own  families,  and  was  therefore  under 
my  immediate  treatment  from  the  start. 
The  trouble  began  about  two  weeks 
before  cutting  the  first  lower  incisors.  I 
tried  successively  a  large  number  of  in- 
ternal remedies,  several  of  which  seemed 
to  ameliorate  the  severity  of  the  attacks, 
but  none  gave  satisfactory  relief.  Of 
these,  tartar  emetic,  pushed  to  the  ex- 
tent of  slight  nausea,  appeared  most 
influential.  At  last  1  resorted  to  scarifi- 
cation, much  against  the  prejudice  of 
the  parents,  but  with  the  most  gratifying 
result.  No  further  trouble  of  the  kind 
was  encountered  until  the  upper  incisors 
were  nearly  through,  when,  owing  to 
the  extreme  opposition  of  the  parents  to 
the  employment  of  the  knife,  I  adopted 
a  different  line  of  treatment.  This  con- 
sisted in  applying  to  the  gums,  by  means 
of  a  camel's  hair  pencil,  a  few  drops  of  a 
four  per  cent,  solution  of  cocaine,  pro 
re  nata.  Of  course  I  attended  to  this 
myself,  never  entrusting  the  agent  to 
others.  Nothing  could  be  more  satis- 
factory every  way  than  the  result,  the 
almost  magical  result,  of  this  simple 
treatment.  The  disease  was  at  once 
shorn  of  all  its  terrors. 


HYDROPHOBIA. 


1     !     BR  VDY,  M  D. 
City,  Mo. 
efore  the  Homoeopathic  Medical  Society  of  Kansas 

BEFORE  taking  up  the  subject  of 
Hydrophobia  in  man,  1  will  pre- 
face what  I  have  to  say  by  a  few  re- 
marks and  facts  regarding  the  manifes- 
tations of  the  disease  in  the  dog  and 
other  animals  ;  the  sources  of  origin  of 
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the  disease.  The  symptoms  of  rabies 
are  divided  into  three  stages,  viz  :  Pre- 
monitory, initiative  and  paralytic.     The 

transitions  from  one  stage  to  the  other 
are  gradual  and  imperceptible.  The  pre- 
monitory stage  is  characterized  by  an 
alteration  in  the  manner  and  habits  of 
the  animal.  In  the  dog  we  have  sullen- 
ness,  fidgitiveness,  continual  shifting  of 
pasture  ;  a  steadfast  gaze  expressive  of 
suspicion  and  an  earnest  licking  on  some 
part  on  which  a  scar  may  generally  be 
found  ;  occasional  vomiting  and  a  de- 
praved appetite  are  very  early  noticeable  ; 
he  will  pick  up  and  swallow  bits  of 
thread  or  silk  from  the  carpet,  hair, 
straw,  &c.  The  initiative  stage  is  dis- 
tinguished by  a  propensity  to  injure 
other  animals,  by  great  uneasiness  and 
by  paroxysms  of  fury  and  excitement, 
with  intervals  of  quietude  and  exhaus- 
tion. In  the  initiative  stage,  cats  are 
very  savage,  arch  their  backs,  lash  their 
tails  and  freely  use  their  teeth  and  (  laws. 
Horses  become  very  violent,  frequently 
neigh,  bite  the  bars  and  manger,  kick, 
paw  and  endeavor  to  get  loose.  Cattle 
rarely  if  ever  use  their  teeth,  but  bellow, 
paw  the  ground,  butt  and  toss. 
quently  breaking  their  horns.  Sheep 
seldom,  but  goats  often  use  their  teeth. 
Their  natural  timidity  is  replaced  by  a 
pugnacious  disposition,  and  they  will 
even  attack  dogs.  Pigs  slaver  at  the 
mouth,  bite  their  fellows  and  other  ani- 
mals, and  bei  ery  wild.  Poultry 
make  stupid,  high  jumps,  and  other  fren- 
zied movements,  peck  one  anothei 
chuckle  frequently.  The  paralytic  stage 
in  the  dog  is  marked  by  droppin  01 
paralysis  of  the  inferior  maxillary,  ren- 
dering him  unable  to  bite,  bark  or  drink  ; 
I  later  by  paralysis  of  tli 
I  extremities. 
\  ■  i\  arly  in  the  disease,  as  it  appears 
in  the  dog,  the  expression  of  the  counte- 
nance is    remarkably  changed  ;  the 

11,  and    there    is    slight  strabismus  ; 

twitchings  of  the  face  come  on,     About 

the  second  day,  a  considerable  discharge 
of   saliva  <  oini.  but    this    docs  not 

continue  more  than  ten  or  twelve  hours, 
and  is  SU(  ceeded  by  an  insatiable  thirst  ; 
the  dog  is  incessantly  drinking  or  at- 
templ  drink,  plunging   his  mouth 

into  the  water.       When  the  flow  of  saliva 

1.  In-  appears  to  b        m    ed  by 


some  viscid  matter  in  his  fauces,  and  in 
the  most  eager  and  extraordinary  man- 
ner he  works  with  his  paws  at  the  cor- 
ners of  his  mouth  to  get  rid  of  it,  and 
while  thus  employed  he  frequently  loses 
his  balance  and  rolls  over  ;  frequently 
with  his  head  erect  he  utters  a  short  and 
very  peculiar  howl  ;  or  if  he  barks,  it  is 
a  hoarse,  inward  sound,  altogether  dis- 
similar from  his  usual  tone,  and  gener- 
ally terminating  with  this  characteristic 
howl.  Respiration  is  always  affected  ; 
often  the  breathing  is  very  laborious, 
and  the  inspiration  is  attended  with  a 
very  singular  grating,  choking  noise.  On 
the  fourth,  fifth  or  sixth  day  of  the 
disease  he  dies  ;  occasionally  in  slight 
convulsions,  but  oftener  without  a 
struggle. 

The  appearances  met  with  after  death 
are  not  very  constant  or  distinctive. 
The  most  curious  and  uniform  consists 
in  the  presence  of  unnatural  ingesta  in 
the  stomach  ;  straw,  hair,  hay,  bits  of 
thread,  earth  and  excrement  ;  sometimes 
the  stomach  is  perfectly  distended  with 
these  substances  ;  when  it  contains  none 
of  them,  there  is  a  fluid  of  the  darkest 
chocolate  color,  mixed  with  olive,  or 
still  darker,  like  coffee  ;  when  neither 
appears,  inquiry  will  usually  show  that 
the  dog  has  vomited  much  hair,  hay, 
straw  or  the  like. 

Many  hold  the  opinion  that  the 
disease  is  generated  de  novo  in  the  dog. 
It  has  been  claimed  that  want  of  w 
food  and  a  high  temperature,  are  pre- 
disposing causes  ;  but  subjecting  healthy 
dogs  to  a  combination  of  the  three  con- 
ditions named,  bv  such  careful  observers 
as  Dupuytren,  Breschet  and  Magendie, 
11  ed  no  results  ;  again,  rabies  occurs 
nearly  as  often  in  spring,  in  autumn,  and 
even  in  winter  as  it  does  in  summer. 
Mr.  Vouatt,  a  renowned  English  veteri- 
narian, whom  1  regard  as  the  verj  best 
authority  on  this  subject,  states  afl 
long  .  coupled  with 

a    thorough    study   of   the    disease,    that 
inated   sponl 

but  is   always  propagated  by  the 

virus.  South  Vmerica  is,  or  has  been,  a 
Strang  se.     Jamaica   en- 

immunity    for   fifty  years,  and  the 
tiist   c  ase   is  belie\  ed  to  have  been   im- 

d.     Dr.  Heurel    n   states  thai 
of  the  most  wretch  iound 
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in  the  island  of  Madeira  ;  that  they  are 
afflicted  with  almost  every  disease,  tor- 
mented by  flies  and  heat,  thirst  and 
famine,  yet  no  rabid  dog  was  ever  seen 
there.  Dr.  Watson,  a  noted  English 
physician,  lecturing  to  his  class  on  this 
subject,  said  :  "  If  you  are  desirous  of 
knowing  what  my  opinion  of  the  matter 
is,  I  must  sav  that  I  think  Mr.  Vouatt's 
doctrine  by  far  the  most  probable  one, 
that  rabies  never  occurs  except  from  in- 
oculation of  the  specific  virus.  It  has 
never  been  proved,  and  indeed  it  would 
scarcely  be  susceptible  of  proof,  that  the 
disease  breaks  out  spontaneously  •  large 
tracts  of  country  are  totally  free  from  it, 
and  in,  nineteen  cases  out  of  twenty, 
perhaps  we  trace  the  bite  or  the  fray  in 
which  inoculation  has  been  effected." 
According  to  Mr.  Vouatt,  the  disease  is 
principally  propagated  by  the  fighting 
dog  in  towns,  and  by  the  cur  or  lurcher 
in  the  country.  He  maintains  that  if  a 
well  enforced  quarantine  could  be  estab- 
lished, and  every  dog  confined  separately 
for  seven  months,  the  disease  might  be 
exterminated. 

Hydrophobia  is  divided  by  most 
writers  into  three  stages,  as  follows  ; 

First,  period  of  incubation  ;  second, 
period  of  invasion  ;  third,  period  of 
development. 

Period  of  Incubation. — After  the  re- 
ceipt of  the  bite,  which  may  produce  an 
extensive  wound,  or  as  is  the  case  some- 
times, an  insignificant  scratch,  a  period 
of  time  extending  from  six  weeks  to  two 
years  and  over  may  elapse  before  the 
appearance  of  the  second  stage  ;  the 
wound  may  heal  by  first  intention,  giv- 
ing rise  to  no  inconvenience,  or  there 
may  be  redness  and  neuralgic  pain  ;  ner- 
vous derangements  depending  upon  fear, 
mental  worry  and  others  of  the  same 
category,  characterize  this  stage. 

Period  of  Invasion. — At  the  end  of 
the  period  of  incubation,  the  first  alarm- 
ing symptoms  noted  are  those  connected 
with  the  cicatrix  (please  note  this  state- 
ment), which  becomes  painful  and  ten- 
der, and  at  the  same  time,  there  are 
pains  which  dart  along  the  nerves  in  the 
vicinity  ;  there  are  generally  headache 
and  a  sense  of  epigastric  oppression, 
with  constipation,  broken  sleep  and  a 
feeling  of  general  discomfort  ;  at  the  end 
of  two  or  three  days,  during  which  the 


patient  suffers   intensely,  we  may  expect 
the  appearance  of  the  next  s:age. 

Period  of  development . — with  aggrava- 
tions of  the  symptoms  just  enumerated, 
we  find  added  thereto  a  sense  of  con- 
striction about  the  throat  ;  irregular 
and  quickened  respiration  ;  rigidity  of 
the  muscles  of  the  neck,  discomfort  in 
deglutition  and  spasms  which  begin  in 
the  muscles  of  the  throat  and  back  of  the 
neck,  gradually  invading  those  of  the 
back  ;  the  patient  at  this  stage  is  delir- 
ious and  flighty  :  generally  has  delu- 
sions in  which  dogs  play  an  important 
part  :  excessive  thirst,  aversion  for  and 
horror  at  the  sight  of  liquids  as  well  as 
brilliant  objects  :  red  animated  counten- 
ance :  great  nervous  irritability  :  frothy 
saliva,  copious  quantity,  running  from 
the  angle  of  the  mouth  in  a  viscid 
stream  :  towards  the  close  of  the  disease, 
this  secretion  becomes  thicker  and  is 
mixed  with  mucus  which  collects  in  the 
trachea  and  bronchial  tubes.  The  ner- 
vous tension  is  now  so  great  that  the 
slightest  stimulus,  a  breath  of  air,  a  ray 
of  light,  a  bright  object,  slamming  the 
door,  will  produce  a  convulsive  seizure  : 
previous  to  death  there  is  a  marked  rise 
in  the  temperature  ;  death  occurs  from 
the  second  to  the  seventh  day  :  the 
immediate  cause  of  death  being  asphyx- 
ia from  spasmodic  stenosis  of  the  larynx 
or  obstruction  of  the  air  passages  by 
mucus. 

Some  authors  are  of  the  opinion  that 
rabies  may  be  communicated  by  a  dog 
that  is  not  mad,  and  cases  have  been 
brought  forward  in  support  of  this 
theory  :  these  cases  must  be  explained 
by  the  influence  that  the  mind  undoubt- 
edly exerts  over  the  body  :  Pseudo- 
hydrophobia. 

Holey  states  that  in  no  way  can  the 
di>rase  be  transmitted  other  than  by 
inoculation  with  the  saliva  of  a  rabid 
dog.  Magendie  endorses  him.  Mr. 
att  says  "  the  cuticle  must  be  broken 
or  the  saliva  come  in  direct  contact 
with  a  mucous  membrane." 

Clifford  Albutt,  Meynert,  Elder  and 
others,  have  made  autopsies  and  still 
there  seems  to  be  very  little  light  thrown 
upon  the  pathogeny  of  the  disease. 
Albutt  found  enlargement  of  the  vessels 
in  the  cerebral  convolutions  ;  pons,. 
medulla  and  spinal  cord,   and    granular 


'5° 


Brady :  Hydrophobia. 


disentegration  :  Elder  found  absolutely 
nothing  ;  and  the  results  of  the  search 
of  Lockhart  Clark  who  examined  parts 
of  the  brain,  medulla  and  spinal  cord 
equally  negative.  Dr.  Allan  Mc 
Lane  Hamilton  says  "The  question  to 
be  answered  after  all  is,  whether  this 
ion  is  a  primary  disorder  of  the 
nervous  centers  or  whether  it  is  the 
result  of  general  blood  poisoning.  I  am 
inclined  to  accept  the  latter  theory,  as 
the  array  of  facts  is  too  meager  to  permit 
any  positive  assertion  of  its  nervous 
origin"  ;  I  am  not  disposed  to  agree  with 
Hamalton's  conclusions:  for  the 
reason  that  a  close  study  of  the  manifes- 
tations of  the  developed  malady  points 
clearly  to  a  dissonance  of  very  import- 
ant nervous  centers.  Two  of  the  three 
pairs  of  nerves  constituting  the  8th  pair 
viz  :  the  pneumogastric  and  spinal 
accessory  :  the  seventh  auditory  (portio 
mollis)  and  the  second  or  optic  nerves, 
embrace  and  explain  all  the  morbid 
phenomena  of  the  disease. 

Viz.   Noise  :    auditory  ;   light  :  optic  ; 
deglutition,  phonation    and   respiration  ; 
pneumogastric  and  the  spasms  pneumo- 
gastric and  spinal  accessory.    Dr.  Watson 
"  were  I  asked  to  define  the  seat  of 
this  disease  1  should  place  it  without  hesi- 
tation, in    that    division    of  the  nervous 
hi     which     comprises     the    excito 
motory  apparatus  *  *  *  that  the  materia 
mainly  upon  those  nervous 
«\  hich  pertain  to  the  throat  and  with 
which  the  eighth  pair  of  nerves  in  particu- 
lar i  ted."     The  only  pathologi- 
cal changes  noted  in  post  mortems  were 
found  in  the  floor  of  the  fourth  ventricle, 
from  which  region  all  the  nerves  named 
nents    arising.       I    will 
admit  though  that  this  distortion  of  func- 
tion of  the  pneuim  nerve  results  in 
blood    pi                    and    this  is  the    real 
cau                 th." 

udo-hydrophobia,  superinduced  by 

li\  stei  ia,     epil*  |  d     tetanus 

also  Calabar  I  n  poison- 

rentiated  from  the 

The   history  of  the 

will  clear  it  up,  in  the  first  three  named  : 

the  risus  sardonicus  ol  tetanus  is  ab 

•  hotonos  and   tonic    spasms. 
I  ie  i   |  ditj  of  the  poisi 

cat  iving  the  patient  off  in 
hours,  will  serve  to  eliminate  them. 


Is  a  man  who  has  been  bitten  by  a 
mad  dog  and  in  whose  case  no  precau- 
tion has  been  taken,  a  doomed  man  ? 
will  he  be  sure  to  have  the  disease  and 
die  of  it  ?  By  no  means  :  but  few  upon 
the  whole  of  those  who  are  bitten 
become  affected  with  hydrophobia. 
There  is  no  doubt  that  the  majority  of 
persons  who  are  bitten  by  mad  dogs 
escape  the  disease.  Much  will  depend 
also  upon  the  circumstances  and  the 
manner  in  which  the  bite  is  inflicted  : 
if  it  be  made  through  clothes,  especially 
woolen  garments,  or  through  leather, 
the  sajiva  may  be  wiped  clean  from  the 
tooth  before  it  reaches  the  flesh.  Con- 
tact of  the  saliva  with  the  unbroken 
cuticle  is  harmless,  as  has  been  proved 
in  numerous  instances  in  the  past  :  but 
all  observers  are  agreed,  that  contact  of 
the  saliva  with  the  mucous  membrane  is 
sufficient    to    cause    the    disease.     Bol- 

i  states  that  out  of  855  human  beings 
bitten  by  rabid  dogs  299  or  nearly  35 
percent,  of  the  cases  ended  fatally  ;  but 
if  we  include  also  the  bites  of  dogs  sus- 
pected of  being  rabid,  the  proportion 
becomes  decidedly  more  favorable  8 
per  cent,  only  of  those  bitten  becoming 
ill  and  dying.  Out  of  a  total  of  1,362 
persons  bitten  by  rabid  dogs  and  dogs 
suspected  of  being  rabid,  there  occurred 
105  fatal  cases.  John  Hunter  states 
he  knew  an  instance  in  which  2 1  per- 
sons had  been  bitten,  but  one  alone 
dying.       Dr.      Hamilton    estimates     the 

ortionto  be  (1)    one   in  twenty-five 

Supposing  the  virus  to  have  been  in- 
serted into  the  part  bitten,  what  becomes 
of  it?  is  it  immediately  taken  up  into 
the  system,  and  does  it  like  the  poison 
of  smallpox  in  some  mysterious  way 
multiply  and   1  itself  in   the  body 

until  the  disease  explodes?  or  does  it 
in  imprisoned  in  the  wound  or  cica- 
trix for  a  time?  this  is  an  important 
practical  question,  for  if  the  poison 
lurks  for  some  weeks  in  the  place  where 
it  was  originally  deposited,  we  might  suc- 
cessfully remove  it  at  any  time  between 
the  infliction  of  the  bite  and  the  period 
Di  recrudescence.  Now,  these  facts, 
that  at  the  period  of  rei  rudest  ence,  the 
wound  or  scar  is  reinflamed,  often  and 
almost  always  becomes  the  seat  of  some 
fresh  morbid    phi  .  such  as  pain, 
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swelling,  numbness  and  the  like,  spread- 
ing towards  the  trunk — and  that  soon 
after  this  the  peculiar  symptoms  begin  : 
are  very  strong  arguments  in  favor  of 
the  presumption  that  the  poison  does  lie 
inert  in  the  place  of  the  original  hurt  for 
some  time  :  certainly  is  a  strong  array 
of  facts  in  favor  of  the  excision  of  the 
part  in  the  first  instance,  and  if  neglected 
then,  at  any  time  during  the  period  of 
incubation. 

Mr.  Youatt  favors  the  use  of  the  caus- 
tic :  operated  on  400  persons  bitten  by 
dogs  respecting  the  nature  of  whose  dis- 
ease there  could  be  no  question,  not  one 
of  whom  ever  showed  subsequently  any 
symptoms  of  hydrophobia.  He  was 
himself  bitten  seven  times  and  saved  by 
the  use  of  caustic.  Bollinger  states  that 
cauterization  saves  66  per  cent,  of  those 
bitten  by  rabid  dogs.  Brefeld's  excel- 
lent directions  for  the  use  of  the  caustic 
will  be  found  in  Dr.  Raue's  special  pa- 
thology, p.  921. 

Dr.  Hering  favors  the  use  of  radiant 
heat,  using  a  live  coal  or  a  cigar  ;  pro- 
tects the  surrounding  integument  by 
covering  parts  with  piecas  of  fat  meat  ; 
continues  the  application  until  the  pa- 
tient begins  to  shudder,  repeating  three 
or  four  times  daily  for  one  hour  until 
the  wound  has  healed.  The  application 
of  suction,  either  by  the  mouth  of  the 
sufferer  or  by  some  other  person,  consti- 
tutes decidedly  one  of  the  most  efficient 
measures.     (Bollinger.) 

The  medicines  used  as  prophylactics 
are  belladonna,  combinations  of  bella- 
donna and  Scutellaria,  xanthem  spino- 
sum  and  hydrophobic  Mr.  Youatt  ex- 
perimented with  many  drugs,  finally  de- 
ciding on  Scutellaria  and  belladonna, 
which  he  regards  as  almost  a  specific. 
Scutellaria  has  long  enjoyed  a  high  rep- 
utation in  the  treatment  of  hydrophobia. 
Dr.  Yandesveer  introduced  the  drug  in 
the  capacity  of  a  prophylactic  and  cura- 
tive agent  to  the  profession  in  1772  ;  he 
claims  to  have  prevented  400  persons 
and  one  thousand  cattle  from  becoming 
hydrophobic.  His  son  is  said  to  have 
relieved  or  cured  40  persons  who  had 
been  bitten  by  the  use  of  the  same 
agent.  The  fact  that  so  competent  an 
observer  as  Mr.  Youatt  qualifies  his 
statements  should  give  us  much  confi- 
dence in  this  drus;. 


A  Dr.  Gryzmal,  of  the  Russian  prov- 
ince of  Podolein,  reports  a  certain,  in- 
fallible cure  in  all  cases  in  which  this 
remedy  (xanthem  spinosum)  is  given 
before  the  "state  of  frenzy";  he  has- 
had  equally  good  results  in  the  treat- 
ment of  canine  rabies  ;  claims  to  be 
able  to  fortify  his  assertions  with  one 
hundred  clinical  cases  :  the  dose  is  laid 
down  as  3  oz.  in  24  hours,  and  contin- 
ued four  weeks. 

Hydrophobin  or  Lvssin. — The  use  of 
a  nosode  as  a  medicine  dates  far  back 
of  Lux's  day,  and  may  have  had  advo- 
cates in  the  infancy  of  the  race.  In  the 
first  part  of  the  present  century  Hahne- 
mann mentions  the  case  of  a  Russian  bit- 
ten by  a  mad  dog,  who  was  said  to  have 
been  cured  by  the  saliva  of  the  dog. 
Constantine  Hering  recommended  hy- 
drophobin as  far  back  as  the  year  1849. 
Drs.  Berridge,  Swan  and  other  homoeo- 
paths have  long  used  many  nosodesf 
among  the  rest  hydrophobin.  Dr.  Buch- 
man,  a  famous  German  physician  and 
scientist,  is  of  the  opinion  that  a  nosode 
may  act  curatively,  and  gives  this  explan- 
ation :  "  The  physical  combination  of 
certain  cell  molecules  with  the  ether 
atoms  of  a  substance  is  able  to  diminish 
and  suspend  the  bio-chemical  affinity  to 
the  molecules  of  the  same  substance, 
therefore  it  is  explainable  that  the  high 
potency  of  a  remedy  acts  as  the  anti- 
dote to  excessive  doses  and  symptoms 
of  intoxication  by  the  same  medicine, 
and  that  the  homoeopathic  attenuation 
of  a  disease  substance  can  become  the 
remedy  for  the  bio-chemical  combina- 
tion of  this  disease  substance."  Hahne- 
mann claims  that  if  a  nosode  acts  it 
must  be  because  attenuation  has  de- 
stroyed the  idem,  and  the  cure  if  wrought 
would  be  a  similimum  to  a  similimum. 

This  discussion  has  led  us  into  the 
field  in  which  the  celebrated  Frenchman, 
Pasteur,  is  at  work.  Prof.  Pasteur  has 
made  no  claims  as  to  results,  hence  fail- 
ure means  only  labor  lost  ;  his  method 
is  to  inoculate  patients  with  different 
strengths  of  the  virus  obtained  from 
segments  of  the  spinal  cord  of  a  dog 
dead  of  rabies  ;  these  segments  contain 
an  amount  of  virulence  or  destructive 
power  commensurate  with  the  period  of 
drying.  The  virus,  if  used  in  the  first 
24  hours,  causing  death  from  hydropho- 
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bia  in  seven  days  ;  that  exposed  four- 
teen days  causes  but  a  trilling  disturb- 
ance in  the  organism.  Patients  brought 
to  Pasteur  are  inoculated  with  the  most 
dry  or  longest  exposed  first,  and  finally 
with  that  which  had  been  obtained  in 
the  preceding  24  hours  ;  the  latter  in- 
oculation is  not  followed  by  pro- 
nounced symptoms,  such  as  would  have 
followed  its  use  in  the  first  place  ;  this, 
itself,  appears  to  show  some  measure  of 
protection. 

If  we  argue  on  the  ultimate  results  of 
Pasteur's  method,  taking  the  homoeo- 
pathic use  of  the  nosode  as  the  basis  of 
our  argument,  we  will  be  compelled  to 
conclude  that  failure  must  be  the  result. 
The  use  of  the  nosode  in  practice  has 
been,  first,  temporary  improvement, 
after  which  the  disease  progressed  (if  a 
mortal  one)  to  a  fatal  issue  ;  but  we 
may  find  a  larger  grain  of  hope  if  a  dif- 
ferent method  in  its  use  has  any  value. 
is  with  the  weaker  and  ends 
with  the  stronger  virus  ;  the  cumulative 
effect  may  create  the  result  necessary 
for  the  vital  force  to  re-establish  the 
normal  equilibrium.  Who  is  well  enough 
mtc irmed  to  say  that  this  is  not  the  very 
essential  thing,  the  base  principle  on 
which  the  philosophy  stands  ? 

Belladonna  has  long  been  used  as  a 
prophylactic,  recommended  by  the  lead- 
ing men  of  our  school.  The  developed 
malady  requires  first  of  all  the  removal 
of  evei  e  of  excitement,  the 

ration  of  the  patient  from  everything 
calculated  to  disturb  or  render  him  anx- 
ious ;  the  maintainance  of  the  utmost 
quiet  ;  the  employment  of  a  friendly 
tone  of  address  in  place  of  coercive 
1  ires,  and  the  endeavor  to  calm  the 
sufferer  by  kind  treatment.  Right  here 
is  a  pi  ace    to    state   "that  while 

the  disease  is  readily  communicable 
from  animals  to  man,  or  from  man  to 
animals  in  some  instances,  it  is  not  com- 
municable from  man  to  man  ;  this  fact 
is  so  well  established    thai    I    fail  to 

muii  tu  the  rule.     The  popular 
fear,  therefore,   of  injury    from    attend- 
on  tiiose  suffering  from  hydropho 
bia  is  groundless."     (Gil<  hri  ■  < 

1     therapeutics     mentions 

curare  as  the  only   r<  medy  holding   out 

success.       J    find    in 

ithic   literature    the    following 


remedies,  viz.  :  Belladonna,  hyoscyamus, 
stramonium,  lachesis,  Scutellaria,  xan- 
them  spinosum,  spirea  ulmer,  hydro- 
phobin,  amyl  nitrate,  cannabis  indica 
and  elacampane.  It  is  not  called  for  in 
this  paper  for  me  to  establish  similars  for 
these  remedies,  inasmuch  as  we  are  all 
in  some  degree  familiar  with  their  patho- 
genesis. The  improved  remedies  culled 
from  extraneous  sources  ;  you  have  or 
will  have  learned  as  much  as  I  know 
regarding  them.  It  is  said  that  a  popular 
and  successful  treatment  of  the  disease 
in  China  is  to  give  stramonium  strong 
enough  to  produce  delirium  when  the 
hydrophobic  symptoms  pass  away  and 
do  not  return.  Dr.  J.  C.  Morgan,  Phila- 
delphia, mentions  a  case  cured  with  this 
drug  in  drop  doses. 

In  a  case  recorded  by  Dr.  Owen,  Med. 
Adva  .  V.  637,  of  undoubted  authen- 
ticity, belladonna  chiefly,  but  other  reme- 
dies as  indicated,  produced  a  cure.  In 
the  transai  nuns  of  the  Philadelphia  Co. 
Society,  Dr.  Toothaker  states  that  he 
cured  a  case  of  hydrophobia  with  the  use 
of  lachesis.  Dr.  Berridge,  London, 
Eng.,  mentions  case  of  a  boy  aged  12, 
bitten  by  a  rabid  dog  September,  1877, 
for  whom  he  prescribed  hydrophobin  ; 
the  period  of  incubation  extended  over 
two  vears,  and  the  subsequent  use  of  the 
drug  in  the  developed  malady  produced 
nasia.  Dr.  Raue  mentions  spirea 
ulmer  and  states  that  during  a  paroxysm 
a  patient  devoured  with  eagerness  a 
piece  of  the  root  of  this  plant  ;  one 
quarter  of  an  hour,  after,  he  became 
conscious,  vomited  and  fell  into  a  pro- 
found sleep  for  24  hours  ;  he  was  after- 
wards well.  Speaking  of  elacamp 
I  >r.  Helmuth  says  many  persons  have 
been  cured  by  it.  Case — In  1858  a 
policeman,  so  far  gone  with  hydrophobia 

in  have  to  be  held  in  the  carriag 
which  he  was  being  driven   to  German- 
town  to  the  residence  o(    Mr.   Frye,  was 
treated  with   success.      Dr.   Hale,   in  his 
"  \.w  Remedies," makes  following^ 

tion  of  cannabis  ind.  :    "In  that  dreadful 

disease,  hydrophobia,  it  is  highly  recom- 
mended -is  the  surest  palliative  when 
death  is  imminent  :  the  dose  should  be 
large,  20  to  40  gtt.  every  hour,  until  quiet 
is  dlit. lined.  Iii  (  ases  due  to  imagination, 
pseudo  hydrophobia,  it  will  doubtless  act 
curative  agent  in  smaller  doses." 
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In  conclusion,  as  a  summary  of  my 
views,  after  thoughtful  study,  I  submit 
these  statements  :  There  is  no  such  thing 
as  a  specific  remedy  for  hydrophobia  ; 
but  there  are  some  few  medicines  indi- 
cated, and  each  in  its  place  properly  used 
will  do  good.  I  am  not  surprised  that 
so  few  cures  are  reported  of  this  disease  ; 
for  the  reason  that  an  attempt  has  been 
made  in  nearly  every  instance  to  effect 
that  result  with  a  single  remedy ;  but 
what  are  the  facts,  viz.:  that  we  have  no 
remedy  that  covers  the  symptoms  of  the 
disease  in  its  totality.  After  making  a 
comparison  of  the  symptoms  with  many 
remedies,  I  propose  a  plan  of  treatment 
comprising  three  remedies,  viz.  :  bella- 
donna, mercurius  and  antimonium  tar- 
taricum,  to  be  used  in  the  order  named, 
if  called  early  to  the  case  ;  but  if  symp- 
toms are  fully  developed,  use  that  medi- 
cine most  indicated  by  the  stage.  This 
treatment,  1  am  convinced,  would  hold 
out  promise  of  success.  A  very  super- 
ficial study  will  convince  any  one  that 
the  pathogenesis  of  these  three  drugs 
correspond  very  fully  with  the  totality  of 
the  symptoms.  Belladonna  has  already 
some  reputation.  Mercury  has  been  used 
without  any  particular  purpose,  reference 
to  time,  or  propriety.  Antimonium 
tartaricum  I  have  found  no  mention  of 
in  any  school  in  relation  to  the  disease, 
but  should  its  use  keep  pace  with  its 
pathogenetic  indications,  it  will  prove  a 
sheet  anchor. 


PUERPERAL  FEVER  AND  ERYSIPELAS. 


A.  B.  RICE,  M.  D. 

Panama,  X.  V, 

n^HE  question  of  the  identity  of 
]_  puerperal  fever  and  erysipelas  has 
been  discussed  in  our  medical  journals  ; 
and  in  this  case,  as  in  so  many  others, 
there  are  found  to  be  two  opinions.  My 
purpose  is  not  to  discuss  this  question, 
but  simply  to  relate  a  case,  exactly  as  it 
occurred,  in  my  practice,  and  if  it  should 
serve  to  illustrate  this  subject,  each  one 
who  reads  it  may  draw  his  own  conclu- 
sions. During  the  months  of  April,  May 
and  June,  1885,  I  was  called  upon  to 
treat  a  large  number  of  cases  of  erysip- 
elas ;  in  short  it  was  epidemic  here.     The 


cases  were,  most  of  them,  quite  severe 
but  none  of  them  proved  to  be  unman- 
ageable. Aconite,  belladonna  and  rhus 
were  the  principal  remedies  demanded. 
I  refused  to  take  obstetric  cases  upon 
my  hands  ;  but  on  the  21st  of  May  I 
did  consent  to  attend  one  case.  The 
labor  was  a  perfectly  normal  one.  I  did 
not  touch  the  patient  until  I  was  sure 
the  head  was  distending  the  perineum, 
and  I  was  in  the  apartment  but  a  few 
minutes,  all  told.  The  patient  was  an 
unusually  strong  and  vigorous  woman, 
and  not  in  any  way  exposed  to  the  con- 
tagium  of  erysipelas,  save  through  my 
presence  and  attentions.  She  was  the 
mother  of  two  children,  and  previous 
labors  were  normal  in  all  respects. 
Date  of  delivery,  May  21,  7  o'clock  p. 
M.  The  second  day  of  her  lying-in, 
viz.  :  May  23d,  at  3  o'clock,  p.  m.,  she 
suffered  a  chill  of  moderate  severity. 
At  6  o'clock  p.  m.,  I  reached  her  bed- 
side and  found  the  following  condition 
of  things  :  Temperature,  1030  ;  pulse, 
100  ;  lochia  scanty  and  pale  ;  severe 
pains,  like  ''after  pains  ;  "  marked  ten- 
derness of  the  abdomen,  with  tympanitic 
distension  ;  tongue  slightly  coated,  large 
and  dry  ;  excessive  thirst  ;  moist  skin  ; 
one  loose  evacuation  from  the  bowels. 
Prescribed  aconite  and  belladonna  in 
alternation,  and  the  following  application 
to  the  abdomen  :  R,  Olive  oil,  3  iv.  ; 
oil  teribinthina,  \  ij.  Apply  on  a  flannel 
cloth. 

May  24th,  10  a.  m.  Temperature, 
101.5°  I  pulse,  90  ;  respiration,  30;  seven 
yellow,  watery  stools  since  last  visit  :  no 
milk  ;  pains  somewhat  relieved  ;  other 
symptoms  unchanged.  Prescription, 
ac.  and  mere.  cor.  in  alternation.  Con- 
tinued the  turp.  stupe.  5.30  p.  m. 
Temperature,  103°  ;  pulse,  105  ;  respira- 
tion, 30.  Six  stools  since  former  visit  ; 
lochia  more  abundant  and  without  odor  ; 
other  symptoms  the  same.  Continued 
prescription. 

May  25th,  8.30  a.  m.  Temperature, 
100. 50  ;  pulse,  90  ;  respiration,  25.  Six 
passages  from  the  bowels  ;  a  little  milk  ; 
otherwise  unchanged.  Continued  pre- 
scription. 6  p.m.  Temperature,  iot.^0; 
pulse,  90  ;  respiration,  26.  Four  stools, 
very  small  ;  lochia  more  abundant  ; 
milk  quite  free  ;  skin  moist  ;  other  symp- 
toms better.     Continued  prescription. 
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May  26th,  10  A.  m.  Temperature, 
ioo°  ;  pulse,  80  ;  respiration,  25.  Lochia 
and  milk  normal  ;  two  stools  since  last 
visit  ;  abdominal  tenderness  and  t\  m- 
panitis  better  ;  tongue  moist  ;  very  dizzy; 
sweaty.  Continued  prescription.  5  p. 
m.  Temperature,  100. 50  ;  pulse,  80  ; 
respiration,  25.  Bowels  moved  once  ; 
urine  scanty  ;  other  symptoms  better. 
1     ntinued  prescription. 

May  27th,  10.30  a.  M.  Temperature, 
100. yl  ;  pulse,  90  ;  respiration,  24.  No 
movement  of  bowels;  pain  only  when 
moving  ;  tongue  moist  ;  no  thirst  ; 
lochia  pale  :  urine  scalding  ;  no  sweat  ; 
no  appetite.  Prescription  unchanged. 
6.30  P.M.  Temperature,  102.  y>  ;  pulse, 
96  ;  respiration,  30.  Symptoms  as  in 
morning.  Prescription,  bell,  and  mix. 
in  alternation.     Omit  stupe. 

May  28th  (thermometer  broken). 
Pulse,  80  ;  respiration,  25.  All  symptoms 
better.  Continued  prescription.  7  P.M. 
Pulse  06.  Better.  Bell.  3x  and  bry.31d 
alternately.    Wet  compress  to  abdomen. 

May  29th,  10  a.  m.  Pulse,  80; 
respiration,  22.  Pain  in  small  of  back. 
Continue  bell,  and  bry.  No  evening 
visit. 

May  30th,  8  a.  m.  Pulse,  90  ;  respira- 
tion, 24.  Two  movements  of  bowels, 
with  some  pain,  during  the  night  ;  pain 
and  soreness  in  right  groin  and  leg  ; 
tongue  dry  ;  sleep  light.  Prescription, 
ars.  and  bell,  alternately. 

M  y  31st.  Pulse,  90  ;  respiration,  25. 
Symptoms  unchanged.  Prescribed  5  gr. 
doses  bromide  of  potassium  every  two 
hours. 

June  1st.  Symptoms  the  same.  Con- 
tinued the  bromide  of  potassium. 

June  2d.     Pulse  90.    Leg  better  ;  milk 
tree  ;   lochia    normal  ;    tip   of   nose   red, 
very    sore     and     painful.      Prescription, 
■  onna  alternately. 

June  3d,  8  a.  m.   (new   thermomi 
Temperature,  100^'  ;  pulse,  95.  Swelling, 
redness,  heat  spreading  over  face.      !'" 
script  ion,  ac.  and  bell,  as  before.    Lf> 
an    infusion  Square  " 

-I. n  yland 

June  4th,  8  \.  m.  Temperature,  ioo°  ; 
pulse,  100.  Inflammation  of  nose  better; 
wholi  \  ed  ;   dark    red    > 

( lontinui 

June   5th,    10    a.    m.     Temperature, 
Swellinj 


subsiding  ;  color  better  ;  tongue  clean  ; 
Is,  lochia,  milk  normal.  Continued 
prescription. 

June  6th,  10  a.  m.     Improving. 

June  7th.  10  a.  M.     Improving. 

June  8th.  8  a.  m.  Temperature, 
1002/,,0  ;■  pulse,  88.  Tongue  clean  ;  no 
appetite  ;  bowels  costive  ;  urine  hot. 
Prescription,  Hydrastis,  3*  . 

From  tin's  time,  improvement  went  on 
rapidly  and  uninterruptedly.  From  that 
time,  March  1,  1886,  to  this,  her  health 
has  been  as  good  as  before.  There  seem 
to  be  no  bad  effects  following  an  illness 
that  gave  me  some  uneasiness.  One  or 
two  queries.  1.  Was  this  case  at  first 
one  of  puerperal  fever  ?  2.  Was  the 
trouble  in  the  right  leg  and  groin  caused 
by  phlebitis  of  the  femoral  vein  ?  3. 
Was  the  swelling  of  the  face  erysipelas  ? 
If  the  answer  is  yes,  what  is  the  conclu- 
sion as  to  the  identity  of  puerperal  fever 
and  erysipelas,  so  far  as  cause  is  con- 
cerned ? 


OBSERVATIONS    ON  THE   TREATMENT 
OF  PULMONARY  COMPLAINTS. 


W.  J.  CLARY,  M.  1'.. 
Chi 

BELIEVING  that  consumptive  pa- 
tients who  remain  mostly  in  the 
open  air  are  greatly  relieved  by  SO  doing, 
I  desire  to  call  attention  to  the  following 
cases: 

Cask  I. — Mr.  Delamater,  farmer,  aged 
45,  a  resident  of  Erie  County,  Ohio, 
consulted  me  in  May  on  account  ol 
treme  sensitiveness  of  the  nape  of  the 
neck  to  cold.  He  felt  as  though  cold 
air  was   (lowing  on  it  I  '.he   time. 

Mr.  1).  was  one  of  five  brothers,  four 
of  whom  had  died  of  phthisis  pulmonalis, 
and  knew  that  he  himself  must  soon 
cumb  to  the  same  disease  1  xp<  its  had 
but  one  diagnosis  and  prognosis,  that 
was.  death  from  consumption. 

Knowing  his  history,  and  the  history 
of  his  family.  I  gave  him  a  few  doses  of 
caU\  card.,  telling  him  that  if  that  helped 
him  to  take  nothing  else  unless  the  symp- 
toms returned.  Although  they  returned 
at  lengthened  intervals,  tl 
the  following  October,  besides  the  re- 
dness of  the  nape  of  the 
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neck,  he  said  he  believed  he  felt  better 
than  he  did  the  previous  year. 

About  the  first  of  November  I  ordered 
him  to  mount  his  horse  every  morning 
immediately  after  breakfast,  until  the 
next  spring,  and  to  remain  out,  except 
time  for  dinner  (country,  until  sun- 
down. No  exceptions  wire  allowed, 
except  for  rain  that  would  wet  his  clothes 
through,  and  the  privilege  of  stopping 
not  more  than  fifteen  minutes  to  get 
warm  in  any  of  his  neighbors'  houses. 
To  this  he  assented  hesitatingly,  as  the 
winter  before  he  was  scarcely  able  to 
take  care  of  thirty  sheep.  He  faithiully 
obeyed  to  the  letter,  being  out  in  the 
severest  winds  and  snow  storms  of  the 
season,  the  thermometer  occasionally 
marking  15 °  below  zero.  After  the 
coldness  of  the  nape  of  the  neck  left 
him  he  took  no  medicine  until  the  next 
April,  at  which  time  he  had  a  severe 
cough  which  discouraged  him  very 
much.  A  sensation  of  a  hair  on  the 
root  of  the  tongue,  for  which  I  gave  one 
dose  of  sillicia  with  such  complete  suc- 
cess that  he  took  no  more  medicine,  as 
he  recovered  entirely  of  all  symptoms  of 
active  disease.  In  May  he  went  to 
Kellys  Island  (in  Lake  Erie),  look  good 
care  of  a  small  vineyard,  and  returned 
home  for  the  winter  in  November,  en- 
tirely recovered,  except  short  breath 
from  any  hurried  exercises,  though  mod- 
erate activity  did  not  discommode  him. 
He  lived  eighteen  years  after,  but  had 
no  return  of  his  disease,  and  taking  very 
little  medicine  for  any  sickness. 

Case  II. — Mrs.  Weaver,  Huron 
County,  O.,  aged  35,  far  advanced  with 
phthisis,  had  chilliness  about  10  a.  m., 
followed  by  fever,  cough,  profuse  ex- 
pectoration and  night  sweats.  She  ob- 
served that  by  riding  out  in  the  morning 
from  9  a.  m.  to  near  noon  she  escaped 
the  chilliness,  most  of  the  fever  and 
COUgh,  and  had  less  sweat  at  night. 

I  gave  her  various  remedies,  but  with 
no  lasting  effect,  and  recommended  her 
to  be  out  in  her  carriage  as  much  as  she 
wished,  and  to  go  out  every  morning  at 
least.  By  riding  she  felt  comfortable 
most  of  the  time.  She  wished  to  visit 
Pennsylvania,  to  which  1  gave  my  con- 
sent, as  I  was  doing  no  permanent  good 
for  her  disease.  On  her  journey,  (ac- 
companied by  her    husband),  she   rode 


ten  or  twenty  miles  a  day.  She  felt  so 
well  that  she  and  her  husband  felt  much 
encouraged,  hoping  that  she  might  re- 
cover. However,  while  in  the  moun- 
tains on  a  cold  stormy  day  (she  had 
been  on  the  road  about  six  weeks)  she 
chose  to  remain  in  the  house.  She  had 
a  chill  about  10  a.  m.  and  died  before 
night. 

Case  III. — Mr.  Henry  Vroman,  aged 
20,  of  a  phthisical  habit,  crippled  by  a 
scrofulous  abscess  of  the  knee,  residing 
in  Minnesota,  came  to  Ohio  on  account 
of  his  weak  and  failing  condition.  He 
had  cough,  some  fever,  and  the  appear- 
ance of  one  in  the  early  stage  of  con- 
sumption. (His  mother  died  of  con- 
sumption when  he  was  three  years  old.) 

The  change  of  climate  and  general 
surroundings  revived  him,  and  being  an 
active  person,  he  was  almost  constantly 
out  in  the  air  busying  himself  in  various 
ways.  He  kept  steadily  gaining,  so  that 
in  June  he  was  able  to  use  a  mowing 
machine  to  cut  several  tons  of  hay,  and 
did  such  work  as  his  crippled  condition 
would  allow  till  fall.  At  this  time  he 
felt  so  well  that  he  returned  to  his  office 
in  Minnesota,  where  he  died  the  follow- 
ing spring  of  consumption. 

Case  IV. — Two  sons  of  a  physician 
residing  in  southeastern  Wisconsin  are 
now  in  robust  health  that  fifteen  years 
ago  were  failing  in  strength  and  flesh. 
They  resided  four  years  in  Colorado. 
One  returned  in  two  and  a  half  years, 
but  was  obliged  to  return  on  account  of 
failing  health. 

Case  V. — A  lady  residing  twenty 
miles  from  my  office  was  seen  by  me  late 
in  May.  I  found  her  with  pulse,  120, 
feet  very  much  swollen  confined  to  bed 
most  of  the  time,  living  on  light  diet  and 
drinking  about  four  ounces  of  whiskey 
per  day.  1  ordered  the  whiskey  stopped 
entirely.  For  diet  she  wished  a  boiled 
dinner  of  pork  or  beef,  potatoes  and  cab- 
bage, which  she  was  advised  to  cat  mod- 
erately of  for  a  few  days  and  then  use  all 
she  wished  of  it.  I  ordered  her  to  be  put 
in  a  carriage  and  driven  slowly  a  short 
distance  at  first,  but  to  go  as  far  and  be 
out  as  long  as  she  could  without  too 
much  fatigue.  She  improved  rapidly. 
In  two  months  she  came  on  the  railway 
cars  to  visit  friends  the  distance  of 
twenty  miles.   Walked  a  half  mile  to  her 


*5* 


C ass e  day  :  Boss  ism  in  Medical  Societies. 


friends  and  back,  and  returned  in  the 
evening  train  without  too  much  fatigue. 
She  remained  very  comfortable  until 
cold  stormy  weather  came  on,  when  she 
remained  in  doors  and  died  in  December. 

Case  VI. — Mrs.  C,  aged  28,  feeling 
unwell  for  some  time,  applied  to  a  phys- 
ician for  examination  and  treatment. 
She  was  found  to  be  past  hope  of  cure, 
from  consumption.  She  was  taken  to 
Asheville,  X.  C,  where  she  spent  much 
of  her  time  riding  about  the  country. 
After  a  few  months  residence  there  she 
started  for  her  home  in  northern  Ohio. 
When  she  arrived  in  Cincinnati  she  wrote 
to  her  friends  saying,  she  felt  so  very 
well  that  she  would  make  the  rest  of  her 
journey  on  the  cars,  and  requested  them 
to  meet  her  at  the  station.  They  met 
her  at  the  station  but  she  was  a  corpse, 
having  died  on  the  train  in  a  few  hours 
after  starting  for  home. 

Experience  teaches  us  that  open  air 
for  consumption  is  not  equally  good  in 
all  places,  yet  it  proves  that  it  is  very 
much  better  than  staying  in  the  house  to 
avoid  colds. 

A  dry  soil  is  of  great  importance  es- 
pecially in  neighborhoods  of  slight  ele- 
vation above  the  sea  level. 

In  mountainous  districts  the  air  and 
soil  are  dry,  besides  this  the  altitude  is 
a  great  help.  An  altitude  of  2,000  feet 
or  more,  therefore,  combines  all  the  con- 
ditions for  the  cure  of  consumptives.  If 
it  is  a  mild  climate  like  Asheville  and 
northern  Georgia  where  consumption  is 
seldom  known  among  the  natives  you 
have  all  that  can  he  asked  of  nature. 

I  '  •  not  in  any  case  of  Phthisis  that  is 
.end  them  away  from  home 
even  if  it  is  only  a  few  miles  distant. 
It  almost  invariably  hastens  their  death. 
While  at  home  they  should  be  out  in  the 
open  air  in  a  carriage  or  in  some  way 
that  does  not  fatigue  them  too  much. 
This  will  give  them  more  relief  than 
anything  else.  There  is  very  little  dan- 
d,  a  1  alamity  which  to 
avoid,  so  much  unnecessarj  pains  are 
taken.  Let  the  patient  generally  be 
the    1 

1  believe  the  day  is  ■  when    in- 

telligent treatment  and  .1  residence  in 
localities  favorable  to  recoverj  from  con- 
ition  will  remove  it  from  the  list  of 
diseases. 


BOSSISM  IN  MEDICAL  SOCIETIES. 


F.  F.    (    iSSl  DAY,   M.   D. 
Kansas  City.    M   . 

Medical  societies,  in  common  with 
similar  organizations,  are  not  exempt 
from  bossism.  It  seems  strange,  indeed, 
that  men  organized  for  a  given  and  well- 
defined  purpose  cannot  in  all  cases 
devote  their  time  and  thought  to  the 
work  in  hand.  Some  men  'get  the  idea 
firmly  implanted  in  their  minds  that 
God  has  endowed  them  with  more  than 
ordinary  wisdom  and  acumen,  and  in 
exemplification  of  that  idea  they  proceed 
to  run  things,  to  fix  elections,  to  an 
committees,  to  bring  in  the  halt,  the  lame 
and  the  blind  on  election  night,  and  in 
various  and  sundry  ways  to  demonstrate 
their  ability.  If  it  be  a  pity  to  spoil  a 
good  cobbler  to  make  a  poor  lawyer,  it 
certainly  is  more  of  a  pity  to  spoil  a 
good  politician  to  make  a  poor  doctor. 
To  bring  to  a  society  of  gentlemen 
belonging  to  a  presumably  learned  and 
dignified  profession  the  methods  of  ward 
caucuses  is  certainly  a  prostitution  of  a 
noble  profession.  The  motives  which 
inspire  such  a  course,  trivial  and  fre- 
quently amounting  to  nothing  more  than 
.  ratification  of  personal  pride  and  an 
tearing  desire  for  notoriety,  are 
certainly  unworthy  of  men  and  gentle- 
men, and  the  results  of  such  a  course 
can  only  be  an  irapairmi  nl  ol  the  useful- 
ness of  the  society,  and  interfei 
with  its  proper  function.  Bossism  has 
well-nigh  made  it  impossible  for  the 
International  Congress  to  meet  in  this 
country.  The  Congress  has  been  in 
past  years  open  to  all  medical  nun  of 
reputable  standing,  whatever  may  be 
their  school  or  belief,  but  now  in  this 
free  and  enlightened  Republic,  for  the 
first  time  in  the  history  of  the  Congress, 
the  question  of  ethics  and  medical  pra<  - 
.1.  Ilossism  introduced 
and  carried  a  resolution  at  the  New 
ms  meeting  of  the  American  Med- 
ical Association  to  that  effect,  1  ontrarj 
to  the  better  judgment  of  a  majority  ol 
the  leading  physicians  of  this  country, 
and  this  movement  has  resulted  in  the 
withdrawal  of  a  large  numlici  ol  the 
est  men  from  the  Congress.     The 
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•effects  of  bossism  are  always  bad  and 
never  good.  This  rule  or  ruin  policy  is 
almost  universal,  and  hardly  a  medical 
society  of  any  size  can  be  found  where 
the  man  with  a  job  is  not  abroad  in  the 
land.  How  to  prevent  such  results  as 
are  constantly  being  sought  after  by 
these  medico-political  tricksters  is  easier 
asked  than  answered,  hut  if  honest  and 
fair-minded  men  will  frown  down  all 
such  men  and  measures,  and  keep  up  a 
vigorous  warfare  against,  them  their 
occupation  will  soon  be  gone. 


FIFTEEN  MONTHS'  WORK  IN  OVARI- 
OTOMY IN  THE  HOMOEOPATHIC 
HOSPITAL,  PITTSBURG. 

C.  II.  ll"l  M  \W.  M.  D. 
To  the  Pennsylvania  Homoeopathic  Medical  Society. 

THE  reports  of  these  cases  of  ovari- 
otomy are  condensed  from  the  hos- 
records.  They  extend  from  May 
7  th,  18S4,  the  date  of  the  first  operation, 
to  August  1st,  1885,  the  date  of  the  dis- 
charge of  the  last  patient.  All  of  the 
operations  were  performed  with  the 
assistance  of  the  surgical  staff  of  the 
hospital,  to  whose  valuable  services  Dr. 
McClelland  and  myself  render  acknow- 
ledgment. 

Case  i. — Double  Oi'ariotomy. — Service 

of    Dr.  J.    H.    McClelland.     L.    M , 

single,  ret.  30,  slender  build.  History  of 
pelvic  distress,  such  as  dysuria,  pres- 
sure on  rectum,  constipation,  and  sensa- 
tions of  weight  and  bearing-down,  dating 
back  several  years.  Gradual  enlarge- 
ment of  the  abdomen  during  the  last 
year.  A  diagnosis  of  ovarium  tumor 
was  easily  made  out. 

Admitted  May  5th,  1884,  having  been 
under  Dr.  McClelland's  care  for  some 
months  previous,  securing  partial  relief 
from  dysmenorrhcea  and  other  distress- 
ing symptoms. 

May  -]th. — The  abdomen  was  opened, 
and  the  ovarian  cyst  having  been  empt- 
ied in  the  usual  manner,  it  was  removed. 
The  pedicle  was  ligated  in  sections  with 
carbolized  silk,  cut  short,  and  dropped 
into  the  belly. 

The  other  (left)  ovary  was  found  to 
be  cystic  and  much  enlarged.  To  pre- 
vent future  trouble  this  was  also  remov- 


ed, the  pedicle  being  treated  in  the  same 
manner  as  on  the  other  side. 

The  operation  was  done  under  the 
spray  and  every  antiseptic  precaution 
observed.  Over  the  antiseptic  gauze  a 
plentiful  covering  of  surgical  cotton  was 
laid,  and  the  whole  secured  with  broad 
adh  :sive  strips.  The  anaesthetic  was 
Squibb 's  ether. 

\  usea  and  vomiting  were  very  per- 
t  during  the  evening  and  night  fol- 
lowing  the  operation,  but  slightly  relieved 
by  veratrum  alb6x.  Temperature  slight- 
ly subnormal,  with  cold  sweats.  On  the 
second  and  third  days  nausea  and  vomit- 
ing continued,  with  temperature  and  pulse 
but  little  above  normal.  Having  had  no 
sleep,  and  hoping  to  control  the  vomit- 
ing .1  hypodermic  of  morphia  was  ad- 
ministered with  the  effect  of  procuring  a 
good  night's  rest. 

On  the  fourth  day  vomiting  returned 
and  was  relieved  by  ipecac.  Tempera- 
ture, 99.  50  ;  pulse,  86.  There  was  no 
further  difficulty  save  from  the  gastric 
disturbance,  which  persisted  for  several 
days  longer  until  finally  relieved  by 
Arsen.  The  temperature  never  rose 
above  99.5"  ,and  on  the  eighth  day  the 
stitches  were  removed,  the  wound  hav- 
ing healed.  The  patient  was  discharged 
in  good  health  June  5th,  less  than  a 
month  after  the  operation. 

It  may  be  remarked  that  although  both 
ovaries  were  removed,  menstruation  was 
resumed  after  the  third  month,  and  has 
recurred  ever  since — over  a  year. 

Case  II. — Left  Ovarian  Double  Cyst. 
—Service    of   Dr.  J.    II.  McClelland.   S. 

M.  L ,  single,  set.  30,  school  teacher, 

and  of  large,  fine  physique.  Admitted 
May  8th,  [884. 

The  operation  was  performed  at  once  ; 
a  double  cyst  was  found  ;  it  was  evacua- 
ted and  removed  through  the  six 
inch  abdominal  opening.  Silk  liga- 
tures were  used  and  the  pedicle 
cut  short  and  dropped.  Chloroform  was 
used,  and  the  succeeding  nausea  was 
much  less  than  in  the  preceding 
case. 

The  next  day  the  temperature  reach- 
ed 100.  50,  and  the  patient  complained 
of  pleuritic  pains.  This  was  the  highest 
temperature  attained.  I£.  Bryon.  For 
a  cough  sticta  wras  given,  and  for  cold 
sweats  mere.  sol. 
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The  sutures  were  removed  on  the 
seventh  day,  the  wound  having  healed  by 
first  intention.  Discharged  on  the  23d 
day. 

Menstruation  was  resumed  at  the  sec- 
ond month,  and  was  much  less  painful 
and  her  general  health  has  remained 
perfect. 

Cask  III. —  Left  Ovarian  Cvst. — Ser- 
vice of  Dr.  J.  H.  McClelland,  H.  S , 

single,  set.  43.      Large  and  rather  fleshy, 
with  thick  abdominal  walls. 

This  patient  had  been  under  treatment 
since  April  2d,  1884,  for  various  com- 
plaints including  pains  in  the  left  ovary 
extending  down  left  thigh  and  leg,  pro- 
ducing at  times  lameness.  Dr.  McClel- 
land made  out  with  difficulty  an  enlarged 
ovary,  and  proposed  its  removal.  June 
7th  the  abdomen  was  opened  and  a  semi- 
solid ovarian  tumor  was  uncovered, 
about  the  size  of  a  small  cocoanut.  It 
was  adherent  to  the  bladder  and  intes- 
tines, and  its  walls  were  found  to  be 
friable.  Owing  to  the  thickness  of  the 
abdominal  walls  the  adhesions  and  sub- 
sequent bleeding  were  not  easily  mana- 
ged, but  its  successful  removal  was  fin- 
ally accomplished. 

Silk  ligatures  were  employed  and  fer- 
rum  persulp.  was  carefully  used  to  stop 
the  oozing.  Chloroform  was  the  anaes- 
thetic used,  and  the  subsequent  nausea 
was  not  persistent.      $.  Arnica 

June  %th.- — Temperature  100.60 
which  was  the  highest  reached.  Sutures 
were  removed  the  seventh  day,  healing 
by  first  intention.  Although  well  over 
the  operation  by  the  end  of  three  weeks, 
this  patient  remained  in  the  hospital  un- 
til July  23d. 

Menstruation  was  not  interrupted. 
Since  the  operation  many  of  the  sciatic 
pains  and  reflex  nervous  and  gastric 
symptoms  have  disappeared. 

1    \\'.—f.e/t  Ovarian    Cyst.- 

vice,    Dr.    C    II.    Hofmann.  C.  G , 

married,   aet.  53.  admitted  October  9th, 
1884. 

About  a  year  before  this  she  no: 
a  tumor  in  the  left  side,  which,  however, 
her  no  inconvenience.  Nine 
months  ago  she  began  to  have  pain  in 
the  back  and  swelling  of  the  abdomen. 
She    ■■  •    troubled    with    flatul 

which  made  the  abdomen  I 
Further  than  this  there  was  no  difficulty 


except  that  she  could  not  eat  much  as  it 
made  her  feel  too  full. 

Two  weeks  ago  was  taken  with  a  pain 
in  the  left  side   radiating  over  the 
men.     She  kept  the   abdomen  warm  as 
it  relieved  the  pain  somewhat. 

By  palpation  the  abdomen  showed  a 
circumscribed  tumor  about  9  or  to 
inches  in  diameter,  extending  to  with- 
in 3  inches  of  the  ensiform  cartilage. 
Walls  seem  movable  over  tumor. 

October  1  ith. — An  incision  was  made 
from  the  umbilicus  to  the  pubes.  The. 
sac  of  the  tumor  was  very  tough,  but 
there  were  no  adhesions.  Pediclt 
about  four  inches  wide  and  attached 
to  the  left  side  of  the  uterus. 
The  pedicle  contained  some  very  large 
vessels,  and  this,  with  the  thickness, 
made  it  difficult  to  ligate.  There  was 
considerable  oozing  after  the  application 
of  the  ligature,  but  this  was  finally  over- 
come by  the  application  of  actual  cautery, 
searing  the  stump  black.  No  spray  was 
used  but  the  other  antiseptic  precautions 
were  observed. 

There  was  little  or  no  nausea,  and  th< 
stitches  were  removed  on  the  tenth  day. 
Highest      temperature       reached      was 
ioo°. 

Discharged  October  28th,  on  the  17th 
day. 

Cask  V. — Left  Ovarian  Cyst. — Ser- 
vice of    Dr.   C.  H.  Hofmann,  C.  L. , 

married,    aet.  25,  admitted    March    10th, 
1885. 

Had  noticed  a  swelling  in  the  left 
ovarian  region  for  some  time  past. 
She  first  noticed  this  after  an  abortion 
when  she  found  she  did  not  regain  her 
natural  si/.e.  The  tumor  gradually  en- 
larged until  now  she  is  as  large  as  if  in 
the  beginning  of  the  eighth    month    of 

March  19th. — The  tumor,  springing 
from  the  I  ry,  was  removed  with- 

out   any    special    incident.      The    Stump 
was  ligated,  seared,  and  dropped. 

There    was    <  onsiderable   nausea 
several  days   which  was  best  contn 
by  drinking  hot    water     with  a  pinch  of 
salt. 

Stitches  were    removed    on    the    tenth 

Highest     temperature     recoi 

ioo.r'. 

Discharged  Vpril    -d,    the   fourteenth 

■  11.      She  became  | 
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nant  and  was  aborted  at  two  months  in 
the  middle  of  July. 

Cam-:  W.—Multilomlar  Cyst  of  Left 
Side  With  Finn  Adhesions. — Service   of 

Dr.  C.  H.  Hofmann.  H.  H. ,  xt  42, 

married,  admitted  July  14th,  1885. 

The  patient  first  noticed  the  enlarge- 
ment of  her  abdomen  in  August,  1883. 
There  was  no  pain  at  that  time.  A 
pessary  was  introduced  by  an  old  school 
physician  in  April,  1884,  but  it  caused 
her  so  much  pain  that  it  was  removed  a 
day  or  two  after. 

Soon  after  she  was  tapped  by  the  same 
physician,  since  which  time  this  opera- 
tion has  been  repeated  twice,  the  last 
time  in  August,  1884.  She  had  a  con- 
tinual metrorrhagia  at  first,  but  this  was 
relieved  by  the  tapping,  returning,  how- 
ever, in  June  last.  She  had  no  pain  till 
four  weeks  ago.  This  pain  was  in  the 
left  hypochondriac  region,  and  was  of  a 
stitching  character,  worse  on  breathing, 
coughing,  etc. 

There  was  present  on  her  admission 
great  loss  of  flesh  and  strength;  tongue 
red  and  cracked  ;  no  appetite  ;  great 
thirst  ;  could  eat  only  a  little  at  a  time, 
and  this  was  frequently  vomited.  She  had 
also  sour  eructations  after  eating.  I>. 
Arsen."\ 

July  1 6th. — The  patient  was  anaesthet- 
ized and  the  incision  made  in  the  usual 
manner  from  the  umbilicus  to  thepubes. 
On  introducing  the  hand  into  the  abdo- 
minal cavity  extensive  adhesions  were 
encountered,  and  these,  together  with 
the  fact  that  the  tumor  extended  to  the 
ensiform  caitilage,  compelled  the  enlarge- 
ment ot  the  incision  until  at  last  it  reach- 
ed trom  the  ensiform  cartilage  to  the 
pubes.  Extensive  adhesions,  both  recent 
and  old,  were  found  over  the  whole 
anterior  surface  of  the  tumor.  Some  of 
these  being  divided  by  the  hand,  bled 
freely  and  had  to  be  seared  with  Paque- 
lin's  thermo-cautery,  others  were  dis- 
sected off  by  the  same  means —  i.  e., 
thermo-cautery  as  a  hot  knife. 

During  this  stage  of  the  operation  the 
patient  sank,  and  the  pulse  and  breathing 
b  <  nne  imperceptible,  but  artificial  res- 
piration, hot  bottles  to  the  feet,  and 
hypodermic  injections  of  brandy,  reviv- 
ed her 

The  pedicle  was  ligated  and  the  stump 
seared    and     dropped,    the     abdominal 


wound  was  closed  by  means  of  twenty- 
live  sutures. 

The  growth  was  multilocular  and  had 
very  much  the  appearance  of  a  bunch  of 
grapes  ;  the  cysts  ranging  from  the  size 
of  a  man's  head  down  to  the  very  small- 
est. Some  of  these  cysts  contained  part- 
ly fluid  and  partly  clotted  blood,  others  a 
straw  yellow,  and  still  others  a  white 
limpid  fluid  like  water.  The  tumor  with 
all  the  larger  cysts  evacuated  weighed 
+  2}4  pounds  and  it  was  estimated  to 
weigh  40  pounds  in  its  original  condition. 

The  patient  slept  some  during  the 
night  and  towards  morning  had  some 
nausea  which  was  relieved  by  the  hot 
salt  water.  She  was  given  calendula1* 
in  teaspoonful  doses  for  the  double  pur- 
pose of  the  action  of  the  calendula  and 
the  stimulating  effects  of  the  alcohol. 
There  was  some  burning  along  the  line 
of  the  incision  but  the  calendula  re- 
lieved this  very  nicely. 

She  was  kept  on  liquid  diet  for  the 
first  5  or  6  days,  She  was  catheterized 
every  4  hours,  and  whenever  flatulence 
appeared,  the  rectal  tube  was  used. 
The  temperature  never  ran  above  100. 20, 
except  on  the  18th,  when  it  rose  to 
1 02. 20.  The  window  had  been  up  dur- 
ing the  night  and  she  had  evidently 
caught  cold,  as  she  complained  of  sore 
throat  and  headache.  Bell.3*  was  given, 
and  under  it  the  temperature  came  down 
in  two  days  to  normal. 

July  22d,  the  stitches  were  removed 
and  she  sat  up  the  next  day.  From  this 
time  on  she  had  a  voracious  appetite. 
She  would  eat  five  or  six  times  a  day, 
and  digest  it  too,  showing  that  it  was 
Nature's  effort  to  recuperate  from  the 
long  starving. 

She  was  discharged  August  1st,  1SS5, 
16  days  after  the  operation. 


ARGUMENT    ON  SENATE  BILL   NO.   40 

BEFOKE    THE  SENATE  COMMITTEE, 

FEBRUARY    3,     1886. 

\V.  S.  SEARLE,  M.  D. 
Brooklyn,  X.  Y. 

Gentlemen  : — In  the  various  walks 
of  life  those  only  who  tread  them  keenly 
feel  the  environment  of  law  as  it  stands 
related  to  them.  And,  when  as  lime 
passes  and   circumstances   change,   they 
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become  seriously  incommoded  by  legal 
restrictions  or  by  the  lack  of  them,  the 
sole  and  proper  remedy  lies  in  an  appeal 
to  those  in  whom  is  vested  the  power  so 
to  change  the  laws  as  more  accurately  to 
fit  the  altered  conditions  of  life. 

In  this  sorry  plight  the  medical  pro- 
fession has  long  been  struggling.  The 
situation  has  finally  become  intolerable, 
and  for  several  successive  years  the  leg- 
islature has  been  asked  for  relief.  It 
has  not  as  yet  been  afforded.  And,  per- 
haps, it  lias  properly  been  refused  be- 
cause suitable  modifications  of  the  law 
have  not  been  proposed — modifications 
grounded  in  sound  judgment  and  equity. 

As  one  who  for  more  than  a  quarter 
of  a  century  has  given  much  time  and 
thought  to  this  subject — as  the  origina- 
tor of  the  law  of  1872,  now  in  force,  and 
with  fourteen  years  of  experience  as  a 
state  medical  examiner  under  that  law — 
and,  finally  as  the  author  of  the  measure 
now  in  your  hands,  I  appear  before  you 
to  advocate  a  project  which,  while  it 
doubtless  possesses  features  which  your 
better  judgment  may  modify,  and  some 
which  you  may  reject  altogether,  has  at 
least  this  merit — it  differs  radically  from 
all  schemes  heretofore  proposed,  and  is 
free  from  many  of  the  objectionable 
characteristics  which  have  proven  fatal 
to  them. 

That  such  measures  have  been  re- 
peatedly urged  upon  you  is,  of  itself,  evi- 
dence that  some  change  in  medical  law 
is  felt  to  be  desirable.  The  circum- 
stances which  environ  this  profession 
greatly  changed  during  the  hist 
half  century  while  the  statutes  regulating 
it  have  not  been  materially  altered. 
There  may  have  been  a  time  when  the 
number  of  phj  in  this  country  was 

too  small,  and  it  was  good  policy  to 
favor  their  increase.  That  lime  has  cer- 
tainly passed.  The  number  is  m  «  fai 
ortion  to  tin-  pop- 
ulation is  constantly  becoming  greater. 
Medii  .il  1  olleges  have  sprung  up  in 
numbers  and  they  are  grinding  out  doc- 
tors to  .si;'  stenl  tli.it  tin-  pi 
sum  is  being  suffocated.  Ate  you  aware 
th.it  tin-  (in  us  sli,,\vs  that,  from  the 
Canai  M  icican  border,  there 
to  e>  11  v  lour  hundred 
of  our  inhabitants?  I  n  twentj 
thousand  in'                 rs    than  lawyers  in 


America  and  you  know  that  even  that 
profession  is  over  crowded.  In  no  civ- 
ilized land  is  the  proportion  so  enormous. 
One  physician  to  from  every  fifteen 
hundred  to  three  thousand  people  amply 
meets  the  demands  of  life  in  Europe. 

Again  the  standard  of  attainment  le- 
gally required  is  much  lower  here  than 
in  any  other  enlightened  nation.  1  know 
that  we  have  many  able  and  accom- 
plished physicians,  but,  taking  the  pro- 
fession as  a  whole,  not  one  half  could 
pass  the  examinations  demanded  in 
England.  Not  one  quarter  would  be 
allowed  to  practice  in  Germany  and 
France,  nor  even  in  Spain  or  Italy. 
Some  of  our  medical  colleges  have  tried 
to  erect  a  higher  standard,  and  have 
lengthened  the  period  of  necessary  study. 
But  they  have  been  compelled  to  aban- 
don their  attempts  or  see  their  benches 
deserted  for  those  of  more  complaisant 
schools.  "  A  pasture  fence  is  no  higher 
than  its  lowest  point,"  and  the  lowest 
point  in  the  fence  around  this  profession 
in  America  is  very  low  indeed.  In  one 
year  and  a  half  a  man  may  take  the  two 
short  prescribed  courses  of  lectures,  and 
from  any  common  occupation,  blossom 
out  into  a  doctor  with  full  legal  rights 
and  privileges. 

Is  it  any  wonder  that  this  noble  pro- 
fession— one  which  has  concern  with  the 
highest  sanctities  of  life — one  \\ 
demands  and  affords  a  field  for  the  ex- 
ercise of  the  highest  faculties  of  man — 
one  which  deals  with  the  most  delicate 
ami  complicated  mechanism  created  by 
deity — one  which  brings  its  votary  into 
intimate  relations  with  the  most  sacred 
spot  of  earth — the  home  and  the  family 
— is  it  any  wonder,  I  say,  that  this  pro- 
fession has  fallen  to  so  low  an  estate  in 
our  midst. 

It    is,  moreover,    a    profession   when 

ignorance  is  easily  hidden  by   shameless 

and     conscienceless    impudence-       The 

closes  over  the  blunders  of  the 

doctor,    and  the  victim  is    forgotten.      It 

1  tod's  will,  so  think  deluded  friends. 

And  if,  on  the   contrary,  nature   n 
the  patient,  in  spite  of  Ins  ignorant  j 
the  lucky  doctor  gets  all  the  credit.     Nfi 
lawyer  can  blunder  and  be  und<  ti 
Judge    and    jury    alike     condemn     him. 
The  mistaki  s  "i  thi  are  patent,  but 

the  blind  fetishism  with  which  the  favor- 
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ite  family  doctor  is  regarded  is  some- 
thing that  would  be  laughable  if  it  were 
not  appalling. 

How  can  sensible  and  conscientious 
legislators  remain  indifferent  to  such  a 
state  of  tilings.  Let  the  uneducated  man 
exhort — let  the  shyster  gu  ird  your  pro- 
perty, if  you  will,  but  to  allow  the  ignor- 
ant and  unprincipled  to  tamper  with  the 
lives  of  yourselves  and  your  families  is 
the  height  of  unwisdom.  The  general 
government  will  not  so  expose  its  com- 
mon soldiers  and  sailors.  It  demands  a 
rigid  re-examination  of  its  surgeons.  The 
laws  of  other  countries  will  not  permit  it. 
Why  are  we  less  careful  and  prudent 
than  they  ? 

I  have  intimated  that,  while  the  aver- 
age citizen  makes  a  god  out  of  his  own 
private  doctor,  wise  and  thoughtful  men 
have  come  to  look  upon  the  profession 
in  general  with  scanty  respect.  And  this 
affords  another  reason  why  reform  is 
demanded. 

It  is  a  very  undesirable  thing  when 
any  of  the  so-called  learned  professions 
is  lightly  esteemed.  Society  is  founded 
upon  the  mutual  regard  of  individuals 
not  only,  but  of  institutions,  professions, 
orders  and  classes  of  men.  And  by  as 
much  as  faith  and  honor  and  fair  deal- 
ing become  exceptional  among  them,  and 
consequent  respect  is  withdrawn,  by  so 
much  is  the  very  basis  of  society  under- 
mined and  impaired.  Note,  moreover, 
that  the  title  of  doctor  has  been  extend- 
ed until  it  has  lost  its  distinctiveness. 
The  dentist,  the  druggist,  the  veterinary, 
the  clairvoyant,  the  pretender  of  all  sorts 
is  dubbed  doctor.  We  have  doctors  of 
divinity,  doctors  of  laws  and  doctors  of 
philosophy.  If  the  word  ever  was  a 
distinctive  title,  it  has  long  ceased  to  be 
such. 

Then,  owing  to  laxity  in  bestowing  the 
degree  of  doctor  of  medicine,  the  profes- 
sion has  been  filled  to  overflowing  with 
men  whose  ignorance  in  every  respect  is 
a  deep  disgrace.  Did  time  permit,  I 
could  detail  scenes  and  relate  incidents, 
bearing  upon  this  point  which  would  fail 
to  astonish  you  only  because  you  are 
familiar  with  similar  facts.  In  the  year 
eighteen-hundred  and  eighty-six,  in  the 
midst  of  the  most  cultivated  communi- 
ties, there  are  doctors  of  extensive  prac- 
tice, as  much    members  of  this  learned 


and  liberal  profession  as  any  before  the 
law,  who  can  not  write  their  own  lan- 
guage, can  not  spell  common  words,  are 
uneducated  in  every  ordinary  sense,  and, 
worse  than  all,  have  the  merest  smat- 
tering of  medical  knowledge.  They  are 
legalized  handlers  of  the  most  deadly 
poisons,  and  often  prescribe  them  in 
doses  that  the  druggist  does  not  dare 
dispense,  and  in  their  hands,  the  sport  of 
chance,  are  the  lives  of  our  citizens. 
None  but  a  fool  or  a  lunatic  would  place 
his  costly  chronometer  in  the  hands  of  a 
yearling  infant  for  a  toy.  But  even  he 
is  a  very  Solomon  for  wisdom  compared 
with  those  who  are  equally  reckless  of  a 
far  more  delicate  and  priceless  instru- 
ment. 

I  am  well  aware  that  knowledge  and 
skill — book-learning  and  common  sense 
are  not  necessarily  twins.  But  native 
tact  and  aptitude,  you  will  all  allow,  are 
much  more  likely  to  be  useful  and  relia- 
ble when  backed  by  knowledge  in  any 
employment.  And  while  no  law  can 
guarantee  genius  or  skill  in  the  doctor, 
you  will  not  question  that  a  higher  average 
of  ability  and  usefulness  will  be  insured 
among  physicians  by  insisting  upon  their 
proper  education.  This  is  the  consensus 
of  mankind,  everywhere,  in  all  ages  and 
countries,  unless  we  are  prepared  to 
abandon  all  educational  requirements, 
and  throw  open  the  doors  of  medicine  as 
widely  as  those  of  mere  trade,  there 
should  be  some  standard  of  attainment, 
and  that  standard  should  be  placed  as 
high  as  the  times  demand.  What  was 
appropriate  fifty  years  ago  can  not  be 
fitting  now.  The  engineer,  the  soldier, 
the  lawyer,  the  priest  of  this  day  must 
be  more  thoroughly  and  exhaustively 
educated  than  formerly.  Why  should 
not  more  be  demanded  from  him  to 
whom  are  intrusted  life  and  health  ? 

The  minds  of  some  of  our  citizens  at 
least  are  awake  to  this  need.  Vander- 
bilt  was  sagacious  enough  to  handsomely 
endow  a  medical  college,  and  his  rela- 
tives are  following  in  his  footsteps. 
Physicians  themselves  are  no  longer  con- 
tent with  what  can  be  derived  from 
the  ordinary  medical  college. 

Post-graduate  schools  have  been 
established,  and  are  largely  patron- 
ized. 

All    these   things    point    upward    and 
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voice  a  craving,  both  in  and  out  of  the 
profession,  for  a  better  state  of 
things. 

It  is  not  uncommonly  believed  and 
said,  by  those  who  think  superficially, 
that  in  this —  as  in  all  other  employments 
if  education  is  really  useful — if  the 
more  the  doctor  knows  the  more  he  can 
cure,  he  needs  protection  against  the 
quack  no  more  than  the  skillful  carpenter 
needs  defense  from  the  tyro  in  his 
trade  ;  such  men  also  claim  that  the  citi- 
zen needs  no  other  criterion  than  cures 
by  which  to  estimate  the  doctor. 

"  E.xitus  acta  probat."  This  is  a 
somewhat  specious  but  wholly  fallacious 
argument.  For,  as  every  observant  man 
knows,  the  doctor's  death  list  bears  no 
relation  to  his  popularity.  His  friends 
and  lie  have  reasons  for  his  fatalities  as 
plenty  as  blackberries  in  a  hill-side 
pasture,  besides,  so  many  are  the  fac- 
tors which  are  potent  in  the  death  or 
recovery  of  the  sick,  that  the  amount  of 
influence  justly  due  to  each  can  not  be  ap- 
portioned. Unseen  and  unknown  forces 
work  with  or  against  the  doctor  to  such 
an  extent  that  the  problem  of  the 
amount  and  nature  of  his  own  influence 
is  frequently  a  puzzle  even  to  himself. 
So  that  the  doctor  can  not  be  fairly 
estimated  by  the  apparent  results  of  his 
labors. 

Still  more,  these  results  them! 
not  known  in  our  larger  communities. 
They  are  to  be  found  in  the  archives  of 
the  health  boards,  it  is  true,  but  nothing 
is  publicly  heard  of  them.  And  thus 
the  citizen  is  left  without  even  this  poor 
criterion  for  judgment  and  choice,  in- 
deed without  any  at  all. 

However  we  may  reason  upon  or 
explain  this  peculiar  relation  of  the  doc- 
tor to  the  public,  from  long  experience 
1  know  the  grounds  upon  which  the 
average  citizen  selects  his  doctor, 
matter  of  fact,  they  are  social  and  per- 
sonal mainly.  This  one  has  attended 
mily  for  years,  and  none  of  us  lias 
died  ;    this    0  >  to    our    church, 

to    our  lodge  ;   this  one  dresses 
well,  and  has  manners   that   please   the 
What  a   fan 
this  or  have  all  I 
and  yet  be  tin  quack  and  kn;n  e  ? 

Would  any   rational   man  so  choose  Ins 
J    one   to  do    llim    sei 


And  yet,  what  other  basis  of  choice  has 
the  citizen,  and  who  will  be  harmed  by 
giving  him  another  and  abetter? 

Well  !  Now  what  can  be  done  ?  How 
can  the  law  be  so  amended  as,  on  the 
one  hand,  to  favor  a  high  standard  of 
attainment  in  the  medical  profession, 
and,  on  the  other,  redound  to  the  advan- 
tage of  the  citizen  by  aiding  him  in  an 
intelligent  choice  of  a  medical  adviser  ? 

The  various  schemes  to  this  end  which 
have  been  proposed  have  all  been  in- 
spired by  the  ideas  and  laws  of 
monarchical  countries.  The  power  to 
grant  the  degree  of  doctor  of  medicine 
and  the  license  to  practice  were  to  be 
taken  from  the  colleges,  and  given  to  a 
state  board  of  examiners  like  that  of 
Germany.  None  but  licenciates  of  this 
board  were  to  be  permitted  to  practice 
medicine  and  surgery. 

Now  the  great,  and,  in  my  opinion, 
fatal  objection  to  such  schemes  is  that 
they  are  unsuited  to,  and  out  of  har- 
mony witli  republican  institutions,  and 
therefore,  in  the  end,  must  prove 
nugatory. 

Ideally,  the  monarch  is  a  parent,  and 
his  subjects  are  children.  He  says,  you 
are  incompetent  to  choose  your  pri< 
your  lawyer  or  your  doctor.  That  is  a 
function  for  my  wiser  head.  Here  are 
men  to  whose  trustworthiness  I  certify. 
These,  and   these   only,    you   must    eni- 

ploy- 

Hut  in  a  republic  the  citizen  is  sover- 
eign, and  the  state  is  a  usurper  when  it 
arrogates  to  itself  such  prerogatives. 
Aii  line  tit//  prevent  the  sovereig  n  Ameri- 
can citizen  from  employing  whomever  lie 
will  in  any  professional  capacity  ;  such 
control  has  often  been  attempted,  and  it 
has  always  failed  and  must  fail.  In  1830 
a  stringent  law  was  enacted  against 
quackery  in  this  state,  and  never  did 
quacks  flourish  as  under  that  same  law. 
A  similar  law,  lately  enacted,  lies  more 
than  half  dead  on    the    statute   book    to- 

I'nder  it  a  few  arrests  have  been 
made  in  New  York  <  ity  anil  one  or  two 
elsewhere-.  A  few  convictions  and  lines 
have  followed.  but  the  great  mass  of 
offenders  remains  and  will  remain  un- 
touched.     I  aws  which    are  repugnant  to 

•    : ; ;  1  ■  1  \    always  d  ii 
inanition    if    not     repealed.      Even     the 
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laws  for  the  punishment  of  abortionists 
are  seldom  and  with  great  difficulty  en- 
forced. 

It  is  useless  and  foolish,  then,  as  well 
as  undemocratic,  to  attempt  such  legis- 
lation. The  only  possible,  proper, 
republican  method  lies  along  the  line  of 
the  measure  now  before  you.  The  state 
can  set  its  seal  of  approval  upon  men  of 
exceptional  knowledge,  can  certify  to  the 
same  by  some  distinctive  title,  can  pro- 
tect these  state  physii  ians  in  the  enjoy- 
ment of  that  title,  and  then  say  to  the 
citizen  :  Here  are  men  to  whose  compe- 
tency I  can  and  do  certify  :  employ  them 
or  not  as  you  choose.  It  can  furnish 
the  better  and  the  best,  and  leave  all 
further  responsibility  where,  under  our 
governmental  ideas,  it  properly  belongs, 
with  the  sovereign  citizen  himself. 

This  the  state  must  do,  or  do  nothing 
effectively.  This  it  must  do,  or  come 
short  of  its  duty  both  to  the  medical 
profession  and  to  the  community.  This 
done,  and  all  is  done  that  is  possible  in 
a  republic. 

Now  let  us  see  what  this  bill  proposes. 
A  state  board  of  examiners  of  whom 
nothing  is  demanded  except  that  they 
be  well  educated  men.  Candidates  are  to 
show  the  chancellor  that  they  have 
earned  the  degrees  of  M.  1).  and  of  A. 
B.  or  Ph.  D.  Then  they  are  sent  to  the 
board  for  an  examination  which  is  to  be 
thorough  and  practical.  Not  a  few 
questions  which  any  book-worm  with  a 
memory  could  answer,  but  an  investiga- 
tion into  wliat  they  really  know,  andean 
do.  Examinations  are  to  be  in  writing 
so  far  as  possible,  and,  with  the  written 
votes  of  the  examiners,  to  be  trans- 
mitted to  the  Regents.  No  questions 
are  to  be  asked  in  therapeutics  (reasons 
for  this  provision  will  be  given  later). 
Successful  candidates  are  to  receive 
diplomas  from  the  regents  conferring 
the  titles  of  State  Physician  and  State 
Physician  and  Surgeon.  These  titles 
are  to  be  kept  from  usurpation  by 
penalty  of  imprisonment. 

These  are  the  chief  features  of  the 
bill. 

Now,  regarding  this  whole  project,  I 
remark  first  that  it  should  and  will,  1  think, 
command  favor  from  the  colleges  that 
effe<  tually  opposed  other  measures  be- 
cause   they  disfranchised    them.        They 


are  justly  jealous  of  their  privileges. 
They  have  millions  of  dollars  invested 
in  various  ways,  and  have  enjoyed  their 
franchises  too  long  to  be  easily  disturbed, 
even  were  it  desirable.  But  this  bill 
not  only  avoids  injury  to  them  ;  it 
supports  them,  for  candidates  must  have 
the  degree  of  M.  I).  It  also  helps  them 
to  set  up  a  high  standard  of  education, 
for  candidates  can  only  obtain  instruc- 
tion at  their  hands,  and  must  have  it. 
The  necessity  for  the  preliminary  degree 
of  A.  B.  or  Ph.  D.  discourages  the  en- 
trance of  ignorant  men  upon  a  course  of 
medical  study.  These  titles  fit  as  a 
crown  upon  post-graduate  and  special 
courses  of  study.  The  scheme  takes 
from  no  physician  now  in  practice  any 
of  his  legal  rights  and  privileges.  Doubt- 
less many  of  these  will  easily  attain  the 
state  degrees.  But,  if  they  do  not,  their 
circle  of  practice  is  already  formed,  and 
their  experience  will  properly  weigh 
against  the  learning  of  the  young  state 
physician.  It  will  take  time  for  people 
to  learn  what  these  new  titles  mean,  and 
so  the  reform  will  be  gradual  and  work 
the  more  smoothly.  The  shoe  will  pinch 
somewhere  no  doubt.  Every  new  shoe 
must.  No  reform  can  be  an  unmixed 
good  to  everybody.  Put  think  how  it 
will  stimulate  the  ambition  of  the  medi- 
cal student.  Having  obtained  his  col- 
lege degree,  and  entered  upon  practice, 
he  will  still  be  an  earnest  seeker,  for 
before  him  would  hang  a  higher  and  val- 
uable prize.  The  proposed  titles  are 
obvious  in' their  meaning,  and  suscepti- 
ble of  employment  as  the  present  title 
now  is.  And,  as  years  pass,  and  the 
standard  of  the  examiners  rises  (for  it  is 
capable  of  unlimited  extension),  the 
lime  will  come  when  the  general  govern- 
ment will  no  longer  be  obliged  to  guard 
the  doors  of  its  army  and  navy.  The 
American  medical  profession,  at  least  so 
far  as  the  Empire  State  is  concerned,  will 
no  longer  be  "  a  byword  and  a  hissing  " 
in  our  own  or  other  lands,  but  will  rise  to 
and  occupy  its  true  position. 

A  few  words  now  on  the  exclusion  of 
therapeutics  from  the  proposed  examin- 
ation. In  the  first  place  candidates  will 
have  been  instructed  in  this  branch  in 
their  colleges  ;  secondly,  if  a  physician 
is  well  instructed  as  to  the  properties  of 
drills    and  in  the  nature   and    course  of 
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disease,  I  hold,  not  only  that  he  is  able 
to  determine  for  himself  how  he  can  best 
employ  the  one  against  the  other,  but 
that  he  should  be  absolutely  free  to  do 
so  without  fear  of  dictation  in  any  shape 
from  any  sect  or  school  or  college  or 
society. 

Therapeutics  has  always  been,  and 
will  always  be,  the  battlefield  of  the  med- 
ical profession.  And  such  conflicts 
always  have,  and  always  must,  impede 
progress  in  medical  art.  No  sane  man, 
conversant  with  medical  history,  will 
dispute  this  proposition.  Hut  among 
state  physicians  the  names  and  divisions 
of  sect  or  school  will  have  no  place. 
They  will  stand  upon  a  higher  plane, 
above  the  dust  and  smoke  of  such  con- 
tests, and  engaged  in  work  more  bene- 
ficial to  the  community.  What  cares  the 
sick  man  for  therapeutic  theories?  His 
cry  is  for  health  and  life.  And  the  state 
physician,  untrammelled,  free  from  big- 
otry, and  the  fear  of  what  his  fellows 
may  think  or  say.  can  give  him  help 
from  any  and  all  sources. 

Is  this  not  for  the  general  welfare  ? 
Are  you  not  sick  and  tired  of  this  eternal 
squabble  of  medical  schools?  The 
legislature  has  been  badgered  to  give  so 
many  places  on  a  state  examining  board 
to  one  school,  and  so  many  to  another  ; 
to  give  each  separate  school  its*  own 
board,  and  thus  asked  to  countenance 
and  aid  in  the  perpetuation  of  distinc- 
tions that  liberal  minds  of  all  sides 
deplore,  and  declare  to  be  both  false 
and  unnecessary.  In  this  struggle  for 
the  mastery,  all  projects  for  the  good 
of  the  profession  and  for  the  general 
welfare  have  failed. 

Now,  g    -  us  honorable  and  competent 
men  in  a  state  board,    deprive    them    of 
their  stings  of  intolerance,    and  nothing 
n  be  desired. 

It  has  been  said  that  neither   this    nor 
other  legislature  will  consent  to  the 
creation   of   new    titles    and    di 
medicine.      I  hal    it  would    be   to  inau- 
gurate   an  y,     and    then 
undemocratic. 

Bui    th  and    distinct 

in  law  and  in  divinity,   and 

many     similai  re    familiar  in  the 

army  and  navy.      \s  much  as  any  true 

■    I  pise  an  hereditary    a:  i 

Lich  as  has  cursed    and    still    (  urscs 


mankind.  But  who  objects  to  an  aristoc- 
racy of  learning  ?  Who  can  prevent  one  be 
he  ever  so  red  a  republican  ?  Besides 
you  cannot  advance  a  step  in  the  direc- 
tion of  reform  in  our  profession  without 
creating  a  caste.  The  very  degree  of 
M.  D.  now  existing  is  the  badge  of  a 
caste — such  an  one  as  it  is.  The  state 
boards  proposed  in  other  bills  would 
create  another.  If  one  title  is  a  proper 
and  useful  thing,  why  not  two  or  more  ? 
This  bill  provides  for  two  in  accord- 
ance with  knowledge.  And,  upon  this 
point,  I  wish  to  say  that  a  distinction 
between  physicians  and  surgeons  is  no 
new  thing.  As  a  matter  of  fact,  it  exist- 
now,  and  is  understood  by  everybody. 
And,  while  it  is  necessary  that  every 
surgeon  should  be  a  physician,  it  goos 
without  saying  that  a  physician  need 
not  be  a  surgeon,  in  our  cities  at  least. 
Such  distinctive  appellations  are  old 
and  common  in  England,  and  have 
been  proven  to  be  both  useful  and 
desirable  there.  The  fact  that  high 
standards  of  attainment  are  to  be  set  up 
by  the  proposed  board  intensifies  the 
prop  1  uiees.     It     surely 

would  not  be  just  to  insist  that  every 
physician  should  be  a  highly  accom- 
plished surgeon,  and  no  one  can  prevent 
the  physician  from  practicing  surgery  to 
any  extent  he  maj 

The  expense  attending  the  attainment 
of  these  degrees  has  been  named  in  the 
bill   atone   hum  ollars.    1  am  by  no 

means  sure  that  this  is  enough.  The 
income  should  be  large  enough  to  cover 
the    expenses  of   then  nd  of    the 

examiners,  as  well  as  to  amply  remun- 
erate the  members  of  the  board  who 
will  doubtless  be  j  hysicians  whose  time 
is  valuable.  They  must  provide  a  place 
for     practical     examinations — probably 

nne<  tion  with  some  hospital  where 
material  for  such  examinations  could  be 
obtained,  and  an  expensive  outfit  ol 
instruments  v,  ne<     ssai  5 .    ' 

sideling  the  certainty  that  the  new  titles 
will  be  valuable  as  well  as  honorabli  .  I 
am  clearly  of  the  opinion  that  the  fees 
1  low  rather  than  too  high. 
The  provision   for  a  new  1  1  live 

.  to  which  none  but  state  physicians 
and      surgi  are     eligible,    is    simple 

just  • 

illy,     the     nine-tenths  vote   made 
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necessary  to  success  by  the  bill  should 
not  be  changed.  "  Whatever  is  worth 
doing  at  all  is  worth  doing  well."  And 
if  these  degrees  are  to  be  worth  any 
thing  they  should  be  correspondingly 
difficult  of  attainment. 

These  are  the  only  points  in  the 
measure  that  appear  to  me  to  need 
discussion.  1  will  only  say,  in  closing, 
that  should  the  legislature  approve  the 
bill,  it  will,  in  my  judgment,  do  more 
to  elevate  the  medical  profession  than 
it  can  accomplish  in  any  other  way.  Men 
as  individuals  or  as  classes,  can  be  drawn 
higher  by  stimulating  their  ambition  for 
honor  and  profit  than  by  any  possible 
prohibitory  law. 

Tell  the  drunkard  that  at  the  end  of 
a  year  of  sobriety  he  shall  have  a  thou- 
sand dollars,  and  the  M  line  law  would  be 
nowhere.  Tell  the  doctor  that  by  dili- 
gent study  and  observant  practice  he  may 
become  a  state  physician,  and  no  pro- 
hibitory law  could  equal  the  results  you 
would  obtain.  Enact  this  law,  and  when 
men  come  to  understand  it,  they  will 
have  a  rational  basis  for  choice  among 
doctors.  So  far  as  it  is  possible  to  extin- 
guish quackery  in  this  country,  that 
result  also  will  be  attained.  It  will 
make  medicine,  "  in  deed  and  in  truth  " 
a  "  learned  and  liberal  profession." 


ABSTRACTS. 

LUPUS  and  Ice-bag. — Dr.  Gerhard 
considers  lupus  a  scrofulide  and 
therefore  recommends  constitutional 
treatment.  He  rather  opposes  Hebra's 
scooping-out  treatment  and  the  galvano- 
cautery,  and  believes  in  the  local  treat- 
ment with  the  ice-bag,  which  ought  to 
be  daily  applied  for  three  hours.  The 
ice-bag  is  suspended  from  above  so  that 
it  covers  the  lupous  surface  without  pres- 
sing upon  it.  Though  tubercle  bacilli 
have  a  tough  life  and  remain  for  a  long 
time  inert  he  hopes  from  his  experience  in 
four  cases  that  the  bacilli  succumb  to 
this  energetic  treatment,  and  relapses  SO 
far  w.  rved    under  any  treatment. 

—D.  Med.   Wochenschrift,  Oct.,  1885. 

An  Unusual  Sequela  of  Scarla- 
tina.—  Dr.  Fischl,  of  Prague,  relates  the 
following  interesting  ci^n  :  a  girl  of 
eight  years  passed  through  a  scarlet 
fever,     November,     1884  ;     during     the 


stage  of  desquamation  nephritis  with 
albuminuria  and  oedema.  January, 
1885,  felt  well  until  beginning  of  May. 
when  she  complained  of  unusual  sleepi- 
ness, looked  and  felt  poorly,  with  head- 
ache and  sacral  pains.  May  9th,  she 
could  not  stand  and  the  trunk  had  to 
be  supported  when  sitting  down.  General 
tremors,  articular  pains,  headache. 

Status  presens  :  Sensorium  free,  pulse 
accelerated.  Lower  leg  icy  cold, 
otherwise  temperature  normal.  Without 
support  she  can  not  raise  herself  from 
a  horizontal  position  nor  can  she  sit 
down.  The  lower  extremities  show  not 
a  trace  of  voluntary  motion,  and  passive- 
ly raised  fall  down  again.  All  other 
motions  of  head  and  trunk  normal.  Pa- 
tella reflex  inhibited,  also  the  cutaneous 
reflexes  of  the  sole  of  the  feet,  abdom- 
inal reflex  normal.  This  attack  of  com- 
plete paralysis  of  both  lower  extremities 
lasted  about  three  hours,  when  they 
ceased  suddenly  and  perfectly.  An  ex- 
amination the  following  day  showed  nor- 
mal reflexes.  A  similar  paralytic  attack 
took  place  in  the  morning  hours  of  May 
13th.  Farado-electric  examination  re- 
vealed :  upper  extremities,  increase  of 
excitability,  weak  currents  cause  severe 
pains  ;  lower  extremities,  in  the  course 
of  the  tibialis  and  peroneus  strong  cur- 
rents cause  no  pain,  but  it  is  painful  in 
the  course  of  the  cruralis.  Muscular 
contractions  only  take  place  in  the  mus- 
cles supplied  by  the  cruralis  and  by 
direct  stimulation.  Attack  lasts  five 
hours.  Toward  evening  she  could  raise 
herself  up  and  tried  to  walk.  The  next 
day  well  and  responds  fully  to  the  fara- 
dic  current.  Third  attack  May  19th 
for  an  hour.  Fourth,  rudimentary  only, 
lasting  half  an  hour,  May  22d.  During 
fifth  attack,  May  29th,  sh-  complained 
only  of  some  weakness  in  left  leg. 
Henceforth  she  suffe-ed  more  from  at- 
tacks of  epilepsy,  of  which  she  had  six 
in  the  afternoons  of  several  days.  Dur- 
ing these  paroxysms  of  sleepiness  the 
muscles  of  the  face  and  eye-lids  twitched 
and  she  liked  to  stretch  herself.  She 
always  waked  up  by  herself,  complained 
of  tiredness  for  an  hour  or  so,  then  felt 
well.  She  was  sent  in  the  country  where 
she  fully  recovered.  It  is  certain  that 
there  was  no  malaria  in  this  case. — 
Prague  Med.  Wochenschrift,  42,  1885. 
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UTORIAL. 


//  lias  been  my  rule  through  life  never  to  ac- 
cept anything  as   true,    unless  it   came  as   near 
mathematical  proof  as  possible  in   its   Jon;,: 
science,  ami  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there 
its  falsity.  — CONSTAfl  H 


The  New  York   Homoeopathic   Medi- 

1  as  closed   its  session   with 

a  graduating  class  of  forty-two.  Prof. 
Allen  in  his  address,  at  the  commence- 
ment, voiced  the  sentiment  of  the  tac- 
ulty  of  thi  e,  in  saying  they  would 

rather  graduate  such  a  class  of  I 
two,  with  the  high    grade   of   excellence 
to  which  they  had   attained,  than  a 
of  one  hundred   and    forty- two  of    infer- 
ior ability.     It  is  common  enough  in  all 
institutions  of    learning    to    compliment 
the  current  class  and    it    is  but  ju 
allow  something    for    the    enthusiasm    of 


the  hour.  The  relief  which  comes  alike 
to  the  professor  and  the  student  when 
the  final  examinations  are  concluded, 
casts  a  roseate  hue  over  every  thing, 
makes  every  body  feel  good-natured, 
and  hope  and  expectation  r 
supreme.  But  after  all  due  allowance 
has  been  made  to  the  genial  influences 
which  surround  commencement  time, 
and  which  obscure,  even  to  the  cau- 
tious and  truth-loving  dean,  the  draw- 
backs and  unpleasantnesses  of  the  col- 
lege term,  we  think  that  the  friends  of 
the  college  are  fully  warranted  in  being 
pleased  with  the  recent  addition  to  the 
roster  of  the  Alumni.  In  the  first  place 
a  very  large  percentage  of  the  present 
class  had  already  completed  a  classical 
course  before  beginning  medical  studies. 
It  was  rare  to  find,  even  a  score  years 
ago,  more  than  one  or  two  men  in  a 
graduating  class  in  a  medical  school, 
who  had  appreciated  the  great  advan- 
tage which  a  classical  education  affords 
to  a  professional  man  sufficiently  to 
have  acquired  an  A.  B.  before  seeking 
an  M.  D.  And  it  is  one  of  the  hope- 
ful signs  of  the  time  in  our  profession, 
that  it  is  drawing  into  its  fellowship  so 
large  a  portion  of  the  better  educated. 
The   bro  nd    extended    curicu- 

lum  of  medical  studies  is  also  doing 
much  to  raise  the  personnel  of  the  jun- 
ior practition  i  rowding  out  the 
nd  the  incompetent  It  takes  a 
man  of  some  considerable  ower 
to  pass  successfully  through  the  three 
years'  drill  to  which  these  young  gentle- 
men have  been  subjected  ;  a  drill  of 
which  the  elder  country  practitioner  has 
no  realizing  sense,  but  which  taxes  both 
the  physical  and  mental  stamina  of  the 
young  collegian.  What,  then,  with  a 
growing  percentage  of  liberally  educated 
young  men  knocking  at  th  I  our 
medii  ind  a  constant  widen- 
ll  studio,  the  out- 
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look  for  the  profession,  as  far  as  ability 
and  acumen  are  concerned,  is  bright 
and  encouraging. 

What  the  college  needs  now  is  money. 
It  has  a  splendid  faculty,  and  with 
increased  clinical  facilities  it  would 
draw  to  its  benches  a  class  of  men  who 
would  honor  homoeopathy.  Who  will  be 
Joshua  to  lead  the  college  into  the  prom- 
ised land  of  financial  prosperity  ? 


The  deoirability  of  an  authoritative 
pharmacopoeia  for  the  preparation  of 
homoeopathic  medicaments  in  the 
United  States  is  acknowledged  ;  but 
nothing  has  yet  been  done  to  secure 
that  result.  It  is  a  lastiug  reproach  to 
American  Homceopathists  that  this  is  so, 
as  well  as  a  great  detriment  to  the  cause 
of  homoeopathy  in  this  country.  It  is  to 
be  hoped  that  the  American  Institute  of 
Homoeopathy  at  its  approching  session 
at  Saratoga  will  give  this  matter  serious 
attention.  About  fifteen  years  ago,  the 
Institute  appointed  a  committee  to  com- 
pile a  pharmacopoeia,  with  Dr.  Carroll 
Dunham  as  chairman.  Much  work  was 
done  toward  gathering  the  materials  for 
such  a  publication,  but  the  untimely 
death  of  Dr.  Dunham  put  a  quietus  on 
the  whole  matter.  Since  then,  two  works 
of  similar  import  have  been  issued  as  the 
private  ventures  of  individual  publish- 
ers ;  viz,  the  American  Homeopathic 
Pharmacopceia  and  the  American  Homceo- 
pathic  Dispensatory,  both  of  them  good 
works,  but  neither  of  them  fulfilling  all 
the  conditions  necessary  to  a  national 
standard  such  as  is  desired.  The 
trouble  with  these  two  works  is  this, 
they  do  not  agree  in  the  instructions  as 
to  pharmaceutical  manipulations.  The 
American  Homoeopathic  Pharmacopceia 
recommends  the  use  of  fresh  plants  in 
making  tinctures,  while  in  many  of  the 
same  drugs  the  American  Homoeopathic 


!  >i->[>ensatory  permits  the  use  of  dry  herbs, 
or  roots,  as  the  case  may  be.  To  permit 
such  variation  in  the  work  of  our  phar- 
macists is  to  insure  lack  of  uniformity 
in  results.  In  no  way  can  we  have  a 
standard  guide  except  though  the  action 
of  the  American  Institute,  and  as  all  will 
admit  that  an  authorized  Homoeopathic 
Pharmacopceia  in  the  United  States  is- 
essential  to  a  correct  dispensing  of 
homoeopathic  preparations,  it  is  to  be 
hoped  that  this  year  may  not  close  with- 
out seeing  something  practical  accom- 
plished in  this  direction. 


LITERATURE. 

Lecons   de   Clinique   Medicale,   1877   a 
1885,  per  Le  Dr.  P.  Jousset,   Medecin 
de  1'  hopitel  Saint-Jaques  a  Paris. 
Any    work    from    the     pen    of     such 
acknowledged  authority  as  Dr.  P.  Jous- 
set is,   deserves   our  full    consideration,, 
and  we   hope   that   Dr.   Ludlam  will  be 
kind   enough    to    turn    it    into    English 
so    that    it   may    become    a    household 
work. 

What  a  genial  physician  Dr.  Jousset 
at  home  and  at  the  hospital  is  I  had 
the  pleasure  to  convince  myself  during 
my  short  sojourn  in  Paris  last  year,  but 
I  found  all  over  Europe  and  England, 
France  and  Germany,  that  homoeopathy 
does  not  make  that  progress,  which 
might  be  expected  from  its  intrinsic 
value. 

We  may  learn  a  great  deal  of  an. 
author  from  his  introduction,  and  Jous- 
set does  not  hide  his  ideas.  He  is  a 
staunch  adherent  to  the  law  of  similars, 
but  considers  homoeopathy  only  the  law 
of  therapeutics,  as  far  as  drug  action  is 
concerned,  and  other  treatment — pallia- 
tive, surgical,  parasiticide,  antidotal, 
thermal,  hydropathic,  electric,  even 
empiric — must  not  be  neglected.  He 
throws  the  gauntlet  down  to  the  I.  H. 
A.,  and  still  acknowledges,  that  only 
clinical  observation  is  competent  to  de- 
cide on  the  value  of  high  potencies. 
When  Jousset  says  that  all  the  so-called 
cures  rest  on  errors  in  diagnosis,  he 
fails  to  prove  the  assertion,  for  we  know 
from    personal     experience   that     some 
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high-potency  men  are  as  trustworthy 
•diagnosticians  as  Dr.  P.  Jousset  is  (let 
us  mention  only  our  departed  friends, 
Hering,  Dunham,  Farrington).  It  is  a 
pleasure  again  to  agree  with  the  author, 
when  he  assaults  the  present  fashion- 
able baccillary  craze,  and  he  is  in  full 
accord  with  Vulpian,  who  said:  "To 
kill  a  microbe  in  the  blood  we  must 
absorb  a  quantity  of  salicylate  sufficient 
to  kill  the  patient." 

The  first  four  lectures  are  on  rabies, 
hydrophobia,  and  close  thus  :  i.  Rabies 
presents  a  prodromal  state  during  the 
first  days  following  the  injury.  2.  Inces- 
sant vomiting  of  aliments,  of  bile  and  of 
blood,  in  man  as  well  as  in  the  dog,  is  a 
symptom  of  confirmed  rabies.  3.  It  is 
not  a  neurosis  characterized  by  spasms 
of  the  muscles  of  deglutition  and  respi- 
ration ;  it  is  a  disease  profoundly  attack- 
ing the  vegetative  life,  as  shown  by  the 
fear,  the  prostration  and  the  progress- 
ive asphyxia,  and  often  death  from 
exhaustion.  4.  Cures  are  reported  in 
man  and  in  dogs,  and  every  means 
ought  to  be  tried  for  the  relief  or  cure  of 
those  afflicted.  5.  Injections  of  chloral 
in  the  veins,  or  hypodermics  of  atropine 
act  well  as  palliatives.  Electricity 
calms  the  paroxysms  of  hydrophobia 
and  deserves  our  c  ireful  study.  We 
wonder  that  Jousset  does  not  mention 
our  lyssia  worthy  a  trial,  especially  as  his 
own    countryi  ;   1  teur,   is    crowned 

with  glory  by  the  use  of  hypodermics  of 
potentized  lyssia  in  this  disease. 

1  our  lectures  on  purpura  follow,  and 
[ousset  gives  us  cases,  differentiating  the 
nl  the  common  form  from  the 
malignant  and  anomalous  ones.  They 
would  make  a  worthy  addition  to  the 
editor's  latest  work,  especially  the  ano- 
malou  with  their   paroxysms  of 

abdominal  pains  and  rheumathritis. 
Among  the  remedies  we  miss  the  ophi- 
dians. Yes  !  we  agree  with  Jousset — 
Que  les  temps  sont  change'r !  Only  we 
consider  it  for  the  worse  where  he  found 
improvement- 

The  ninth  lecture  is  devoted    to   the 

itv    of   prescribing    tincture    bry- 

onia   in   some  cases  ot    pleurisy.     If  we 

look  at  Observation  X  (p.  140),  we  must 

acknowledge  that  the  treatment  was  not 

opathic.     At   first  pleurod)  ni 
which  neither  bryonia  (6),  nor  salicylate 


of  sodium  (6)  was  suitable,  but  which 
might  have  yielded  to  hamamelis  bulb- 
osus,  which  is  the  simile  to  such  cases, 
and  when  pleurisy  set  in  with  exudation, 
tinctura  cantharides  was  certainly  not 
indicated,  as  long  as  the  thermometer 
registered  102  and  over  ;  the  state  must 
be  nearly  efebrile,  when  the  Spanish 
fly  becomes  suitable.  Jousset  gives 
well  the  indications  for  bryonia  in  pleu- 
risy ;  the  intensity  and  persistence  of 
the  fever  with  the  other  well-known 
symptoms.  Experience  proved  to  him, 
that  the  tincture  answers  best,  and  such 
a  repeated  fact  allows  no  dispute. 

The  tenth  lecture  treats  of  lupus  and 
scrofulosis.  Jousset  believes  that  a 
hereditary  scrofulosis  can  never  be 
entirely  eradicated  ;  he  considers  it  a 
mistake  of  homoeopathic  physicians,  that 
in  hoping  to  cure  the  disease  they  neg- 
lect too  much  the  local  affection.  Again, 
how  times  have  changed,  when  we  had 
so  much  confidence  in  our  autipsories. 
Hydrastis,  aurum  and  kali  permangana- 
tum,  are  his  chief  remedies  in   lupus. 

We  can  pass  over  his  remarks  on 
recurrent  typhoid,  as  they  do  not  differ 
much  from  those  in  the  first  volume  of 
Lecons  Cliniques  ;  also  the  14th  and  15th 
on  the  same  subject. 

The  twelfth  and  thirteenth  lectures — 
a  differentiation  between  gout,  rheum- 
atisms chronic  and  acute — are  two  of 
the  best  lectures  in  this  valuable  book, 
and  we  refer  the  reader   to  the    original. 

The  sixteenth  treats  of  china  and  qui- 
nine in  erysipelas  malignum.  Our  ma- 
teria medica  may  fail  to  give  us  this 
list,  but  the  quinine  eruptions  allow  us 
to  compare  them  with  erysipelas. 
the  erysipelogenous  symptoms  of  qui- 
nine show  that  it  is  homoeopathic  to  the 
disease. 

The     seventeenth     lecture      treats     of 
malignant    endocarditis,    nearly    always 
.  and  it  gives  the  author  opportunity 
to   break   a    lance  with  Prof.  See,    who 
considers  here  als<    I  1  the  can 

the  disease. 

We  pass  by  the  eighteenth  (latent 
pneumonia)  and  pass  to  the  ninteenth, 
where  he  says  the  clinique  has  shewn 
that  infinitesmal  doses  of  quinine, 
cury,  iodide  ol  potassium,  iron,  digitalis, 
are  entirel)    ii  t  to  <  ombal   with 

intermittent  fever,  with  syphilis,  chlorosis 


Literature. 


169 


and  a  cardiac  cachexia,  though  the  same 
diseases  are  curable  by  infinitesimal 
doses  of  other  drugs,  and  in  many  other 
diseases,  the  drugs  mentioned  respond 
quickly  to  the  infinitesimals.  But  we 
reply,  not  the  name  of  the  disease, 
but  the  totality  of  the  symptoms  is  the 
criterion  for  the  selection  of  the  remedy, 
and  neither  the  authority  of  a  Hahne- 
mann nor  that  of  a  Jousset  is  of  any 
weight  in  the  selection  of  a  remedy  or 
of  its  dose.  We  fully  agree  with  the 
author  that,  the  infusion  digitalis  is  far 
preferable  to  the  tinctures. 

We  again  pass  the  ninteenth  (chronic 
endocarditis)  and  go  to  the  interesting 
lecture  which  shows  how  a  mental  ali- 
enation may  be  the  chief  symptom  of 
a  typhoid  fever,  with  that  characteristic 
symptom  that  the  patient  is  perfectly 
conscious  of  the  delusion,  but  insists,  if 
not  restrained,  to  act  upon  it.  Yeratrum 
album,  stramonium  and  mix  vomica 
are  most  often  indicated. 

As  our  space  is  limited,  we  immedi- 
ately pass  to  the  twenty-fourth  lecture, 
where  he  teaches  not  to  fool  time  away 
in  pernicious  fever  with  small  doses, 
but  to  suppress  it  with  large  doses  (20 
grains  once  or  twice  in  24  hours),  and 
thus  save  life.  Jousset  does  not  con- 
sider himself  a  pure  homceopathist. 

The  twenty-eighth  lecture  gives  us  a 
clinical  demonstration  of  infinitesimal 
doses.  Of  course,  it  is  a  neuralgia 
intermittens  larvata  and  removed  by 
nux  vomica,  12th  and  30th,  cured  in  a 
week,  where  former  attacks  obstinately 
refused  for  months  to  yield  to  large 
doses  of  quinine.  Many  more  cases  are 
cited  to  refute  the  excuse  of  coinci- 
dence (compare  31st  lecture). 

On  the  contrary,  the  thirty-ninth  lec- 
ture shows  that  a  gentleman  suffering 
from  an  intermittent  fever,  was  treated 
for  six  long  months  by  a  pure  Hahne- 
mannian  without  any  result,  and  the  con- 
sequence was  the  development  of  a 
chronic  congestion  of  the  liver.  (Alas  ! 
that  this  never,  never  yet  happened 
under  allopathic  and  specific  treat- 
ment !  !)  For  thirty  years  Jousset 
insisted  upon  it,  that  quinine  in  large 
doses  is  our  only  means  to  cut  short  the 
paroxysm  and  to  cure  the  disease,  and  he 
cites  Hughes,  Sircar,  Vincent  as  author- 
ities.    The  obstinacy  of  the  Hahnemann- 


ians  in  employing  only  infinitesimal 
doses  in  paludal  fever  can  not  be  con- 
sidered homoeopathy,  and  in  our  anxiety 
to  be  homoeopathies,  we  must  not  forget 
to  be  physicians  and  honor  truth  wher- 
ever we  find  it. 

The  last    lecti  iks   of    therapeu- 

tics. To  produce  it  we  must  have  :  1st. 
A  positive  knowledge  of  the  properties 
of  the  drug.  2d.  A  thorough  knowl- 
edge of  the  pathology  of  the  case. 
3d.  The  relation  existing  between  the 
two,  and  this  according  to  the  formula 
of  similia  similibus  curantur. 

We  must  close  ;  all  we  can  say,  one 
can  learn  a  great  deal  from  Jousset's 
clinical  lectures,  and  we  hope  that  Lud- 
lam  will  find  time  to  translate  it.  S.  L. 

A    Cyclopcedia    of    Drug    Pathogenesy. 

Put  111.      Arnica  to  Berbeiis. 

Page  515  we  read:  "Under  these 
circumstances,  we  think  it  safest  to  print 
his  results  in  small  type,  as  not  free  from 
uncertainty."  In  the  well- written  patho- 
genesy of  arsenicum  are  several  provings 
made  with  the  thirtieth  potency  printed 
in  small  type  here,  "  as  not  free  from 
uncertainty."  Let  us  see  if  such  accu- 
sation is  not  unfounded.  The  provings, 
page  401,  with  the  thirtieth,  are  by  Drs. 
Buffum  and  Chapman,  two  well-known 
physicians,  and  we  cannot  find  why  their 
svniptoms  should  not  be  as  fully  credited 
as  those  of  other  physicians  less  known 
in  the  medical  fraternity,  whose  symp- 
toms are  given  in  large  type.  The  small 
printed  symptoms  of  Drs.  Crawford  and 
King  stand  the  comparison  well  with 
provings  made  with  more  material  doses  ; 
and  still  the  materialists  failed  to  give 
the  characteristic  symptom  of  Crawford  : 
head  ached  violently,  all  movement 
(even  turning  head)  aggravating,  and 
tying  handkerchief  tightly  round  it  re- 
lieving— this  symptom  does  not  belong 
to  the  uncertainties,  for  it  has  been  veri- 
fied by  the  clinique  (King,  Kiickert). 
reat  value  are  the  symptoms  given 
at  page  409,  for  they  show  us  svniptoms 
which  have  appeared  and  reappeared 
after  a  lapse  of  two  years,  giving  us  val- 
uable hints  in  the  treatment  of  chronic 
diseases,  especially  in  allowing  the  drug 
time  to  act,  for  its  curative  action  ought 
certainly  to  last  as  long  as  its  medicinal 
action  in  proving  the  drug.     We  do  not 
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believe  that  the  editors  will  ever  allow 
the  symptoms  of  Dr.  Berridge,  who 
from  high  potencies  also  witnessed 
symptoms  after  several  years  have 
cd,  though  they  may  correspond  to 
provings  made  with  lower  potencies.  It 
is  this  very  gag  which  robs  this  other- 
wise  good  vork  of  much  ot  its  value, 
and  it  would  be  a  praiseworthy  under- 
taking of  the  International  Hahnemann 
i  iation  when  t hey  grant  us  our  re- 
quest to  supplement  this  low  cyclopaedia 
by  a  high  cyclopaedia,  so  that  we  may 
have  the  totality  of  symptoms. 

Otherwise  this  third  part  is  an  im- 
provement on  the  preceding  ones.  The 
editors  are  now  more  used  to  their  work, 
and  thus  do  it  (in  this  sense)  more  thor- 
oughly. Let  us  be  grateful  for  what  we 
receive,  as  in  studying  the  provers' 
daybooks  we  get  acquainted  with  the 
primary  and  secondary  symptoms  ;  or, 
as  some  prefer  to  call  it,  the  direct  action 
of  the  drug  and  the  reactive  power  of 
nature.  The  materia  medica  can  thus 
be  more  intelligently  studied  and  ap- 
plied. Let  us  be  thankful.  Rome  was 
not  built  in  one  day.  S.  L. 

Purpura.     By  G.  W.  Winterburn,  M.D.i 

etc.,  etc.  New  York  :  A.  L.  Chatter- 
ton  &  Co.  1886.  Cloth,  $1.50. 
Where  on  earth  friend  G.  W.  W.  finds 
time  enough  to  write  one  book  after  an- 
other, to  edit  a  good  journal,  and  for 
the  fun  of  it,  gives  us  nearly  one-third 
of  all  the  essays  in  Arndt's  third  volume, 
will  always  remain  a  mystery  to  many 
1  ians,  who  cannot  find  pleasure  in 
literary  work.  Just  try  it,  you  lazy 
drones,  and  you  would  be  astonished 
how  much  you  profit  yourselves  by  the 
work  done.  Just  look  at  this  little  vol- 
ume on  Purpura,  and  everj  page  of  it 
shows  that  it  was  composed  con  an/ore, 
and  in  differentiating  the  drugs,  1 
cially  tin  old  physii 

can  be  instructed.     The  only  objection 
we  have  is  to  the  proof-reader,  for  there 

mistakes    which    might    have 
obviated.     I  prefer    to   have   my   ; 
read  backward    b)    persons  outside  the 
1  the  duty  of   revi. 

got  it ;  Si 
1)  had  to  be  blamed.  S.    I,. 


CORRESPONDENCE. 

Editor  American    Homceopathist  : 

My  attention  was  called  to-day  to  a 
"  historical  reminiscence  "  relating  to  the 
Hahnemann  Medical  College  of  San 
Francisco,  in  the  last  number  of  the 
American     1 1  lthist.      At    the 

time  a  telegram  from  the  registrar 
of  the  college  was  received,  requesting 
me  to  have  you  state  in  the  forthcoming 
number  of  your  journal  that  an  official 
reply  to  this  "  historical  reminiscence  " 
would  be  forwarded  to  you.  1  feel 
confident  that  your  readers  will  not 
be  able  to  form  a  just  estimate  of  the 
case  until  then,  and  in  order  that  this 
reminiscence  may  indeed  be  of  value 
historically,  the  other  side  should  be 
heard.  And  I  feel  even  more  confident 
that  every  unprejudiced  man  in  posses- 
sion of  all  the  facts  will  heartily  endorse 
the  course  pursued  by  the  college.  For 
the  present  I  merely  ask  your  readers  to 
await  the  reply. 

Very  sincerely  yours, 

Wm.  Boerk  ke,  M.D. 
New  York,  April  15,  1886. 


Dif.t  and  Dyspepsia. — One  finds 
that,  as  in  the  name  of  liberty,  so  in  that 
of  common-sense,  great  sins  are  some- 
times committed.  And  we  can  point  to 
no  greater  recent  instance  than  that  of 
the  article  of  the  venerable  Professor 
Austin  Flint  on  the  "  Dietetic  Treatment 
of  Dyspepsia,"  read  before  the  New  York 
State  Medical  Association.  The  article 
in  question  has  received  wide  circula- 
tion, and,  as  it  appeals  alluringly  to 
"  common-si  rise  "  and  the  "  instil 
as  against  diet,  drugs,  and  other  artii 
measures  used  for  indigestion,  we  > 
doubt  that  the  doctrines  inculcated  will 
be  adopted  at  once  by  many.  The 
special  points  in  Dr.  Flint's  views  which 
invite  criticism  are  that  dyspepsia  is 
more  or  less  a  mental  trouble,  and  that 
1  tiles  dt  diet  and  established  modes 
of  life  adopted  to  cure  the  dyspeptic 
tend  rather  to  keep  up  the  disease.  Says 
the  writer  :  "  Don't  diet  yourself  :  don't 
systematize    your  meals  ;    distrust 

\pi'i  iences  with  foods  thai  1 
follow    your  instincts  in   gratilv 

tite.       Learn     a     lesson     from     the 
gourmet,    and    fare   sumptuously     1 
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day."  Dr.  Flint  lias  never  seen  a  dys- 
peptic c  ured  by  dieting.  Discussing 
these  recommendations  with  chronic 
dyspeptics,  we  have  been  uniformly  met 
with  the  '   th  'I  their  author  had 

not  had  and  did  not  know  dyspepsia. 
Probably  nothing  is  more  absolu 
tradicted  bj  experience  than  th 
does  not  benefit,  and  does  not  sometimes 
cure  dyspepsia.  There  is  hardly  ap 
ticing  physician  who  has  not  evidence 
confirmatory  of  this.  And  the  young 
doctor,  who  in  the  confidence  of  authori- 
tative utterance,  tells  his  dyspeptic 
patient,  who  is  fond  of  pie,  fond  of  sau- 
sage, flap-jacks,  late  suppers,  and  pro- 
digious meals  generally,  that  he  can  in- 
dulge his  appetite  and  be  guided  by  his 
instincts,  will  soon  lose  his  case  and  gain 
wisdom.  Physicians  will  do  well,  how- 
ever, to  note  the  excellent  advice  which 
Dr.  Flint  gives,  not  to  prescribe  a  line  of 
treatment  which  unnecessarily  concen- 
trates the  patient's  mind  upon  himself 
and  his  stomach. — Medical  Record. 

The  Causes  of  Brain  Diseases.  By 
Legrand  de  Saulle,  (Paris). — 
Whereas  psychosis  and  neurosis  appear 
to  be  the  products  of  congenital  or  ac- 
quired neuropathic  disposition,  a  whole 
series  of  other  cerebral  affections,  (haem- 
orrhage, softening,  acute  or  chronic  in- 
flammations, tumors),  are  caused  by  an 
alteration  in  the  blood  and  by  distur- 
bances in  the  cerebral  blood-vessels. 
These  vaso-motor  disturbances  originate 
where  anomalous  substances  present  in 
the  blood  or  organized  micro-organisms 
irritate  by  contact  the  walls  of  the 
blood-vessels,  gradually  passing  over 
into  an  arteritis,  which  again  becomes 
the  cause  of  small  aneurysmata.  When- 
ever one  or  more  of  the  latter  burst, 
apoplexy  may  follow,  and  encephaloma- 
lacia  is  mostly  caused  by  the  closure  of 
the  blood-vessels,  occasioned  by  the  in- 
flammation. 

In  circumscript  and  diffuse  interstitial 
inflammation  the  blood-vessels  play  the 
same  important  part,  as  they  are  found 
in  a  state  of  chronic  inflammation  and 
the  obstructions  are  in  the  center  of  the 
plaques. 

It  is  still  difficult  to  decide  whether 
the  same  takes  place  in  progressive  gen- 
eral paralysis,  but  it   may  be  supposed 


that  this  disease  acknowledge  as  a  cause 
either  a  cellular  irritation  from  a 
hereditary  neuropathic  disposition,  or  in 
persons  frequently  suffering  from  con- 
gestions t"  id.  Alcoholic  intoxi- 
cation may  be  blamed  for  it. — Gaz.  des 
//  \  139,   1885. 

\<;  From  a  Cross  Adder,  l'.v 
Dr.  Veth,  AUSSEE. — August  29th  was 
a  very  hot  day  and  a  boy  of  14  years, 
meandering  in  the  fields,  saw  a  viper 
which  he  tried  to  catch  and  was  bitten 
in  the  index-finger  of  the  right  hand. 
Immediately  the  first  phalanx  began  to 
swell,  turned  green,  and  to  prevent  its 
further  extension,  some  kind  neighbor 
put  on  a  strong  compression  around  the 
wrist.  When  the  doctor  saw  him  the 
right  hand  was  considerably  swollen, 
dark-blue,  the  greenish  color  of  the  first 
joint  plainly  visible,  the  finger  somewhat 
painful,  pulse  not  accelerated,  no  ma- 
laise. Nothing  could  be  seen  except  a 
small  red  point  where  he  was  stung.  The 
useless  bandage,  which  increased  the 
swelling  of  the  hand,  was  taken  off,  and 
five  minutes  afterward  the  boy,  who  so 
far  was  able  to  walk,  felt  dizzy,  nauseous 
and  vomited  his  food  and  then  bile. 
The  contractures  of  the  diaphragm  in- 
creased to  a  high  degree  with  screaming 
singultus.  Great  dyspnoea  with  and 
after  the  vomiting,  the  thorax  remained 
sometimes  for  three  or  four  seconds  in 
inspiratory  position,  the  bulbi  protruded 
from  their  cavities,  features  pale,  skin 
cool,  cold  sweat  on  the  forehead,  fear 
of  death,  pulse  intermitting,  sometimes 
slow,  then  again  more  rapid,  never 
above  ninety.  Off  and  on  delirium  and 
terrible  pains  in  the  finger.  To  stop 
the  continual  vomiting,  a  hypodermic  of 
0.006  morphia  was  made  over  the  stom- 
ach, but  was  of  little  benefit.  He  then 
received  two  doses  o.  1  cocaine,  which 
stopped  the  vomiting,  and  even  the 
pains  ceased.  The  injured  hand  was 
put  on  ice  and  covered  with  an  ice- 
bladder.  For  an  hour  and  a  half  the 
patient  felt  quite  comfortable,  but  re- 
fused all  food.  Toward  evening  the 
pains  in  the  hand  returned  and  lym- 
phangioitis  set  in,  which  soon  extended 
to  the  axilla,  the  whole  arm,  even  the 
axillary  glands,  became  painful.  The 
inflammation  kept   on   extending  to  the 
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shoulder  and  to  the  sternum,  though  the 
ice  treatment  was  steadily  kept  up.  The 
swelling  of  the  arm  was  enormous  and 
flexion  in  the  elbow  joint  impossible. 
For  three  days  the  finger  pained  consid- 
erably, until  the  blister  filled  with  yel- 
lowish fluid  formed,  which  was  ablated 
with  scissors.  The  skin  on  the  arm  and 
over  all  infiltrated  parts  was  of  yellow 
and  blue  color,  so  that  the  blue  parts 
formed  a  net-work  in  the  yellow.  After 
the  fifth  day  the  swelling  decreased,  only 
the  finger  remained  swollen  and  stiff  for 
about  two  weeks.  During  the  whole 
time  there  was  only  some  fever  (37.8) 
during  the  first  night  and  notwithstand- 
ing the  severity  of  the  inflammation, 
suppuration  did  not  set  in. —  Wien.  Med. 
Wochenschr.  x,  1886. 


ITEMS. 

Dr.  Frank  Kraft  is  the  new  editor  of  the  St. 
Louis  Periscope. 

The  Ohio  State  Homoeopathic  Society  will 
meet  at  Toledo,  May  nth  and  12th. 

The  old  Hahnemann  Medical  College,  of  Chi- 
cago, gave  a  spring  course  of  great  excellence. 

The  Michigan  State  Homcropathic  Society 
holds  its  annual  meeting  at  Kalamazoo  on  May 
18th  and  19th. 

Dr.  I>.  II.  Beckwith  has  been  appointed  a 
membei  ol  thi  board  of  health  of  Cleveland  and 
(jf  the  state  board  of  health  of  Ohio. 

Vick's  Floral  Guide  makes  its  annual  appear- 
ance and  is  as  attractive  as  ever.  Copies  sent 
on  application  to  James  Vick,  Rochester,  N.   Y . 

The  Journal  of  Reconstructives,  published 
quarterly  by  John  Carnriek,  New  York,  is  one 
of  the  newest  ventures  in  medical  journalism. 
Price  50  cents  per  year,  and  well  worth  the 
money. 

The  New  York  Horn 

%2\  0,000   for   the   erection    of    suitable 
buildings  for  college  purposes, and  for  this  wealthy 
the    sum     is    not     large    and    should   be 
speedily  provided. 

I)i.  Philip  I'ortcr,  of  Detroit,  has  succumbed 
to  overwork  and  lias  gow  Orleans  to 

recuperati .  We  hope  he  will  bring  back  with 
him  renewed  strength  and  health,  as  he  is  too 
good  a  man  tn  be  spared. 


All  who  love  good  literature  are  debtors  to- 
CasselUV  Co.  for  their  new  series  of  publications. 
They  furnish  the  masterpieces  of  standard  litera- 
ture, printed  on  good  paper,  in  handy  volumes  of 
200  pages,  at  one  dime  for  each.  This  series  is 
known  as  Casscll's  National  Library,  and  is  edited 
by  l'rof.  Henry  Morley. 

The  People's  Health  Journal,  of  Chicago,  can 
be  heartily  recommended  to  patients  as  one  of 
the  best  hygienic  periodicals  published.  By 
sending  them  $1  and  four  names  of  probable 
subscribers  they  will  send  their  journal  for  a  trial 
trip  of  six  months  to  each. 

I 'ait  III.   of   the   Cyclopedia  of  D 

,  edited  by  Drs.  Hughes  and  Dake,  and 
containing  the  remedies  from  arnica  to  berberis, 
has  been  received.  Part  VI,  will  complete  the 
first  volume.  The  editors  will  be  greatly  obliged 
to  members  of  the  profession  who  will  call  atten 
tion  to  errors  in  the  parts  already  issued. 

The  thirty  fourth  annual  commencement  of  the 
New  York  Ophthalmic  Hospital  occurred  April 
13th.  The  president,  Thomas  G.  Smith,  in  his 
address  contrasted  the  gloomy  periods  of  the  hos- 
pital with  its  present  bright  prospects.  Professor 
George  S.  Norton,  president  of  the  facuhy,  fol- 
lowed with  an  address.  Diplomas  were  awarded 
to  the  following  graduates  :  C.  J.  F.  Ellis,  K.  B. 
Bullel,  Mary  E.  Grady,  F.  W.  Best,  C.  B.  Mor- 
rell.  Certificates  in  laryngology  were  also  given 
to  John  E.  Wilson,  Edwin  J.  Pratt  and  W.  W. 
Herberton. 

For  sale.  A  complete  outfit  for  a  physician. 
Medical  library,  well  selected  and  in  good  order 
willi  desk  and  book-case  combined,  one  large 
compound  microscope  (English),  electric  battery, 
electric  light,  stomach  pump,  aspirator,  atomi- 
zer, amputating  case  (full  set),  eye,  ear  and 
throat  cases.  Also  a  large  variety  of  5| 
instruments  and  a  full  supply  of  Homoeopathic 
medicines — all  fresh.  A  detailed  list  furnished 
to  any  one  wishing  to  purchase.  Apply  at  resi- 
dence of  the  late  Dr.  I).  R.  Kelsey,  Waterbury, 
Conn. 

Prof.   Dowling's  two  sons,  John  and  George, 
graduated  from   the   New   York    Homoeopathic 
■   at    the  recent  commencement.     John  is 
a  graduate  of  Columbia  College,  and  had  already 
1  dthe  degree  of  doctor  in  medicine  from  the 
Regents  of   the    New    VTi  University, 

ore   the    st.  1  ■(   ex- 

aminers.    At    the    commi 
was  presented  with   a  valuable  microscope,  the 
first  faculty  prize  for  the  highest  standing  in  all 
of    the    branches    taught    throughout    his    entire 
of  simly.     I  le  also  received  Pi 
oi  fifty  dollars  in  cash  for  the  best  written 
■  lessor's  lei  1   •  Bi      of  Pro! 

Dowling's  sons  will  locate  in  New   York  City. 
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{Continued  from  Page  144.) 

PERSPIRATION,  every  other  night  :  Nitr.,  sep. 
day,  till  noon  :  Ferr. 
for  several  days,  returning  at  the  same  hour  :  Ant.  cr. 

DURING     DAY  1  [ME. 
Increasing   from    morning    till    noon,  decreasing   when  the  sun  goes  down  : 

Aeon.,  glon.,  kali  ferr.  cyan.,  spig.,  stram. 
Inclination  to  weep  :  Caust. 

In  good  humor  the  first  part  of  the  day,  timid  during  the  rest  :  Carb.  v. 
Photophobia  :  Aeon.,  ant.  cr.,bell.,  bry.,  camph.,  con.,  euphr.,  graph.,  hell.,  hep., 

ignat.,  mere,  natr.  c,  mix   v.,  phosp.  acid.,  phosph.,   psorin,  sep.,  silic. 
Sensation  of  coldness  in  the  teeth  :   Diad. 
Thirst  :  Ledum. 

Colic,  periodical  :  Arm,  diad.,  natr.  m. 
Diarrhoea,  only  in   day-time  :  Ammon.  mur.,  canth.,   cim.,   glon.,   gutt.,    hep., 

magn.  c,  natr.  s.,  nitr.,  petrol.,  scill. 
Incontinentia  alvi  diurna  :   Hyosc. 
Involuntary  micturition  .•  Fluor,  acid. 
Tenesmus  urinae  diurna,  depending  on  an  irritation  of   the  trigonum   vesicale  : 

Ferr.,  phosph. 
Erections  :  Anacard. 
Pollutions  :   Canth. 

Fluor  albus  ;  only  in  daytime  :  Alum.,  plat.,  sep. 
Menses  flow  only  in  daytime  :  Caust.,  puis. 

Coryza,  moist  in  daytime,  dry  in  evening  :  Calc.  c,  euph.,  nice,  mix  v. 
Coryza,  dry  :  Caust. 

Nose,  moist  in  daytime,  obstructed  at  night  :  Calc.  c,  phelland. 
Sneezing  :   Gutti, 
Cough  :  Ammon.  c,  arg.,  brom.,  calc.  c,  chin.,   cic,   euph.,   ferr.,   hep.,   lach., 

laur.,  nitr.,  nitr.  acid.,  phosph.,  stann.,  staph. 
Cough  during  daytime,  ceasing  after  going  to  bed  :  Thuja. 
Cough,  loose  in  daytime,  dry  at  night  :   Euphr. 
Swelling  of  feet,  decreasing  at  night  :   Digit. 
Pains  in  legs  :   Phosph. 

Itching  of  skin  when  overheated  :  Ignat.,  lycop. 
Sleepiness  :  Aeon.,  aeth.,  agar.,  anacard.,  aur.,  berb.,  brom.,  bryo.,  calc.  c,  carb.  ,-•. , 

chin,  s.,  con.,  croc,  crotal.,  euphorb.,  euphr.,  ferr.   acet,   graph.,  gutti., 
\  kal.,   lact.  s.,   lye,  magn.  c,  magn.  m.,   mar.,   meph.,   mez.,   mur.  acid., 

natr.  c,  natr.  m.,  nitr.  acid.,   nitr.,   petr.,   phosph.   acid.,   rhod.,    rhus., 

sabad.,  sep.,  silic,  staph.,  stram.,  sul.,  tarax.,  tart.  emet. 
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Stretching  one's  self  the  whole  day  :  Guaj.,  mang.  acet. 

Sleep  the  whole  day  :  Bryo.,  carb.  an. 

Heavy  sleep  :  Phosph. 

Intermittent   fever  :    several  times  a  day  :  Sep. 

Chill  in  daytime,  fever  at  night :  Alum. 

Horripilations  in  daytime  :   Kal.  c. 

Febrile  horripilations  the  whole  day  :  Amnion,  m.,  card.,  natr.  c. 

Heat  only  in  daytime  :  Sep.,  tart.  emet. 

Perspiration  in  daytime  :  Agar.,  ambr.,  anac,   bell.,   bryo.,   calc.   c,   carb.  an., 

chin.,  dulc,  f err.,  graph.,  guaj.,  hep.,  kal   c,  lach.,  laur.,  led.,  lye,  natr.  c. 

natr.  m.,  nitr.  acid.,  phosph.  acid.,  puis.,  rheum.,  selen.,  sep.,  silic,  staph., 

stram.,  sul.,  sul.  acid.,  tart,  emet.,  veratr.,  zinc. 

DAY    AND    NIGHT. 

Sadness  :  Caust. 

Headache  :   Rhus.,  viol.  trie. 

Toothache  :  Ambra. 

Burning  pains  in  buccal  cavity  :  Sul. 

Thirst :     Merc.  s. 

Dryness  of  throat  :  Phosph. 

Diarrhoea  :  Kal.  c,  mere,  sul.,  silic,  sul.,  tarant. 

Involuntary  micturition  :  Caust. 

Constant  desire  to  urinate  :  Cact.,  carb.  v.,  cast.,  kal.  c,  kal.  iod.,  magn.  mur., 

mere,  natr.  c,  natr.  mur.,  sass. 
Pollutions  :  Alum.,  ant.  cr.,  coff.,  corall.  v. 
Cough  :  Bell.,  bism.,  cupr.,  dulc,  euphr.,  ignat.,  lye,  natr.  m.,  nitr.  acid.,  sep., 

spong.,  stann.,  sul. 
Fits  of  coughing  every  two  hours,  day  and  night,  worse  at  night  :   Meph. 
Cough,  with  expectoration  :   Dulc. 
Cough,  without  expectoration  :   Aeon.,  ars.,  bell.,  brom.,  kreos.,  laur.,   mosch., 

stram.,  verb. 
Cough  in  daytime  with,   at  night   without  expectoration  :  Aeon.,   anac,  ars., 

bry.,  calc,  carb.  an.,  caust.,   cham.,   chin.,   con.,   graph.,  hepar,   hyosc, 

kal.  c,  lach.,  lye,  magn.  c,  magn.  m.,  mere,  nitr.  acid.,  nux  v.,  phosph.. 

puis.,  sabad.,  samb.,  silic,  stront.,  sul.,  veratr.,  zinc. 
Cough  in  daytime  without,   at  night   with   expectoration  :  Caust.,  hep.,  rhod., 

Sep.,  staph. 
Spasmodic  cough  :  Sul. 
Titillating  cough  :   Natr.  m. 
Pains  in  arm  :  Borax. 
Coma  :  Baryt.  c. 

Nocturnal  fever,  chills  in  daytime  :   Alum. 
Chills  day  and  night,  shivering  day  and  night  :  Sass. 
Heat  day  and  night  :  Baryt.  m. 

MORNINGS. 

Ailments  arise  in  the  morning  :  Amnion,  e,  bry.,    calc.   c,   coloe,  con.,   guaj., 

ignat.,  June,  ran.  !>.,  thuja. 
Aggravation  :  Aeon.,  agar.,  ambr.,    amnion,   c,  amnion,  m.,   anacard.,   ant.   cr., 

apis,  arm,  aur.,  baryt.  e,  bell.,  bov.,  bry.,  buf.,  cadm.,  calc.  c,  carb.  an.. 

carb.  v.,    caust.,  chelid.,   chin.,   cin.,  cist.,   clemat.,   coff.,   con.,  croc. 

croton,     cupr.,    daphn.,    digit.,    dros.,   dulc,    euphorb.,    euphr.,    ferr.. 

graph.,  guaj.,  hell.,  hep.,  ignat.,  kal.  c,  kreos.,  lach.,   magn.   m.,  meph., 

mez.,  natr.   c,   natr.  ;//.,   natr.   s.,   nitr.   acid.,   nitr.,   mix    v.,   op.,   petr., 

phosph.,  phosph.  acid.,  pod.,  ran.  b.,  rheum.,  rhod.,   rhus,   sabin.i.    sang  . 

scil/ii,   so]).,    stann.,   staph.,   stram.,   sul.,    sul.   acid.,    tarax.,    t.irl.    emet., 

thuja.,  Valeriana,  veratr.,  viola,  odor. 


Tde  :  The  Times  of  the  Remedies.  175 

Amelioration  :  Zinc. 

Worse  in  bed  :  Hep.,  phosph. 

Feels  good  in  bed,  but  feels  unwell  after  rising  and  attending  to  business  : 

Iodum. 
Worse  when  getting  out  of  bed  :  Aeon.,  apis.,  bell.,  bry.,  calc.  c,  caps.,  card,  v., 

cham.,  cin.,  cocc,  con.,  graph.,  guaj.,  hep.,  ignat.,  kal.  bichr..  lach.,  lye, 

natr.  m.,  nux  v.,  oleander,  phosph.,  phosph.  acid.,  rhod.,   rhus.,   sabina, 

samb.,  selen.,    silic,  spig.,  staph,  thuja,  valer.,  veratr. 
Better  when  rising  from  bed  :  Ars.,  aur.,  caps.,  dulc.,  ferr.,  ignat.,  kal.  c,  led., 

lye,  plat., /#/.?.,  rhus,  samb.,  sep.,  veratr. 
Worse  after  getting  out  of  bed  :  Ammon.  m.,  calc.  c,  carb.  v.,  cham.,   graph., 

guaj.,  hell.,  ignat.,  iod.,  kal.  bxchr., lach.,  natr.  m.,  nux  v.,  oleand.,  phosph., 

puis.,  ran.  b.,  rhus,  spig.,  staph.,  sul.,  veratr. 
Better  after  getting  out  of  bed  :  Ambra,  ammon.  c,  arg.,  ars.,  aur.,  bell.,  bov., 

carb.    an.,    coloc,  dros.,  euphr.,  ferr.,   ignat.,   iod.,  kal.   c,   led.,  lye, 

magn.  c,  mere,  nux  v.,  phosph.,  plat.,   puis.,   rhod.,   rhus,   selen.,   sep., 

spig.,  stront.,  sul.,  tart,  emet.,  veratr. 
Worse  after  sunrise  :  Cham.,  nux  v. 
Ailments  increasing  from  morning  till  noon  and  decreasing  afterwards  :  Aeon., 

glon.,  kal.  ferr.  cyan.,  spig.,  stram. 
Weakness  and  flabbiness   when  awaking  :  Ambra,   ant.   cr.,  bry.,   chel.,   con., 

cact.,  lye,  nux  v.,  phosph.,  sep.,  zinc. 
Sensation  of  dullness  and  heaviness  when  awaking :  Zinc. 
"  "   heaviness  in  bed  :  Kal.  c,  phosph.,  zinc. 

"  "  "         when  rising  :  Natr.  c. 

Bruised   sensation  all    over :  Anac,   aur.,  baryt.  c,    carb.   v.,   croton,    lach., 

magn.   c,  mosch.,   natr.   c,   natr.  m.,  nux  v.,   phosph.  acid.,  rhus,  sul., 

viola  odor.,  zinc. 
General  painfulness  in  the  morning,  better  after  rising  :  Silic. 
Syncope  :  Carb.  v.,  kreos.,  natr.  m.,  nux  v.,  sep. 
Syncope  when  getting  up  too  early  :  Kreos. 
Syncope  in  the  morning  after  eating  :   Nux  v. 
Weakness  in   the   morning  :  Arg.,   aur.,  magn.  c,   magn.   m.,  phosph.  acid., 

phosph. 
Weakness  every  morning  :   Kal.  c. 
Sensation  of  exhaustion  :  Ammon.  c,  arg.  nitr. 
Mental  and  bodily  atony  :   Lach.,  nitr.,  phosph.,  stront,  valer. 
Laziness  :  Coloc,  natr.  c,  phosph.,  plat.,  ran.  sc,  scilla,  zinc. 
Hebetude  :  relaxation  :  Ammon.  c,  ambra,  baryt.  c,   bry.,  calc.   c,   carb.   an., 

carb.  v.,  chel.,  coloc,  con.,  croc,  digit.,  gran.,  hyper.,  kal.  c,lach.,  lye, 

mere. peren.,  natr.  c,  natr.  m.,  natr.   s.,   nitr.  acid.,  nitr.,  mix  v.,  petrol., 

phosph.,  puis.,  sep.,  silic,  staph.,  stront.,  zinc. 
Hebetude  passing  off  after  rising  :  Kal.  c,  phosph. 
Malaise  :  Puis. 
Malaise  after  rising  :  Ignat. 
Tremor  :  Phosph.,  silic,  staph.,  sul. 
Gait  uncertain  :  Rhus. 
Anguish  :  Alum.,  anac,  ars.,  carb.  v.,  caust.,  chin.,  con., graph.,  ignat.,  ipec,  lye, 

magn.  c,  magn.  s.,  nitr.  acid.,  nux  v.,  plat.,  puis.,  rhus,  sep.,  sul.,  veratr. 
Easily  frightened  :  Calc.  c 

Fretfulness  :  Chlor.,  gutti.,  hep.,  magn.  m.,  sep.,  staph.,  sul.  acid. 
Is  easily  angered  :  Graph. 
Irritability  :  Arg.  nitr.,  calc.  c,  graph. 
Ostinacy,  oversensitiveness  :  Ammon.  c. 
Good  humor  in  the  morning  :  Fluor,  acid.,  graph. 
Sadness,  indifference  and  disgust  to  everything,  especially  in  the  morning  and 

till  3  p.  M.     Later  in  the  afternoon  good  humor  returns  :  Tarant. 
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Of  heavy  heart  :  Agar.,  alum.,  bell,  bism.,  calc.   c,   carb.   an.,  cham.,  graph., 

iod.,  magn.  m.,  mere,  phosph.,  sul.  acid.,  veratr. 
Nostalgia,  especially  in  the  morning  :  Carb.  an. 
Disgust  of  life  :   Natr.  c. 
Loss  of  courage  :   Kal.  c. 

Does  not  like  to  talk  in  the  morning  :   Sabina. 
Does  not  recollect,  and  is  too  sleepy  when  rising  :   Rhod. 
Dazed  :  Clem.,  magn.  m.,  phosph.,  rhod.,  ruta,  thuja,  zinc. 
Forgetfulness  :  Phosph.,  stann. 
Rapid  flow  of  ideas  in  the  morning  :   Fluor,  acid. 
Vertigo  :    Agar.,   alum.,    amnion,   c,  bell.,   bov.,   calc.    c,  carb.   an.,   cham., 

graph.,  iod.,  hipp.,  kal.  c,  lach.,  lact.,  lye,   magn.   m.,   magn.  s.,   n;cc, 

nitr.  acid.,  nux  v.,  ol.  an.,  phosph.,  phosph.  acid.,  puis.,  rhus,  scill.,  sep., 

silic,  sul.,  tellur.,  veratr.,  zinc. 
\  i  rtigo  in  bed  :  Con.,  graph.,  lach. 
Congestions  to  the  head  in  bed  :   Lye. 
Heaviness  of  head  :  Agar.,  amnion,  m.,  berb.,  clem.,  con.,  crocus,  nice,  nitr., 

nux  v.,  petrol.,  sep. 
Dullness  of  head,  as  after  intoxication  :   Ambr.,  ignat.,  lact.  v.,   laur.,   mere  s., 

mere  peren.,  staph. 
Heat  of  the  head  in  bed  :   Baryt.  e,  berb.,  lye,  sep.,  sul. 
Headache  :  Agar.,  ambr.,  amnion,  e,  amnion,  m.,  anac,  ars.,  aur.,  benz.  acid., 

berb.,  bov.,  bry.,  cadm.,  calc.  e,  calc.  phosph.,  carb.  an.,  caust.,  cham.. 

cin.,    clem.,   coloe,  con.,   croton,  crocus,  euphorb.,   ferr.,  fluor.   acid., 

graph.,   hep.,   ignat.,  jatropha.,  kal.  bichr.,  kal.  e,  kalm.,   kobalt.,  lach., 

lith.,  lye,  magn.  e,  magn.  m.,  murex.,  natr.  e,  natr.  m.,  nitr.  acid.,  nitr., 

nux  m.,  nux  v.,   ])allad.,  petrol., phosph.,  phosph  acid.,  phyt.,  pod.,  psor., 

rheum.,  ruta,  sang.,  scilla.,  sep.,  silic,   spig.,  stann.,   staph.,   sul.,  thuja, 

zinc. 
Headache  mornings  when  waking  up  :  Alum. 
Headache  every  other  morning  :   Eupat. 
Headache  5  o'clock  a.  m.,  morning  :  Kal.  iod. 
Headache  tearing  in  the  morning  and  ceasing  at  noon  :   Phosph. 
Eyes,  glueing  together  :  Caust.,  chel.,  digit.,  graph.,  ignat.,  kal.  bichr.,  kal.  c, 

magn.  e,  magn.  m.,  mang.,  millef.,  nice,   nitr.,  nux   v.,   phosph.,   psor., 

sass. 
Eyes,  redness  of  :  Rhus.,  sep.,  spig. 
Eyes,  burning  in  :  Amnion,  e,  graph.,  magn.  s.,  nice,  nitri.  acid.,  nitr.,  phell., 

rat.,  rhod.,  sass.,  seneg.,  sep.,  stront.,  zinc. 
Spasmodic  contraction  of  the  eyelids  :  Calc.  e,  spong.,  sul. 
Difficulty  in  opening  the  lids  :  Ambr.,  nice,  nitr.  acid. 

Photophobia  :  Amnion,  e,  amnion,  m.,  ant.  cr.,  natr.  s.,  nitr.  ae,  nux  v.,   silic. 
<  rlassy  eyes  :  S 
V)  eak  eyes  :   Phosph. 
1  I  illness  of  sight  :   Phosph. 

Dimness  of  sight  :   Caps.,  cham.,  chel.,  natr.  111.,  puis 
Dimness  before  the  eyes  every  morning  :   Strain. 
Pains  in  eyes  :   Aeon.,  amnion,  c,  berb.,  bry.,  magn.  s.,   meph.,  natr.  s.,   nitr., 

nux  v.,  par.,  phell.,  sep.,  silic,  sul.  acid. 
I    irache  in  the  morning  in  bed  :   Nux  v. 

Epistaxis  :  Agar.,  ambra,  amnion,  c,  ant.  cr..  bell.,  bov.,  bry.,  calc.  c,  canth., 
irb.  v.,  (  ro(  .,  hep.,  hipp.,  hyosc,  kal.  c,  kreos.,  lach.,  magn.   c, 

mere,  nitr.  acid.,  nux  z/.,fpuls.,  rhus,  sabin. 

'itinusd.) 
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A  CASE    OF     FATTY     DEGENERATION 
OF  THE    HEART    "WITH    AUTOPSY. 


CLINICAL   LECTURE 


PROF.   J.    \V.    1"  >\\  1 
New    York. 

GENTLEMEN— In  reply  to  the  ques- 
tion, what  ails  you  ?  this  man 
tells  us  he  is  suffering  terribly  from 
shortness  of  breath,  and  that  his  feet 
and  legs  are  swollen.  He  says  he  is  out 
of  breath  on  the  slightest  exertion;  that 
he  has  but  little  cough  ;  is  very  weak; 
has  no  desire  for  food;  and  that  he 
thinks  if  he  could  get  rid  of  the  short- 
ness of  breath  and  the  weakness  he 
would  be  all  right.  Very  likely,  for  if 
these  symptoms  should  subside,  the 
cause,  whatever  it  may  be,  of  all  his 
difficulties,  would  subside  also. 

We  will  now  proceed  with  the  examin- 
ation of  his  case,  and  see  if  we  can  learn 
why  he  is  short  of  breath,  why  he  is  so 
weak,  why  he  has  no  desire  for  food, 
and  why  his  feet  and  legs  are  swollen. 
He  says  he  is  fifty  years  of  age,  by  occu- 
pation a  shoe  maker;  that,  although 
he  has  coughed  a  good  deal  winters,  he 
has  never  had  a  serious  fit  of  illness  in 
his .  life,  till  the  present  one  ;  that  he 
has  worked  steadily  at  his  trade  since  he 
became  a  man;  scarcely  losing  a  day, 
that  aside  from  that  associated  with 
his  occupation,  he  has  taken  but  little 
exercise.  You  see,  gentlemen,  he  is  a 
German.  We  will  ask  him  about  lager, 
and  the  character  of  his  food.  He 
says  he  has  drank  larger  beer  all  his  life, 
averaging  ten  or  fifteen  glasses  a  day  ; 
that  his  food  has  been  largely  vege- 
table ;  that  a  few  months  ago  he  began 
to  lose  strength  and  breathing  power  ; 
that  a  month  ago  his  feet  commenced 
swelling  ;  that  of  late  the  swelling  has 
extended  up  his  legs  ;  and  that  he  is 
unable  to  lie  down  in  bed,  on  accout  of 
his  breathing,  which  becomes  very  diffi- 
cult in  the  recumbent  posture.  The 
quantity  of  urine  he  says  is  not  so 
large  as  formerly  and  it  becomes  very 
thick  on  standing,  and  is  brownish  in 
color.  His  bowels  are  const/pated. 
Now  this  is  the  history  of  case  so  far  as 
he  is  able  to  give  it.  What  can  we 
learn  by  physical  examination  ?  You 
will  see  he  is  about  five  feet    five   inches 


in  height  and  weighs  fully  two  hundred 
pounds,  far  too  much  for  a  man  of  the 
stature.  His  skin  is  blanched  and  his 
feet  and  legs  are  swollen.  Upon  remov- 
ing my  fingers  after  pressure,  you  will 
notice  an  imprint  is  left,  and  that  some 
time  elapses  before  it  disappears.  This 
is  conclusive  evidence  that  the  swelling 
is  owing  to  the  escape  of  fluid  through 
the  walls  of  the  vessels  into  the  surround- 
ing cellular  tissue.  If  this  swelling 
arose  from  the  distension  of  the  blood 
vessels  alone  the  elasticity  of  the  tissue 
would  not  be  lost.  You  will'  notice  the 
respirations  are  superficial  and  frequent. 
On  requesting  him  to  take  a  deep 
inspiration  the  movements  of  the  ribs 
are  scarcely  perceptible:  they  seem  to 
be  fixed  in  the  inspiratory  position. 
The  chest  parietes  are  thick  and  the 
abdomen  prominent,  owing  to  an  exces- 
sive growth  of  fat.  The  impulse  of  the 
heart  is  not  visible  to  inspection,  and 
it  can  not  be  felt  on  palpation.  The 
pulse  can  scarcely  be  felt  at  the  wrist  ; 
a  feeble  fluttering  can  be  distinguished, 
but  it  is  impossible  to  count  the  beats. 
Our  suspicions  are  being  aroused  as  to 
the  nature  of  his  malady,  and  these  lead 
us  to  examine  the  cornea,  for  in  certain 
diseases  a  degeneration  of  the  upper 
border  of  the  cornea  is  a  fre- 
quent accompaniment,  and  if  it  exists, 
a  valuable  confirmatory  aid  to  diagnosis. 
Here  is  a  well  marked  arcus  senilis — 
not  white  from  calcareous  deposit  or 
metamorphosis,  the  form  so  commonly 
found  in  hale,  hearty,  gouty  old  men 
who  have  big  hearts  and  ather- 
omatous blood  vessels,  and  who  are 
liable  at  any  time  from  over  exertion — 
mental,  or  physical — to  be  smitten 
with  apoplexy  from  the  rupture  of  a 
cerebral  blood  vessel — not  an  arcus  of  a 
grayish  tinge — arising  from  fatty 
degeneration  of  the  upper  border  of  the 
cornea.  You  will  also  notice  the  tortuous 
and  elongated  condition  of  the  temporal 
arteries.  What  can  we  learn  by  percus- 
sion ?  Over  the  upper  portion  of  the 
thorax  we  have  pulmonary  resonance. 
but  not  pitched  in  character.  As  we 
descend,  the  percussion  sounds  become 
dull,  and  over  the  extreme  lower  por- 
tion of  the  thorax  posteriorly  there  is 
positive  flatness. 

It  is  difficult  to  outline  the    heart,  for 


178 


Dowling  :    Fatty  Degeneration  of  the  Heart  with  Autopsy. 


there  is  evident  dilatation  of  the  lungs, 
and  their  borders  encroach  upon  the 
area  of  heart  dullness.  Carrying  the 
percussion  downwards  over  the  abdomen 
we  notice  an  increase  in  the  area  of 
hepatic  dullness  and  the  liver  is 
depressed.  The  spleen  dullness  is 
normal  as  to  area,  but  the  organ  is 
evidently  forced  down  from  its  just  posi- 
tion. Below  these  organs  we  have  the 
usual  tympanitic  resonance  till  we  reach 
a  point  a  few  inches  below  the  umbilicus. 
Here  commences  an  area  of  flatness 
which  is  not  owing  to  distension  of  the 
bladder,  for  it  is  continuous  into  both 
iliac  regions;  is  fluctuating;  and  by  plac 
ing  the  palm  of  the  hand  on  one  side,  and 
gently  tapping  on  the  opposite  side  a 
wave  is  communicated  which  is  dis- 
tinctly seen  and  felt.  These  are  all  the 
evidences  we  want  of  an  accumulation 
of  fluid  in  the  peritoneal  cavity. 

Auscultation  shows  remarkably  feeble 
breathing  sounds  in  the  upper  portion 
of  the  lungs,  with  prolonged  expiration. 
As  we  descend,  particularly  posteriorly, 
we  hear  crepitant  and  sub-crepitant  rales, 
and  finally,  when  we  reach  the  area  of 
flatness,  noticed  while  percussing  the 
chest,  all  breathing  sounds  are  lost,  and 
there  is  an  absence  of  vocal  resonance. 
Auscultation  of  the  heart  shows  feeble 
and  irregular  sounds.  These  are  very 
indistinct,  in  fact,  scarcely  perceptible, 
and  the  flapping  of  the  valve  segments 
is  all  that  is  heard  ;  the  muscular  ele- 
ment of  the  first  sound  is  lost.  No  car- 
diac murmurs  are  heard,  but  this  is  no 
evidence  that  they  may  not  have  existed 
in  the  past.  The  action  of  the  heart  is 
so  feeble  that  the  blood  current  is  hardly 
strong  enough  to  produce  a  murmur, 
even  if  there  be  serious  valvular  trouble. 
The  dilated  lungs  so  cover  the  heart 
that  it  is  impossible  for  us  to  accurately 
outline  the  organ.  Consequently  it  is 
impossible  to  determine  whether  there 
be  valvular  lesions  or  no.  The  apex  is 
further  to  the  left  than  is  normal,  and 
instead  of  being  in  the  fifth  inter  | 
is  in  the  sixth.  1  low  have  we 
this  conclusion  ?  Not  by  inspection, 
for  we  can  not  see  the  apii  al  impulse  ; 
nor  by  palpation,  for  we  <  an  not  feel  it, 
but    I  iltation.     At    this  point,  in 

the  sixth  inten  ostal  spa<  e,  a  little  to  the 
[i  tt  ol  the  nipple  line,  we  hear  the  first 


sound  of  the  heart  with  the  greatest  dis- 
tinctness, and  where  the  first  sound  is 
most  audible,  is  always  where  the  apex 
is  located.  Now,  what  does  this  mis- 
placement of  the  apex  to  the  left  and  its 
depression,  at  least  three  quarters  of  an 
inch,  indicate  ?  That  there  is  dilatation 
with  probable  hypertrophy  of  the  left 
ventricle.  The  depression,  however, 
may  be  partially  owing  to  dilatation  of 
the  lung. 

From  the  history  of  the  case,  the 
symptoms  and  physical  signs,  the  diag- 
nosis is  almost  certain.  Let  us  recapit- 
ulate. For  thirty  years  the  man  has  led 
a  sedentary  life.  During  the  whole  of 
that  time  he  has  been  a  free  drinker  of 
lager  beer,  and  his  diet  has  been  largely 
vegetables.  There  has  been  a  winter 
cough  for  years  ;  this  bronchial  catarrh 
has  produced  a  pulmonary  vesicular 
emphysema,  which  accounts  for  the 
dilated  condition  of  the  lungs.  The 
liver  is  enlarged;  this  will  be  accounted 
for  by  his  habits  of  life,  and  by  the 
emphysematous  condition  of  the  lungs; 
for  this  latter  condition  always  acts  as  an 
obstruction  to  the  blood-current  in  the 
lungs,  and  necessarily  interferes  with  the 
proper  emptying  of  the  right  heart,  and 
the  result  is,  of  course,  venous  engorge- 
ment of  the  abdominal  viscera,  the  liver 
with  the  other  organs. 

The  tortuous  temporal  arteries  are 
indicative  of  a  violently  acting  left  heart 
in  the  past,  and  also  of  atheroma  of  the 
arterial  walls  throughout  the  body.  The 
dullness  and  flatness  over  the  lung  area 
with  the  feeble  breathing  sounds,  the 
crepitant  and  sub-crepitant  rales,  and  the 
total  absence  of  breathing  sounds  and 
vocal  resonance  in  the  posterior  lowi  I 
portion  of  the  thorax,  are  evidences  of 
pulmonary  engorgement  and  cedeni.i. 
with  hydrothor.ix.  The  abdominal  signs 
show  the  presence  of  fluid  in  the  peri- 
toneal cavity.  The  feeble  action  of  the 
heart,  with  the  peculiar  flapping  valvular 
sounds,  and  the  remarkably  feeble  pulse 
point  to  degenerative  changes  in  the 
hearl  walls.  The  fatty  degeneration  of 
the  upper  border  of  the  cornea,  is  also 
an  indication  that  the  same  changes  are 
going  on  in  the  heart.  The  unusual 
deposit  ol  fat  in  various  portions  of  the 
body  leads  us  to  believe  that  there  is  the 
unusual  deposit  of  fat  in  the  heart 
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and  between  its  muscular  fibers.  You 
must  distinguish,  however,  between  fatty 
heart  and  fatty  degeneration  of  the  mus- 
cular fibers  of  its  walls.  The  diagnosis 
which  I  shall  unhesitatingly  make  in 
this  case,  is  fatty  degeneration  of  the 
heart,  with  eccentric  hypertrophy.  As 
was  before  stated,  it  is  impossible  in  his 
present  condition  to  determine  the  exist- 
ence or  non-existence  of  valvular 
derangement.  The  prognosis  is  bad.  I 
doubt  if  any  thing  can  be  done  to  arrest 
the  progress  of  the  disease. 

*At  the  clinic,  held  two  weeks  ago,  at 
Ward's  Island  Hospital,  you  will  remem- 
ber I  brought  before  you,  a  patient 
suffering  from  great  dyspnoea,  on  exer- 
tion, general  debility  and  dropsy.  After 
a  careful  examination,  a  diagnosis  of 
fatty  degeneration  of  the  heart  was 
given,  and  it  was  also  stated  that  there 
was  eccentric  hypertrophy.  No  mur- 
mur was  audible  at  the  time  of  my  ex- 
amination, and  owing  to  the  weakened 
heart's  action,  it  was  impossible  to  say 
whether  there  was  valvular  derangement 
or  no.  After  the  class  had  been  dis- 
missed, I  was  informed  by  the  members 
of  the  house-staff,  who  had  examined 
him,  that  a  systolic  murmur  had  been 
heard  at  the  apex,  a  few  days  prior  to 
the  date  of  the  clinic.  None  of  them 
were  able,  however,  to  discover  it  at 
that  time.  Three  days  ago,  after  a 
remarkably  slow  death  process,  the 
patient  breathed  his  last,  and  the  follow- 
ing day  an  autopsy  was  held.  The  lungs 
were  cedematous,  and  fluid  was  found  in 
large  quantities  in  the  serous  cavities  of 
the  thorax  and  abdomen.  The  heart,  I 
have  with  me,  and  as  it  was  the  organ 
which  we  diagnosed  in  its  diseased  state 
as  giving  rise  to  all  of  his  trouble,  it 
will  be  interesting  for  you  to  examine  it, 
for  the  examination  will  confirm  the 
diagnosis  given.  The  condition  of  the 
heart  walls  was  so  apparent  that  I 
hardly  considered  it  necessary  to  make 
a  microscopical  examination,  but  still 
I  have  made  one,  and  find  a  condition 
of  diffuse,  fatty  degeneration  and  fatty 
infiltration.  I  have  also  submitted  the 
specimen  to  Prof.  White,  and  will  read 
what  he  says  in  reference  to  it  :      ;'  The 

*  Lecture  before  the  class,  N.  V.  Horn.  Med. 
College,  two  weeks  later. 


normal  fat  tissue  beneath  the  pericar- 
dium is  increased  in  quantity.  The 
muscular  walls  are  flaccid,  somewhat 
flabby,  and  cut  with  the  grating  sensa- 
tion, peculiar  to  fatty  degenerated 
tissue.  Under  the  microscope,  the 
muscle  tissue  presents  the  characteristics 
of  fatty  infiltration  and  diffuse  (or  gen- 
eral) fatty  degeneration.  The  aorta 
showed  the  effect  of  a  simple  fatty  de- 
generation of  its  intima.  The  aortic 
valves  presented  evidence  of  an  old 
endo-carditis  in  the  slight  thickening  of 
the  cusps,  with  adhesion  of  the  middle 
and  right  to  each  other  ;  quite  large 
fatty  degenerated  patches  in  the  aorta, 
just  above  the  valve,  with  calcareous 
plates,  particularly  around  the  openings 
of  the  coronary  arteries,  a  condition 
of  general  hypertrophy  of  the  heart 
walls  with  dilatation  of  the  cavities  :. 
the  mitral  valve  thickened,  from  gran- 
ulations, giving  origin  to  partial  stenosis 
and  valvular  insufficiency  ;  the  con- 
dition undoubtedly  resulting  from  some 
old  endo-carditis.  There  was  no  evi- 
dence of  disease  of  the  valves  of  the 
right  side  of  the  heart.  Among  the 
chordse-tendinse  of  the  tricuspid  were 
ante-mortem  clots,  as  also  in  the  auricu- 
lar appendix  of  the  right  auricle." 

You  will  see,  gentlemen,  that  our 
diagnosis  has  been  fully  confirmed  by 
the  post-mortem  examination,  and  the 
cause  of  the  systolic  murmur  heard  is 
found  in  the  diseased  condition  of  the 
valves.  I  want  to  call  your  attention 
particularly  to  these  ante-mortem  clots. 
These  thrombi,  which  are  so  frequently 
found  in  the  right  side  of  the  heart  post- 
mortem, when  the  death  process  has 
been  slow.  Do  not  imagine  that  these 
clots,  when  you  find  them,  are  the  cause 
of  death.  They  are  merely  the  result  of 
the  whipping  up  of  the  blood  in  the  im- 
perfectly emptied  cavities  during  the 
protracted  death  struggle,  and  are  no 
evidence  whatever  of  heart  disease.  I 
want  to  impress  this  upon  you,  for  only 
recently  in  a  patient,  who  I  had  visited 
out  of  town,  who  showed  all  the  evi- 
dences of  septicaemia,  resulting  from  an 
aggravated  form  of  endo-metritis,  and 
who  gradually  died  from  blood  poison- 
ing, an  autopsy  was  made,  and  clots 
were  found  in  the  right  side  of  the  heart. 
In  the  letter  informing  me  of  the   death, 
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and  autopsy,  the  cause  of  death  was 
stated  to  be  ';  embolism  of  the  heart." 
An  error  was  made,  even  in  the  de- 
scription of  the  condition,  for  it  was  not 
embolism,  but  thrombosis. 

Now,  gentlemen,  the  most  instructive, 
the  most  interesting  point  in  connection 
with  this  case,  is  not  the  diagnosis,  not 
the  post-mortem,  but  the  actual  cause 
of  the  disease,  which  gives  us  an  oppor- 
tunity to  examine  this  heart  in  the 
lecture-room  to-day.  Why  did  this  man 
have  fatty  degeneration  of  the  heart, 
valvular  disease,  and  atheroma  of  the 
walls  of  the  arteries. 

From  what  we  can  learn,  he  started 
out  in  life  with  a  healthy  constitution. 
He  says  he  has  never  had  a  serious  fit 
of  illness  in  his  life,  but  acknowledges 
to  a  cough — a  winter  cough — undoubt- 
edly a  chronic  bronchitis.  You  will  re- 
member while  we  were  examining  this 
patient,  we  found  no  percussion,  the 
borders  of  the  lungs  over-lapping  the 
heart  ;  we  found  the  liver  and  spleen 
forced  downwards  from  their  normal 
position  by  the  dilated  lungs.  Now 
this  dilated  condition  of  the  lungs,  this 
pulmonary  vesicular  emphysema,  was 
undoubtedly  owing  to  the  chronic 
cough.  This  condition  in  itself  would 
hamper  the  action  of  the  right  heart, 
and  would  produce  dilatation  of  the 
right  ventricle,  with  subsequent  hyper- 
trophy of  its  walls,  if  the  nutrition  were 
good.  You  know  how  this  is  brought 
about.  In  pulmonary  emphysema,  there 
is  obstruction  to  the  circulation  of  blood 
through  the  lungs,  owing  to  the  distended 
state  of  the  air  vesicles,  and  to  the  oblit- 
eration of  many  of  the  pulmonary  capil- 
i  when  the  septa  have b  M>yed. 

This    state  of   the    lut)  probably 

one  of  the  factors  in  causing  fatty 
degeneration  of  the  muscular  tissue  of 
the  heart,  and  fatty  degeneration  else- 
where, for  it  would  interfere  with  the 
proper  aeration  of  the  blood,  and  pro- 
duce malnutrition  of  all  parts  of  the 
body.      JJut  flora  the  history  of  his   case 

more  potent. 

thirty    years    he    had,    during    the 

working  hours  of  the  day,  sat  at  his 

maker's  bench,  in  a  constrained  position, 

ing  only  the  muscles  of  his  arm  and 

hands  ;  he   took  no  exercise  aside  from 

:  his  earnings  wen-  probably  spent 


in  lager  beer  saloons,  for  he  claimed  to 
having  drank  from  ten  to  fifteen  glasses 
of  lager  beer  a  day.  His  diet  was  largely 
vegetable  through  life.  The  sedentary 
habits  and  the  vegetable  diet  would  ac- 
count for  the  fatty  state  of  the  body,  but 
not  for  the  fatty  degeneration  of  the 
heart  ;  the  excessive  and''  long-con- 
tinued use  of  the  lager,  would  however, 
combined  with  the  sedentary  habits  and 
vegetable  diet.  Undoubtedly  owing  to 
his  mode  of  life  a  lithaemic  state  of  the 
blood  was  developed,  a  condition  in 
which  for  years  there  was  an  excess  of 
waste  material  in  the  blood.  This  gradu- 
ally produced  an  atheromatous  condi- 
tion of  the  walls  of  the  arterioles  through- 
out the  body.  The  blood  current  was  ob- 
structed. The  left  heart,  to  compensate, 
became  enlarged,  the  aorta  and  coronary 
arteries  became  involved  in  this  athero- 
matous process.  You  can  see  and  feel 
these  calcareous  plates  at  the  mouths  of 
the  coronary  arteries — the  nutrition  of 
the  heart  was  interfered  with  and  the 
degenerative  process  was  the  result. 
This  process  will  take  place  in  any  mus- 
cle or  tissue  which  is  not  properly  sup- 
plied with  nutriment.  We  have  not  as 
yet  accounted  for  the  valvular  disease. 
Now  this  man  claims  never  to  have  had 
rheumatism  or  any  of  the  acute  diseases 
which  are  ordinarily  complicated  by 
acute  endo-carditis.  Can  this  condition 
of  the  valves  be  accounted  for  on  any 
other  theory  than  as  the  result  of  acute 
inflammation  of  the  lining  membrane  of 
the  heart  ?  I  think  it  can.  In  attempt- 
ing to  account  for  this  valvular  deform- 
ity on  other  theories  you  must  carry  in 
your  minds  the  anatomy  of  the  left  side 
of  the  heart,  and  of  the  systemic  arterial 
vessels,  and  the  physics  of  the  circula- 
tion of  the  blood  through  those  vessels. 
When  the  left  ventricle  contracts,  the 
mitral  valve  closes  and  acts  as  a  dam  at 
the  auriculo-ventricular  orifice,  prevent- 
ing tin-  regurgitation  of  blood  into  the 
auricle.  The  pressure  against  this  valve 
during  the  systole  of  the  ventricle  is 
equal  to  the  resistance  of  the  walls  of  all 
of  these  arteries  and  arterioles  as  they 
are  distended  by  the  emptying  of  the 
contents'of  the  ventricle  into  the  aorta,  In 
health,  notwithstanding  the  apparently 
delicate  nature  of  these  valve  segments, 
they  are  sufficiently  strong  to  with  I 
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this  great  pressure  without  injury  to 
their  texture.  When  the  left  ventricle 
relaxes,  after  sending  its  contents  into 
the  aorta,  the  semi-lunar  valve  at  the 
aortic  orifice  immediately  closes,  and  its 
segments  act  as  a  dam,  which  prevents 
regurgitation  into  the  ventricle.  This 
valve  sustains  the  blood  pressure  during 
the  recoil,  and  although  its  requirements 
are  great,  they  are  not  equal  to  those  of 
the  mitral  valve. 

Now  this  man's  habits  of  life  are  con- 
clusive evidence  that  he  has  been  a 
lithremic  subject  for  years.  If  lithaemia 
continues  for  a  length  of  time,  the  effect 
is  always  to  produce  changes  in  the  walls 
of  the  arterioles  by  which  their  caliber 
is  narrowed.  To  compensate  for  this 
obstruction  to  the  blood  current  the 
walls  of  the  left  ventricle  become  hyper- 
trophied.  Consequently  the  mitral  valve 
now  not  only  has  to  sustain  additional 
-are  from  the  narrowing  of  the 
arterioles,  but  from  the  increase  in  the 
thickness  of  the  walls  of  the  ventricle. 
This  is  more  than  nature  intended,  con- 
sequently an  irritation  is  set  up  which 
ripens  into  a  chronic  inflammation  with 
fibrous  tissue  development.  When  fully 
formed  this  fibrous  tissue  contracts,  as  is 
the  law  with  all  cicitricial  tissue,  and 
deformity  of  the  valve  results. 

An  additional  element  in  the  produc- 
tion of  this  chronic  inflammation  would 
be  the  passage  over  the  valves  of  the 
blood  highly  charged  with  waste  mate- 
rial, lithic  acid  and  other  toxic  sub- 
stances. There  is  no  doubt  but  the 
deformity  in  these  valves  is  the  result  of 
chronic  valvulitis,  produced  by  the 
causes  I  have  given.  It  is  the  exception 
to  find  perfectly  normal  heart  valves  in 
subjects  who  have  died  after  a  life  of 
indulgence  in  any  of  the  various  forms 
of  alcoholic  beverages. 


CALENDULA  OFFICINALIS  AS  A  SUK- 
GICAL  DRESSING. 


CHAR]  1  -  MONRi  IE    l  HOMAS,  M.D., 
Philadelph 
(.Read  before  the  Pennsylvania  Horn.  MeJ.  Soc.) 

I  HAVE  been  led  to  the  preparation  of 
the  following  notes  on  calendula,  by 
certain  private  criticisms  on  the  part  of 
a  number  of  members  of  the  Society  at 


the  last  meeting  in  Pittsburg,  regarding 
the  apparent  neglect  of  this  drug  by 
homoeopathic  operators  in  the  dressing 
of  wounds.  It  was  claimed  by  them  that 
it  had,  without  cause,  been  supplanted, 
in  our  hands,  bv  the  now  fashionable 
so-called  germicides. 

That  calendula  off.  has  decided  heal- 
ing properties,  none  can  doubt,  who  have 
ever  made  a  trial  of  it.  Its  comparative 
value  as  a  dressing  can,  however,  only 
be  determined  by  a  more  careful  study 
of  its  action,  than  has  heretofore  been 
given  it  by  those  who  have  used  it,  even 
extensively.  It  is  with  this  end  in  view 
that  the  accompanying,  still  incomplete, 
experiments  have  been  made. 

The  origin  of  calendula's  popularity, 
as  a  surgical  dressing,  among  homceo- 
pathists,  would  appear  to  lie  in  an  arti- 
cle published  in  the  British  Journal  of 
Homceopathy,  vol.  v.,  No.  21,  1847,  this 
being  a  translation  of  a  paper  by  Dr. 
Thorer,  of  Gorlitz,  in  the  N.  Archiv., 
111.  Band.,  I.  Heft. 

The  writer  of  this  paper  reports  seven 
cases  of  lacerated  and  contused  wounds, 
most  of  which  ran  a  very  favorable 
course  under  a  dressing  of  calendula. 

This  writer  claims  equally  good  re- 
sults from  a  diluted  alcoholic  tincture, 
and  a  watery  preparation,  or  so-called 
aqua  calendula.  Among  writers  of  more 
recent  date,  the  dressing  is  most  praised 
by  Helmuth  and  Franklin,  in  their  re- 
spective text-books,  more  particularly 
by  the  former,  who  states  that  he  has 
used  it  side  by  side  with  carbolic  acid, 
and  has  found  the  results  in  a  large  por- 
tion of  cases  favorable  to  calendula. 

This  statement  he  corroborates  in  re- 
marks made  at  the  meeting  of  the 
American  Institute  of  Homoeopathy  in 
1884,  and  further,  in  a  private  commu- 
nication to  me  during  the  past  summer, 
in  which  he  says:  "I  have  never  lost 
confidence  in  calendula.  I  use  it  daily, 
and  am  particular  what  kind  I  get.  That 
procured  at  the  regular  stores  (old 
school)  is  often  poisonous,  and  in  more 
than  one  instance  has  ruined  an  opera- 
tion." Nor  is  the  use  and  praise  of  cal- 
endula confined  to  the  members  of  the 
homoeopathic  school.  I  find  highly 
laudatory  articles  on  "  calendula  as  a 
vulnerary  "  in  the  Therapeutic  Gazette 
and  the  Medical  and  Surgical  Reporter. 
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Piffard,  in  his  Therapeutics  of  Skin 
Diseases,  says  he  has,  for  many  years, 
used  calendula  as  a  dressing  for  fresh 
wounds,  and  in  reply  to  a  recent  note  of 
inquiry  from  me,  he  indicates  his  decid- 
ed preference  for  it  as  a  first  dressing 
after  operations. 

The  most  desirable  elements  to  be 
sought  for  in  any  substances  adaptable 
to  wound  dressing,  would  appear  to  be  : 

i.  Power  to  prevent,  or  at  least,  re- 
tard, putrefactive  changes. 

2.  Little  or  no  poisonous  properties. 

3.  Absence  of  irritative  action  on  the 
wound. 

4.  Absence  of  disagreeable  odor. 
That     calendula    possesses    the    last 

three  requisites,  no  special  investigations 
are  required  to  demonstrate  ;  but  as  to 
its  power  of  preventing  or  retarding 
putrefactive  changes,  we  have,  so  far  as 
I  know,  no  positive  evidence. 

The  question,  then,  most  important  to 
have  decided,  is,  does  calendula,  and  to 
what  extent,  possess  the  power  of  pre- 
venting or  retarding  putrefaction  ?  and, 
in  the  light  of  our  modern  investigations, 
does  the  drug  find  its  healing  qualities  in 
any  germicidal  or  antiseptic  properties  ? 

In  the  following  experiments,  the 
preparations  used  were,  first,  the  ordi- 
nary tincture,  as  made  by  Boericke  & 
Tafel,  and  secondly,  a  tincture  contain- 
ing but  10  per  cent,  of  alcohol. 

With  regard  to  the  so-called  aqua  cal- 
endula, the  preparation  of  which  is  given 
by  Thorer  in  the  article  by  him  already 
mentioned,  it  seems  hardly  worth  while 
to  say  anything  further,  as  the  speci- 
mens made  for  me  by  Mr.  Tafel,  both 
from  the  fresh  and  dried  plants,  under- 
went decomposition  inside  of  48  hours, 
although  tightly  corked  and  kept  in  a 
cool  place.  In  this  preparation  from 
the  fresh  plant,  I  found  infusoria  within 
12  hours  after  receiving  it  from  the 
pharmacists. 

I  1  I  Three  2  oz.  jars  were  filled 
with  fresh  urine.  To  the  first,  a  dri 
of  calendula  was  added  ;  to  the  second, 
a  drachm  of  the  bichloride  of  mercury 
— 1-1000 — and  to  the  third,  nothing. 
The  latter  showed  signs  of  d( 
tion  in  less  than  24  hours,  the  se<  ond  in 
three  days,  and  the  first  in  48  hours. 
This  was  repeated  several  times,  with 
about  the  same  result. 


II.  A  piece  of  raw  beef  the  size  of  my 
thumb,  was  placed  in  three  ounces  of 
plain  water  and  tightly  corked.  It  be- 
came putrid  in  20  hours.  A  similar 
piece  of  meat  in  a  solution  of  1  part  cal- 
endula to  4  of  water,  was  offensive  in 
48  hours. 

The  above  repeated,  using  Bichloride 
of  Mercury — 1-1000  drachms — showed 
the  meat  sweet  at  end  of  five  days. 

III.  A  small  piece  of  raw  meat  wrap- 
ped in  plain  cotton,  was  found  decom- 
posed in  20  hours.  A  similar  piece, 
washed  in  HgCl,  1-1000,  and  wrapped 
in  dry  bichloride  cotton,  was  sweet  at 
the  end  of  4th  day.  A  similar  piece 
washed  in  calendula  1-10,  and  enclosed 
in  dry  calendulated  cotton,  was  sweet  at 
end  of  4th  day.  This  was  repeated  sev- 
eral times  with  the  same  results. 

A  few  days  ago,  at  my  request,  Dr. 
Ingersoll,  of  this  city,  kindly  made  a 
necessarily  hurried  investigation  as  to 
its  influence  on  micro-organisms,  the 
result  of  which  I  give  in  his  own  words  : 

"  I  took  six  tubes  (devitalized),  filled 
with  pure  veal  tea,  and  introduced  some 
of  the  pus  you  sent  me.  Found  them 
all  swarming  with  long  chains  of  micro- 
cocci and  masses  of  bacilli,  evidently 
about  the  pus-cells. 

"  Then  took  six  tubes,  filled  half  and 
half  with  calendula  and  veal  tea,  and  in- 
troduced pus  as  before.  Found  few 
(comparatively)  chains  of  two  or  three 
or  four  beads  of  micrococci,  and  the 
amount  of  bacilli  about  the  pus-cells  and 
in  them  was  much  less. 

"Took  six  tubes  filled  with  25  per 
cent,  calendula  in  veal  tea.  and  could 
find  little  difference  between  these  and 
the  50  per  cent,  tubes. 

"  The  veal  tea,  boiled  for  nearly  20 
hours,  was  filtered  three  times  to  make 
its  transparent. 

"  The  alcohol  was  driven  off  from  the 
calendula  by  heat,  and  the  remaining 
fluid  from  tincture  used. 

\11  the  tubes  were  in  a  warm  place 
for  36  hours  before  opening.  Whether 
the  lessened   pabulum  in    the    calendula 

had  any  thing    to  do  h  ith  tl 
Stricted  growth  of  the  animals  or    not,    I 
can  not  say,  but   1  think  not. 

"  \m  oi  the  opinion  that  the  drug  has 
an  inhibitor;  action  upon  the  growth  of 
some  micro-organisms." 
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If  it  be  possible  to  draw  any  satis- 
factory conclusion  from  the  above  im- 
perfect experiments,  it  would  appear 
that  calendula  exerts  at  least  a  moderate 
influence  on  retarding  putrefactive 
changes,  and  that  it  may  be  classed 
among  the  antiseptic  substances  ;  that 
is,  those  which  exhibit  an  inhibitory 
action  on  the  growth  or  development  of 
bacteria. 

In  practice,  my  experience,  though 
not  large,  would  tend  in  a  general  way 
to  confirm  this  conclusion. 

I  find  that  ceteris  paribus,  wounds 
treated  with  it,  follow  a  more  favorable 
course  than  under  non-medicated  dress- 
ings, but  in  comparison  with  corrosive 
sublimate,  iodine,  iodoform,  and  even 
carbolic  acid,  the  results  are  decidedly 
inferior. 

My  method  of  employing  it  has  been 
to  thoroughly  irrigate  the  wound  during 
the  operation  with  a  watery  solution,  and 
after  the  closure,  to  envelop  the  part 
with  absorbent  calendulated  cotton. 
Drainage-tubes  were  soaked  in  a  strong 
tincture  for  some  time  prior  to  use.  I 
have,  on  a  number  of  occasions,  used  for 
ligatures  and  sutures  a  plain  catgut 
soaked  for  several  days  in  the  ordinary 
tincture. 

Prepared  in  this  way,  they  have,  so  far, 
caused  as  little  irritation  and  have  ab- 
sorbed as  readily  as  the  carbolized  gut. 


BELLADONNA  AND  ITS  ALLIES  IN  THE 
TREATMENT  OF  CHILDREN'S  DIS- 
EASES. 


EDWARD  CRANCH,   M.   D., 

Erie,    Pa. 

(Read  before  the  Penn.  Horn.  Med.  Soc.) 

FOR  children,  belladonna  is  of  the 
utmost  utility,  as  the  wide  range  of 
its  action  shows,  namely:  On  the  head 
and  all  the  organs  of  sense  ;  on  the 
throat  and  the  whole  circulatory  and 
digestive  apparatus  ;  on  the  skin  and  all 
nervous  and  muscular  activities. 

Being  so  very  useful,  it  is  very  impor- 
tant to  note  the  boundaries  of  its  action, 
and  the  object  of  this  paper  is  to  show 
briefly  some  of  those  boundaries  as  ob- 
served and  verified  in  the  writer's  prac- 
tice. 


Belladonna  should  not  be  given  to 
children  when  the  temperature  of  the 
skin  is  normal,  nor  when  the  pulse  is 
quiet,  nor  when  the  sleep  is  normal. 

In  Teste's  Materia  Medica,  he  quotes 
an  observation  of  Hufeland's,  to  show 
that  idiots  are  not  affected  by  belladonna 
to  any  appreciable  extent.  The  present 
writer  has  no  opportunity  to  test  the 
action  of  the  dynamized  drug  on  any 
idiot,  but  will  look  for  the  chance  and 
report  accordingly. 

If  the  child  is  delirious  by  night  and 
dull  by  day,  it  is  probably  a  belladonna 
case,  but  if  dull  at  night  and  actively 
delirious  by  day,  the  case  will  more 
likely  call  for  hyoscyamus,  opium,  or 
stramonium. 

Belladonna  head  cases  complain  chiefly 
of  the  frontal  region,  and  are  apt  to 
keep  the  head  in  motion.  Reverse  con- 
ditions call  more  for  agaricus,  bryonia, 
silicea. 

Belladonna  patients  like  the  head 
cool  ;  silicea  patients  want  it  wrapped  up 
as  warm  as  possible. 

Belladonna  in  meningitis  is  to  be 
carefully  compared  with  glonoinum,  gel- 
semium,  bryonia,  rhus  tox.,  argentum 
nitricum,  apium  virus,  and  nux  vom. 

In  sunstroke,  our  drug  compares  well 
with  glonoin,  and  verat.  viride. 

In  the  eye,  the  symptoms  that  call  for 
it  are  rarely  present  in  childhood,  ex- 
cept as  a  result  of  falls  and  blows  on  the 
head,  when  it  comes  in  well  with  arnica 
and  cicuta. 

Congestion  of  the  ears,  with  earache 
or  deafness,  is  well  met  by  belladonna, 
except  when  suppuration  has  started,  or 
when  the  pain  is  continuous.  It  acts  well 
on  the  glands  near  the  ear  and  below 
the  ears,  especially  with  humming 
noises. 

In  all  head  symptoms,  the  belladonna 
type  is  congestion,  and  its  chief  allies 
are  bryonia,  cicuta,  glonoinum,  argentum 
nitr.,  borax,  silicea,  aconite,  veratrum 
viride,  and  ferrum  phos. 

In  the  nose,  we  have  epistaxis,  and 
acute  or  imaginary  smells,  but  slight 
catarrh. 

In  the  face,  we  have  bluish-red,  ery- 
sipelatous, swollen,  and  rapidly  changing 
appearances.  Neuralgia  is  rare  in  chil- 
dren, and  creates  a  suspicion  of  onanism. 
The  lips  and  mouth  are  much  affected, 
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but  alway  in  the  way  of  active  conges- 
tion. 

The  throat  is  red,  generally  dry, 
always  hot,  and  exquisitely  painful. 
Throat  symptoms  that  are  like  those  of 
belladonna  are  found  with  mere,  sol., 
Phytolacca,  tarentula,  cubensis,  agr.  nit., 
etc.  Belladonna  throat  symptoms 
always  change  rapidly  and  crave  cold 
water  ;  yet  there  is  an  aversion  to  drink- 
ing. 

The  stomach  symptoms  are  slight  in 
importance,  but  the  bowel  symptoms  are 
marked,  chiefly,  however,  in  adults. 

With  children  we  note  the  discharge 
of  scentless  flatus  and  occasionally  fruit- 
less tenesmus,  with  or  without  colic. 
The  urine  is  very  dark  if  scanty,  and 
very  pale  if  profuse.  Nocturnal  enuresis, 
when  the  sleep  is  restless  with  sudden 
starts.  (Agaricus,  if  twitching  of  single 
muscles.)  The  respiration  is  oppressed, 
quick,  or  unequal,  often  spasmodic,  as  in 
whooping-cough. 

The  cough  symptoms  are  entirely  sub- 
ordinate to  the  general  symptoms  that 
are  so  well  known  ;  the  fever,  with  very 
hot  skin,  and  no  desire  to  be  uncovered, 
but  yet  with  rapid  changes  of  state,  and 
disliked  to  be  touched. 

Borax  is  almost  identical  with  the 
fever  and  wakefulness,  but  dreads  to  be 
laid  down  ;  cries  as  soon  as  the  nurse 
starts  to  put  it  down.  This  has  been 
verified  over  and  over  again,  when  in 
every  particular,  except  the  crying  on 
lying  down  or  rocking,  bella.  seemed  in- 
dicated. 

In  chorea,  trismus,  and  tetanus,  this 
writer  has  not  yet  used  the  drug  under 
consideration,  although  it  is  well  recom- 
mended, but  it  has  seemed  that  in  such 
diseases  arsenicum,  causticum,  tarantula 
ignatia,  and  hyoscyamusare  often  called 
for. 

It  remains  to  speak  of  two  conditions 
in  which  belladonna  is  always  first 
thought  of — convulsions  and  scarlet 
It  covers  more  cases  of  these 
than  any  other  one  remedy,  besides 
being  a  positive  preventive,  in  most 
scarlet  fever. 

[tS  chief  limitations  in  convulsions  are 

that  it  is  only  useful  in  full-blooded  sub> 

and    acul  Its   allies    are 

ignatia.  i  ah  area,  mix  vom.,  cupr.,  ci<  uta, 

glonoinum,  et< . 


In  scarlet  fever,  it  need  not  be  give:. 
if  the  sore  throat  be  putrid,  or  the  erup- 
tion dusky  or  very  pale.  It  is  ably 
seconded  by  bry.,  ailanthus,  phytolacca, 
sulph.,  etc. 

Teste,  in  his  chapter  on  belladonna, 
does  not  handle  its  relations  as  ably  as 
he  does  those  of  his  earlier  groups,  and 
though  he  assigns  it  a  front  place  with 
children,  afterward  nearly  ignores  them 
in  the  further  consideration  of  the  sub- 
ject. 

The  treatment  of  children  without 
belladonna  would  be  unsatisfactory 
work,  but  future  study  will  show  that  it 
has  many  allies. 


TREATMENT    OF    PER.I-TJTERINE    CEL- 
LULITIS. 


PHILIP  POKIER.   M.  U. 
I  li  -.roit. 

WITH  the  practitioner  rests  the  great 
responsibility  of  preventing  this 
disease.  To  him  often  must  the  victim 
look  for  the  prominent  cause  of  her 
affliction.  Tis  an  old  adage,  "  That  an 
ounce  of  prevention  is  worth  a  pound  of 
cure."  To  no  disease  that  woman  is 
heir  to,  can  this  be  better  applied  than 
to  peri-uterine  cellulitis.  From  th( 
parently  simple  condition  of  constipa- 
tion, to  the  severe  traumatic  causes, 
must  the  woman  be  guarded  and  pro- 
tected. 

Peri-uterine  cellulitis  is  always  seri- 
ous, whether  developed  during  the  worst 
condition  of  the  puerperal  state,  not 
from  the  rapid  termination  of  the  dis- 
ease, but  from  the  long  duration  and 
natural  incurability  of  the  abscess,  and 
from  the  constant  dangers  arising  from 
the  paroxysm  and  the  risk  of  grave  dis- 
eases of  the  lune,s,  makes  cellulitis  a 
di     ase  dreaded  1>\  tin   gynaecologist. 

Aran  considers  that  two-thirds  of  the 
women  attacked  by  chronic  peri-metritis 
are  predisposed  to  tubercle. 

It  seems  superfluous  to  speak  of  pro- 
phylactic treatment  for  the  average  prac- 
titioner, which  consists  in  avoiding  all 
post  puerperal  conditions,  such  as  coi- 
tion, remaining  too  long  on  the  feet  at 
one  time,  mental  or  bodily  fatigue. 

The  first  and  most  important   matter 
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is  to  subdue  or  abort  the  inflammatory 
attack.  Second,  to  assist  resolution  in 
absorbing  the  effused  material.  Third, 
constitutional  treatment  for  the  diathe- 
tic affection,  peculiar  to  the  patient, which 
has  a  tendency  to  perpetuate  chronic 
inflammation.  Fourth,  careful  consid- 
eration and  treatment  of  all  complica- 
tions. Fifth,  if  necessary,  evacuation  of 
the  pus. 

Rest  is  one  of  the  principal  adjuvants 
in  treating  this  disease.  Under  no  cir- 
cumstances should  the  patient  be  allow- 
ed to  exert  herself  or  leave  the  bed. 
Thomas  says,  "  Were  I  limited  to  one 
remedial  resource  in  this  affection,  I 
should  choose  rest,  in  preference  to  all 
others." 

This  disease,  like  typhoid  fever,  is  not 
amenable  to  the  heroic  treatment  of  the 
allopathic  school,  not  but  that  we  be- 
lieve peri-uterine  cellulitis  can  be  abor- 
ted the  same  as  typhoid  fever,  under  the 
action  of  the  indicated  remedy,  but  the 
method  resorted  to  by  the  old  school, 
such  as  local  blood  letting,  leeches,  or 
cupping  glasses  applied  to  the  abdomen, 
or  counter  irritants,  as  unguenta  cnath- 
aridis,  tr.  iodine,  and  mustard  have  not 
proven  efficacious  in  the  treatment  of 
this  disease. 

It  is  claimed  by  some  of  our  allopath- 
ic brethren  that  this  method  is  now  re- 
sorted to,  but  we  can  respectfully  refer 
them  to  any  number  of  late  authorities 
on  this  subject  for  information. 

From  the  well-supplied  armamentari- 
um of  our  therapeutics  we  have  abund- 
ant assistance  in  treating  this  disease  in 
a  more  scientific  and  satisfactory  man- 
ner. 

Therapeutical  Treatment. — We  believe 
with  Carroll  Dunham,  who  states  in  the 
preface  to  Aconite  this  truth,  which  has 
been,  and  probably  ever  will  be,  our  rule 
for  prescribing  medicines  :  "  Regarding 
each  drug  of  the  materia  medica  as  pos- 
sessed of  individual,  specific  properties 
peculiar  to  itself,  and  which  precludes  its 
being  a  substitute  for,  or  being  super- 
seded by  any  other  drug,  it  is  not  ma- 
terial with  which  drug  we  first  consider." 

First  on  the  list  we  shall  place  Aconite. 
The  well-known  action  of  this  drug  and 
its  direct  affinity  for  all  forms  of  con- 
gestion, renders  it  extremely  useful  in 
the  first  stage  of  this  disease.     It  is  es- 


pecially suited  to  women  of  a  plethoric 
habit,  lively  disposition,  bilious,  nervous 
or  sanguineous  constitutions  ;  with  sharp 
lancinating  pains  and  synochal  fever. 
Aconite  is  most  always  indicated  by  a 
distinct  chill  or  rigor,  which  is  followed 
by  a  rapid,  full  and  bounding  pulse,  ele- 
vation of  temperature,  flushed  counte- 
nance, with  a  stinging,  beating  or  throb- 
bing in  forehead  and  temples  ;  burning 
dryness  of  the  skin,  and  if  the  disease 
follows  delivery  with  suppression  of  the 
milk  or  lochia,  excessive  smarting  on 
awakening  from  sleep,  with  a  painful 
sensation  of  pressure  or  fullness  in  the 
hypogastric  region,  sometimes  referred 
to  as  a  bearing  down  or  a  dragging  feel- 
ing, (not  the  bearing  down  of  Beel)  ; 
frequent  desire  to  urinate  ;  dysuria, 
and  an  unsatisfied  sense  of  the  bladder 
not  being  emptied  ;  anguish  and  rest- 
lessness of  mind  and  body  ;  forebodings 
and  anticipations  of  death  ;  the  tongue 
coated  yellow  or  white  all  over  the  sur- 
face, indicates  aconite  as  the  remedy  to 
prescribe. 

Arnica  :  This  remedy  is  more  suita- 
ble for  the  different  stages  of  inflamma- 
tory action,  when  there  is  a  lack  of  vital 
force,  or  a  nervo-lymphatic  condition  of 
the  pelvic  organs,  produced  by  mechan- 
ical means,  as  instrumental  delivery, 
direct  blow,  or  mechanical  operations  of 
the  cervix,  like  rapid  dilatation  with  a 
divulsor. 

Ludlam  says  :  "  There  is  no  valid  ob- 
jection against  alternating  aconite  and 
arnica  for  the  relief  of  these  symptoms," 
meaning  post-puerperal  symptoms. 
"  The  arnica  should,  however,  be  given 
at  longer  intervals  than  the  aconite  and 
in  a  higher  potency."  We  wonder  why 
the  good  professor  added  the  last  cau- 
tion. It  is  evident  in  our  mind  he 
thought  the  above  proposition  somewhat 
shaky,  and  therefore  thought  it  best  to 
hedge  a  little  with  the  caution.  But 
even  with  this  cover  we  are  obliged  to 
differ  with  our  friend.  In  many  respects 
is  arnica  contrary  in  its  action  to  aconite, 
which  corresponds  to  the  purely  inflam- 
matory or  synochal  form,  while  arnica 
is  indicated  in  venous  stasis  or  a  condi- 
tion when  the  nervous  system,  the  ani- 
imal  as  well  as  the  vegetative,  is  in  a 
state  of  torpidity,  just  the  opposite  of 
aconite.  Arnica  is  also  indicated  in  those 
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stages  of  inflammatory  attacks,  when  the 
vital  powers  begin  to  become  extinct, 
when  torpid  fever  or  nervo-phligosis  sets 
in  ;  under  these  conditions  or  circum- 
stances says  Noack  and  Trinke  ;  "  It  is 
the  contrary  of  aconite,  which  corres- 
ponds to  the  purely  inflammatory,  es- 
pecially the  synochal  character." 

Following  confinement,  when  labor 
has  been  tedious,  and  the  woman  ex- 
hausted with  an  atonic  haemorrhage,  this 
remedy  is  especially  applicable.  We  do 
not  believe  that  the  local  application  of 
arnica,  as  is  often  recommended,  of  any 
special  merit,  while  we  would  encourage 
in  the  persistent  use  of  hot  water  or  some 
other  emollient.  We  can  not  reconcile 
ourselves  to  the  topical  use  of  any  rem- 
edy. Arnica  which  has  been  employed 
empirically  for  years,  demands  more 
than  ordinary  consideration  at  our  hands. 
Whenever  this  drug  has  been  indicated, 
we  have  always  found  that  the  internal 
administration  was  sufficient.  If  we  must 
keep  the  patient  and  friends  occupied, 
let  the  topical  application  be  heat,  either 
dry  or  moist. 

Belladonna  is  to  the  stage  of  effusion 
what  aconite  is  to  the  inflammatory 
fever  of  this  disease.  It  is  especially  in- 
dicated in  that  erysipelatous  form,  at 
the  commencement  of  the  inflammation. 
The  pain  through  the  pelvis  is  aggrava- 
ted by  the  heat,  contact,  jar,  or  move- 
ment :  with  constant  and  violent  press- 
ing downward  toward  the  genital  or- 
gans, as  if  every  thing  would  protrude. 
This  symptom  is  worse  when  the  patient 
bends  over  or  tries  to  walk,  but  it  is  re- 
lieved when  sitting  erect  or  when  stand- 
ing. It  is  also  indicated  when  the  nerv- 
ous system  is  susceptible  to  impressions, 
and  is,  therefore,  a  very  suitable  remedy 
for  that  class  of  women  suffering  from 
periuterine  cellulitis,  in  which  the  whole 
nervous  system  is  in  a  state  of  erythism, 
or  a  morbid  augmentation  of  any  vital 
function.  We  have  always  found  !■■ 
donna  of  decided  benefit  in  those  condi- 
tions, when  the  vaginal  mucous  i 
brane  particularly  surrounding  the  cervix, 
was  globular  in  form,  with  a  smooth, 
ting  surface  ;  but,  painful, 
and  projecting  into  the  vagina.  There 
is  a  marked  vaginal  heal  to  the  touch, 
and  the  vulvo-uterine  mucous  mem- 
brane,  more  or  less    moisti  Hi  d  with  mu- 


cus and  the  digital  touch  discovers 
prominence  of  the  larger  arterial  vessels, 
which  are  felt  pulsating  under  the  fin- 
ger. 

Gelseminum.  This  remedy,  for  which 
the  profession  are  under  the  deepest  ob- 
ligation to  Dr.  E.  M.  Hale,  of  Chicago, 
for  bringing  it  into  prominence  as  a 
remedy  having  absolute  control  over  cer- 
tain inflammatory  conditions.  It  com- 
pares favorably  with  aconite  and  vera- 
trum  and  yet  differs  from  these  two 
remedies  in  this  particular.  The  pulse 
is  voluminous,  full  and  rapid,  and  easily 
compressible,  while  aconite  is  thin,  wiry, 
unyielding  and  at  times  jerky,  and  vera- 
trum  is  full,  bounding  and  not  easily 
compressed.  The  action  of  gelseminum 
upon  the  uterus  during  the  inflammatory 
stage,  has  long  been  recognized  as  almost 
a  specific  in  puerperal  conditions  after 
abortion.  It  will  often  control  the  fever 
in  a  few  hours.  Like  many  febrile  rem- 
edies, the  effect  of  gelseminum  is  to  pro- 
duce first,  paralysis  of  the  motor  nerves, 
second,  followed  by  congestion.  On  the 
uterus,  therefore,  the  effect  we  anticipate 
is,  to  control  the  congestive  condition 
through  the  secondary  action  of  the 
gelseminum.  This  drug,  like  veratrum. 
has  not  been  appreciated  in  diseases  of 
the  parenchyma  and  cellular  tissue  of 
the  pelvis  in  the  inflammatory  stage. 
Under  its  use  we  have  found  it  to  act 
like  magic  in  the  30X  in  periuterine  dis- 
ease. When  selecting  this  remedy  the 
indications  of  the  tongue  will  also  assist 
in  confirming  your  choice,  which  will  be 
covered  with  yellowish-white  or  a  pale 
red  coating. 

Veratrum  viride.  Our  special  atten- 
tion was  first  called  to  this  drug  as  an 
important  remedy  in  cellular  diseases,  by 
Dr.  L.J.  McGuire,  of  Detroit.  Next  to 
aconite,  we  rely  upon  veratrum  during 
the  first  stage  of  periuterine  cellulitis. 
With  the  crude  provings  at  hand  upon 
the  sexual  organs  of  won  en,  we  are 
obliged  to  accept  many  clinical  reports 
as  a  basis  upon  which  to  select  this  rem 
edy.  Its  action  is  similar  to  aconite  and 
gelseminum  and  when  given  in  mat 
doses  depresses  the  circulation.  There- 
is  no  doubt  in  our  mind  but  that  it  is 
homoeopathic  in  certain  forms  of  inflam- 
n.  When  the  characteristic  symp- 
toms  are    present,  such  as   a    full,   hard 
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and  bounding  pulse,  with  the  tongue 
yellow  at  the  sides  and  a  red  streak  in 
the  center,  we  are  justified  in  prescrib- 
ing this  remedy. 

II.      STAGE     OF     EFFUSION. 

It  is  especially  in  this  stage   that  the 
homoeopathic  remedies   are    applicable. 
The  influence   of  apis,    arsenicum,  bryo- 
nia,  mercurius,silicea,  and  sulphur,  over 
the  plastic  product  by  absorption,  places 
these   remedies   prominently  before  the 
practitioner    when    selecting    his    drug. 
Apis  we  are  obliged    to   name  first,  as 
from  experience  we  are  satisfied  it  really 
has  a  striking  effect,   where  the  effusion 
is  marked   about  the   vagina  and  cul-de- 
sac.       Its  characteristic    symptoms    are 
too  well  known  to  our  practitioners  to 
demand    more    than    a    mere    mention. 
The  tongue  presents  a  dry,  fiery  red  ap- 
pearance, with  a  sticking  or  tingling  sen- 
sation and  in  a  swollen  condition  ;  usually 
the     saliva    is    frothy     and    tenacious. 
There  will  be  sharp  darting  pains  in  the 
rectum,  some  bearing  down   in  the   hy- 
pogastric    region,    with    swollen     labia. 
Finally,  when  you  have  a  case  where  the 
pain   is  aggravated   by   warmth  and  re- 
lieved by  cold,  with  a  burning  and  sting- 
ing  sensation    through  the  pelvis,  with 
extreme  sensibility  to  external  touch  or 
pressure,  with  drowsiness  and  thirstless- 
ness,  apis  should  be  prescribed. 

We  fully  concur  with  Dr.  Ludlam, 
that  many  of  the  failures  attributed  to 
apis  when  indicated,  are  due  to  a  poor 
quality  of  the  preparation.  There  are 
so  many  ridiculous  methods  of  prepar- 
ing apis,  that  we  do  not  wonder  at  the 
quality  as  well  as  quantity  prepared  by 
our  pharmacies. 

The  action  of  arsenicum,  bryonia,silicea 
and  sulphur  is  so  well  known  to  the 
profession,  that  we  shall  not  mention 
their  applicability  to  this  stage  of  the 
disease. 

One  distressing  condition  in  connec- 
tion with  tli is  stage,  is  vomiting.  Kreo- 
sole,  30  x,  in  our  hands,  has  done  much 
to  allay  this  symptom. 

in  this  stage,  too  much  attention  can 
not  be  given  to  the  diet.  From  the 
very  first,  the  patient  should  be  well  fed. 
Properly  made  beef  tea,  (not  slop), 
soups,  milk  and  eggs  to  suit  the  appetite, 
and  should  be  given  in  generous  quan- 


tities. Stimulants,  if  administered, 
which  we  do  not  approve  of,  must  be 
given  with  a  great  deal  of  care,  as  they 
derange  the  digestive  capabilities  of  the 
patient.  No  set  rule  can  be  laid  down 
as  to  the  selection  or  quality  of  the  food, 
but  left  to  the  discretion  of  the  physician 
or  nurse,  remembering  always  that  the 
diet  must  be  liberal. 

The  hypophosphites,  which  act  as 
nutrients,  come  in  play  well  at  this 
period.  The  patient  should  be  kept  in 
a  well-ventilated,  moderately  warm 
room.  The  whole  body  should  be 
sponged  two  or  three  times  a  day,  with 
tepid  water,  exposing  only  one  part  of 
the  body  at  a  time,  to  avoid  chilling  the 
surface.  Frequent  sponging  over  the 
pelvis  is  very  grateful  to  the  patient. 
A  caution  that  has  been  given  by  Dr. 
Ludlam,  in  connection  with  this  stage 
of  the  disease,  is  so  applicable  that  we 
quote  his  language  :  '  The  quantity  of 
serum  effused,  the  size  of  the  tumor  and 
the  risk  of  an  abscess,  bear  a  proper 
relation  to  the  impaired  quality  of  the 
blood,  and  to  the  too  rapid  destruction 
of  tissue  that  is  going  on  in  the  system  ; 
and  unless  the  patient's  strength  is  for- 
tified against  it,  you  will  learn  when  it  is 
too  late,  that  either  a  passive,  but  very 
extensive  infiltration  of  serum  has  taken 
place,  or  that  pus  has  already  been 
formed,  and  is  seeking  an  outlet.  Under 
these  circumstances,  therefore,  do  not 
permit  the  febrile  condition  to  mislead 
you.  If  such  a  result  were  desirable,  a 
rigid  diet  would  be  the  very  best  means 
of  inducing  a  hectic  fever,  and  its  attend- 
ant symptoms.  For,  the  weaker  your 
patient,  the  greater  the  liability  to  fever, 
and  to  non-removal  of  the  tumors,  except 
through  the  process  of  suppuration.  In 
puerperal  women,  especially  when 
strength  has  been  taxed  during  gesta- 
tion, and  who  have  survived  the  martyr- 
dom of  labor,  there  is  a  strong  predis- 
position to  the  diathcse  de  suppuration  of 
Trousseau.  If  you  persist  in  keeping 
them  upon  an  insufficient  aliment,  the 
best  chosen  remedies  will  not  help  you 
out  of  the  difficulty.  Indeed,  this  is  one 
of  those  conditions  in  which  good  food 
may  be  worth  more  than  medicine." 

III.  Diathesis. — The  diathesis  of  the 
patient,  we  think,  should  engage  our 
attention  as   the   third   consideration  of 
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this  disease.  The  diathetic  affection, 
under  the  influence  of  which  periuterine 
cellulitis  has  a  tendency  to  be  perpetu- 
ated, and,  in  fact,  all  diseases  of  the 
pelvis,  should  demand  a  large  share  of 
our  study.  It  is  here  that  our  homoeo- 
pathic remedies  can  do  so  much  good  to 
suffering  humanity. 

Diseases  of  the  pelvis,  according  to 
Bernutz,  are  maladies  symptomatic  of 
very  different  indications  ;  not  only 
according  to  its  acute  or  chronic  form, 
its  sero-adhesive  or  purulent  nature, 
but  should  be  considered  according  to 
the  indication  furnished  by  the  diathesis, 
of  which  very  often  the  inflammation  is 
a  remote  manifestation.  Therefore,  a 
scrofulous  diathesis  should  be  considered 
in  a  different  manner  from  an  inherited 
constitution  (we  regard  the  term  diathe- 
sis and  constitution  as  synonymous),  as 
tuberculous  or  certain  neuroses,  each 
form  requiring  special  treatment,  with 
special  remedies.  In  the  lymphatic  dia- 
thesis we  have  arsenicum  iod.,  aurum 
met.,  baryta  carb.,  calc.  carb.,iodid.  and 
phosphorica,  graph.,  hepar  sulph., 
iodum.,  kali  hydroiod.,  lycopodium, 
mere,  psorinum,  silicea,  sulphur,  or  any 
ether  remedy  that  is  indicated,  to  assist  us 
in  relieving  this  stage  or  part  of  the  dis- 
ease. This,  of  course,  applies  more  to 
the  chronic  form  of  peri-uterine  cellulitis 
than  the  acute. 

IV. — Complications  which  are  asso- 
ciated with  this  disease  or  which  may  per- 
sist after  the  stage  of  effusion,  must  also 
be  treated.  Nausea  and  vomiting,  as  we 
iiefore,  are  complications  which  will 
often  tax  the  physician  to  his  utmost, 
and  require  special  treatment,  although 
they  are  symptoms  of  cellulitis.  It 
may  appear  at  the  outset  of  the  disease 
and  continue  a  distressing  symptom  re- 
turning with  every  exacerbation.  When 
the  indii  nedy   does  not   relieve 

this  symptom,  small  pie<  es  of  ice  should 

ven  from  time  to  time,  or  a  litth 
champagne.      Sedatives  should   never  he 

ted  to.  Constipation  often  n 
sitates  simple  enemata,  introduced  by  a 
long  canula.  Always  avoid  laxatives 
and  yet  we  insist  upon  the  sigmoid 
ure  being  kept  empty.  It  diarrhoea 
should  o<  i  in  we  ha>  ■■  the  diffi  r<  nl 
forms  of  men  m  \ .  Hni.   etc.,  but 

never  be  guilty   of   prescribing  bismuth 


or  opium,  as  is  often  recommended  by 
our  allopathic  brethren.  We  can  not 
here  go  into  an  explanation  why,  in  this- 
disease,  these  remedies  should  be  avoid- 
ed, but  let  any  one  become  familiar  with 
the  results  of  administering  these  drugs 
and  they  will  soon  discover  sufficient 
reason  for  our  position  taken. 

The  nervous  symptoms  that  are  mani- 
fested, usually  respond  to  hydropathic 
treatment  or  faradization.  Haemor- 
rhages from  the  uterus  may  occur  in  the 
later  stages,  which  can  be  controlled  by 
erigeron,  sabina,  millefolium,  belladonna 
trillium,  or  hamamelis,  and  furthermore 
the  indicated  remedy,  regardless  of  our 
provings,  will  soon  allay  this  somewhat 
annoying  symptom.  Avoid  secale  in 
material  doses,  as  recommended  by  some 
of  our  school.  Its  persistent  and  con- 
tinuous action  is  always  prejudicial  to 
good  results  in  this  disease. 

As  for  other  complications,  such  as 
leucorrhcea,  uterine  catarrh,  vulvo-pru- 
ritus,  should  not  be  attacked  directly 
until  after  the  cellular  inflammation  has 
subsided.  Piotowsky  in  his  treatment 
upon  pelvic-perimetritis  places  beyond 
doubt,  the  dangers  attending  a  too  hasty 
intervention  at  this  stage  of  the  disease. 

Local  Treatment.  —  The  only  local 
treatment  from  which  we  have  found 
any  benefit  is  hot  water  vaginal  in- 
jections. The  action  of  hot  wan  i 
over  the  network  of  capillary  blood 
vessels,  through  its  influence  upon 
the  sympathetic  nerves  which  preside 
over  nutrition,  and  the  blood  vessels  of 
the  sexual  organs,  by  stimulating  the 
contraction  of  the  walls  of  these  vessels. 
The  veins  of  all  pelvic  organs  become 
in  this  disease  very  much  dilated  from 
want  of  proper  nerve  stimulus  and  stasis 
of  the  blood  takes  place  to  such  an  ex- 
tent that  we  have  a  condition  of  stagna- 
tion. With  the  assistance  of  rest  and 
the  exciting  reflex  action  through  the 
nerves,  by  the  use  of  hot  water,  the  ves- 
sels are  made  to  contract.  In  medicine 
agents  for  exciting  this 
peculiar  action  of  the  nervous  system, 
i.  e.  heat,   cold,  and  electrii  ltv. 

The  impression  of  electricity  is  only 
transitory  and  can  only  be  relied  upon 
as  a  valuable  adjuvant. 

The  first  effect  of   cold  is  to  prompt 


Porter  :    Treatment  of  Peri-  Uterine  Cellulitis. 


189 


rapid  contraction  ;  the  second  is  exces- 
sive dilatation  of  the  blood  vessels  and 
the  condition  of  congestion  more  aggra- 
vated than  ever,  hence  my  objection  to 
the  local  application  of  ice  bags  to  the 
hypogastric  region  in  this  disease  as 
recommended  by  so  many  authors.  Un- 
less heat  is  carried  to  such  a  high  tem- 
perature that  it  disintegrates  the  tissues, 
it  does  not  have  the  objection  of  electri- 
city or  cold.  The  first  effect  of  heat  is 
to  cause  dilatation  of  the  capillaries,  but 
followed  if  maintained  for  a  time  by  a 
reaction  producing  a  contraction  ;  in 
other  words  heat  like  cold  has  two 
actions  ;  the  first  heat,  expansion  fol- 
lowed by  contraction,  the  other  cold, 
contraction  followed  by  dilatation.  Hot 
water  vaginal  injections  are  beneficial  in 
all  stages  of  periuterine  cellulitis,  and 
furthermore  not  only  in  this  disease  but 
in  all  diseases  of  the  female  organs  of 
generation  which  are  susceptible  to  any 
treatment  besides  surgical,  where  the  con- 
gestion is  either  venous  or  arterial.  Its 
action  upon  the  mucous  membrane  is  to 
bring  about  a  shriveled  appearance  of 
the  tissues,  similar  to  that  produced  by 
the  continuous  application  of  a  hot  poul- 
tice, which  the  practitioner  has  so  often 
seen.  This  capillary  contraction  will 
remain  for  hours  before  resuming  its 
former  condition.  But  like  the  continu- 
ous use  of  the  poultice  to  obtain  this 
result  so  must  the  injection  be  contin- 
ued. 

There  is  no  topical  application  that  is 
so  ill-advisedly  employed  and  adminis- 
tered in  a  manner  that  is  prejudicial 
rather  than  beneficial  to  the  patient,  and 
yet  when  administered  according  to  pro- 
per directions  it  is  the  grandest  adjunct 
the  practitioner  has  in  gynaecology.  The 
full  benefit  of  these  injections  can  only 
be  obtained  by  giving  them  while  the 
patient  is  lying  upon  her  back,  her  hips 
elevated  and  not  less  than  two  gallons  of 
water  used  at  a  time.  We  now  have 
various  shaped  bed-pans,  composed  of 
soft  rubber,  hard  rubber  and  earthen- 
ware, which  can  be  selected  for  this  pur- 
pose. When  not  obtainable,  a  proper 
adjustment  of  a  mackintosh  sheet  or 
ordinary  oil  cloth,  can  be  arranged 
about  the  hips  of  the  patient,  so  that 
the  water  can  be  conducted  to  a  foot 
bath  or  a  tub,  on  the  floor.     Care  should 


always  be  taken  not  to  wet  the  clothing 
of  the  patient.  When  employing  a  bed- 
pan for  irrigating  the  vagina,  we  use  a 
small  rubber  tubing  to  carry  off  the 
water  from  the  pan. 

If  the  patient  is  able  to  bear  the 
fatigue,  it  is  well  to  place  her  hips  over 
the  edge  of  the  bed,  resting  each  foot 
upon  a  chair,  with  a  pillow  under  the 
small  of  her  back,  and  well  covered. 
The  last  is  an  important  matter,  as  well 
as  to  make  the  woman  comfortable.  If 
the  bed  is  a  soft  one,  a  board  should  be 
placed  under  the  hips  to  prevent  them 
from  sinking  down. 

In  the  choice  of  the  instrument  used 
for  administering  the  hot  water,  we  pre- 
fer the  fountain  irrigator,  and,  therefore, 
can  not  agree  with  Drs.  Emmet  and 
Thomas  that  it  is  necessary  to  have  an 
interrupted  current  to  the  stream  of 
water,  in  order  to  obtain  better  results. 
He  urges  the  use  of  the  Davidson  sy- 
ringe on  that  account,  but  from  his  own 
arguments  we  must  believe  that  the  sys- 
tem receives  its  benefit  from  the  action 
of  heat  alone,  not  the  shock  of  the  in- 
jection. With  a  tin  reservoir  made  flat 
on  one  side,  that  will  hold  two  gallons 
of  water,  with  six  to  eight  feet  of  half- 
inch  tubing,  and. attached  to  a  tin  nipple 
at  the  bottom  of  the  can  and  a  proper 
sized  vaginal  tube  fastened  to  the  other 
end  of  the  tubing,  makes  a  very  complete 
outfit  for  vaginal  injections.  Now  with 
the  reservoir  filled  with  hot  water,  sus- 
pended against  the  wall  five  or  six  feet 
from  the  floor,  we  have  one  of  the  best 
methods  of  giving  hot  water  in  periuter- 
ine disease.  On  the  tubing  is  fastened  a 
small  clasp  which  places  the  control  of 
the  stream  in  the  hands  of  the  nurse  or 
assistant. 

Another  method  of  applying  heat  to 
the  vagina  and  hypogastric  region,  but 
more  expensive,  is  Leiter's  irrigating 
apparatus,  and  once  used  by  the  practi- 
tioner would  supersede  all  others.  It  is 
an  arrangement  of  metal  tubes  formed 
in  nests  or  coils,  composed  of  flexible 
material  andean  be  adapted  to  any  part 
of  the  body.  The  apparatus  works  on 
the  plan  of  any  ordinary  irrigator,  the 
water  being  raised  to  any  temperature 
by  passing  through  a  coil  of  copper, 
heated  by  a  spirit  lamp,  to  which  is 
attached   a  thermometer  indicating  the 
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degree  of  temperature.  For  maintaining 
a  uniform  temperature — an  important 
matter — over  any  part  of  the  body,  this 
apparatus  is  indeed  a  sucess.  In  vag- 
initis we  have  seen  a  temperature  of 
no°  maintained  in  the  vagina  with  a 
vaginal  coil,  for  forty-eight  hours,  pro- 
ducing a  complete  cure. 

The  abdominal  and  hypogastric  pads 
are  covered  with  flannel,  and  owing  to 
the  slight  weight  of  the  material  used 
for  the  pipes,  whichlcomposition  is  known 
only  to  the  inventor,  it  does  not  produce 
any  discomfort  from  the  weight  of  the 
coil  as  would  be  supposed.  Its  adapta- 
bility to  other  parts  of  the  body  is  signif- 
icant. 

In  addition  to  the  topical  use  of  hot 
water,  we  have  also  employed,  when  the 
patient  would  tolerate  the  application, 
glycerine.  The  well  known  action  of 
this  important  remedy  (that  is  the  pure, 
for  any  amount  of  the  spurious  article 
is  put  upon  the  market  and  sold  by  the 
druggist),  is  to  induce  a  watery  discharge 
from  the  cervix  and  vagina.  Glycerine 
has  a  remarkable  affinity  for  water  in  all 
tissues,  and  by  the  process  of  osmosis  it 
extracts  from  the  vagina  and  cervix,  as 
well  as  the  cellular  tissue,  a  large 
quantity  of  water.  TJie  chemico-capil- 
lary  action  of  this  drug — if  we  may  so 
call  it — is  now  so  well  known,  that  we 
wonder  at  physicians  and  gynaecologists 
will  still  persist  in  the  use  of  it  as  a 
vehicle  for  other  remedies,  like  hydras- 
tin,  iodine,  calendula,  hamamelis,  etc, 
for  uterine  affections.  If  the  effect  of 
any  of  these  drugs  is  obtained,  it  is 
simply  by  accident  as  it  were,  and  is 
absorbed  by  the  mucous  membrane, 
producing  not  a  curative  effect,  but 
toxicological  ;  as  an  instance  the  applica- 
tion of  crude  belladonna  to  the  cervix, 
followed  by  symptoms  of  poisoning. 

If  there  is  any  one  thing  that  general 
as  well  as  the  gynaecological  practitioner 
has  gone  wild  over,  it  is  the  desire  to 
apply  and  recommend  remedies  in  vari- 
ous strength  to  the  cervix,  in  diseases 
peculiar  to  that  organ.  We  regard  the 
mucous  membrane  of  the  cervix  and 
.1  as  having  1  n  bing  qualities 

than  any  mucous  membrane  in  the  I 
Nati.:  di  (1  this  mucous  membrane 

to  disc  harge,  rather  than  to  absorb,  and 
:pe<  t  that  a  tissue  which  has  I 


pouring  out,  as  it  were,  a  secretion  dur- 
ing its  existence,  will  at  once  change  its 
function,  be  it  normal  or  abnormal,  to 
accommodate  a  remedy  that  has  been 
applied  in  crude  strength,  is  asking  too 
much  of  this  tissue.  Again  upon  what 
known  principle  or  drug  action — aside 
from  a  certain  mechanical  effect — can 
the  fact  be  established  that  a  remedy 
will  be  absorbed  by  the  vagina  or  cervix, 
and  produce  a  better  curative  effect 
upon  a  diseased  tissue  than  if  taken  by 
the  mouth.  Upon  what  physiological 
or  toxicological  grounds  can  the  fact  be 
demonstrated  that  any  remedy  in  the 
crude  when  united  with  glycerine  or 
combined  with  two  or  three  other  ingred- 
ients, such  as  tannin,  alum,  borax, 
hydrastin,  etc.,  can  or  will  be  utilized  by 
the  system  in  a  more  scientific  and 
speedy  manner  than  the  mouth  ?  Of 
course  we  know  that  the  astringent 
applications  are  for  the  purpose  of 
mechanical  effect,  yet  with  all  or  a  part 
of  these  remedies,  have  we  seen  bella- 
donna, calendula  added.  If  glycerine  is 
to  be  used  for  its  detergent  and  artisep- 
tic  properties,  make  the  application  by 
saturating  a  wad  of  cotton  that  has  had 
a  string  sewed  through  it  (not  tied 
around  the  cotton)  to  make  a  broad  flat 
tampon,  and  apply  it  carefully  under  the 
cervix.  Never  crowd  or  force  a  bunch 
of  cotton  up  into  a  tender  vagina  to 
produce  discomfort  to  the  patient.  In 
fact,  all  dressings  for  the  cervix  or 
vagina,  great  care  should  be  exercised 
to  make  the  patient  as  comfortable  as 
possible,  remembering  that  the  pelvic 
tissues  are  not  accustomed  to  rough 
usages,  and  if  you  wish  to  obtain  good 
results,  and  with  the  assistance  of  the 
patient,  all  dressings  and  appliances 
must  be  arranged  with  regard  to  the 
comfort  of  the  woman.  An  ill-fitted 
tampon,  or  a  roughly  packed  vagina  will 
produce,  in  a  nervous  woman,  a  condi- 
tion that  is  always  prejudicial  to  good 
results. 

When  removing  a  tampon  or  any 
other  dressing  from  the  vagina,  do  not, 
j>  oi  you,  resort  to  force  or  rough 
handling,  li  you  haven't  a  string  fast- 
ened to  the  cotton,  use  one  of  Sims' 
tampon  screws.     It  is  a  simple  instru- 

.   made   about  nine  or  ten   in 
long  and  can  be  used   when  the  patient 
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is  in  the  recumbent    position,    without 
disturbing  her  in  the  least. 

V.  When  suppuration  occurs  the  pus 
must  be  evacuated,  as  in  any  form  of  a 
pelvic  abscess.  The  selection  of  the 
place  for  the  opening  of  the  purulent 
collection  must  depend  upon  the  indi- 
viduality of  the  case.  There  is  no  uni- 
versal rule  for  practice  in  this  matter, 
but  as  rupture  is  the  only  alternative  and 
may  involve  structures  that  would 
cause  death,  the  expediency  of  an  opera- 
tion to  evacuate  the  pus  must  be  deter- 
mined by  the  urgency  of  the  care. 
Also  the  accessibility  to  an  operation,  as 
well  as  the  probability  of  a  rapid 
and  spontaneous  discharge  from  the 
opening.  In  the  case  of  acute  peri- 
uterine cellulitis,  the  puncture  should,  if 
possible,  be  made  through  the  vagina. 
This  not  only  simplifies  the  malady,  but 
hastens  the  cure.  But  as  all  surgical 
interference  in  this  disease  is  attended 
with  some  risk,  it  is  well  to  wait  the 
formation  of  pus.  Bourdon  is  in  favor 
of  an  artificial  opening  of  a  pelvic,  as 
well  as  of  all  other  abscesses.  He 
says  :  "  The  presence  of  pus  facilitates 
its  formation  ;  the  tumor  may  be  very 
large  and  the  pus  may  travel  a  long  way 
producing  inseparable  mischief  ;  the 
abscess  finding  no  external  outlet  may 
be  discharged  into  the  peritoneum  ;  and 
if  the  opening  occurs  spontaneously,  or 
is  made  late,  patients  are  condemned  to 
suffering  which  they  might  have  been 
spared  ;  it  may  also  open  at  an  unfavor- 
able point  for  the  discharge  of  pus  ; 
and  lastly,  in  many  cases,  the  patient 
being  greatly  enfeebled  by  a  long 
malady,  is  no  longer  in  a  favorable 
condition  for  recovery  after  the  opening 
of  the  abscess."  Nouant  and  Bernutz 
both  insist  upon  the  necessity  of  an  arti- 
ficial opening  as  soon  as  there  are  any 
symptoms  of. the  presence  of  pus.  But 
on  the  contrary  Aran  contends  that 
abcsesses  of  the  pelvis  should  seldom,  if 
ever,  be  opened  artificially,  claiming  that 
the  purulent  accumulation  is  retained  in 
a  kind  of  cyst, which  has  been  formed  by 
false  membranes,  which  prevent  its 
spreading,  and  furthermore,  that  artifi- 
cial openings  do  not  prevent  a  natural 
escape  of  the  pus  occurring  at  a  more 
unfavorable  point.  Lastly,  the  pus  may 
be  absorbed  and  the  malady  cured  with- 


out any  opening,  either  natural  or  artifi- 
cial. Therefore  he  would  abandon  the 
opening  of  pelvic  abscesses  to  nature. 
We  think, however,that  these  reasons  are 
exaggerated.  We  believe  that  the  origin 
of  the  abscess  should  be  taken  into  ac- 
count, and  dealt  with  accordingly.  Ab- 
scesses following  pelvic  peritonitis  are 
usually  encysted,  while  those  resulting 
from  a  phlegmon  of  the  broad  ligaments, 
have  a  tendency  to  extend  beyond  this 
locality.  Whatever  be  the  origin,  we 
think  it  dangerous  to  wait  too  long.  If 
the  abscess  reacts  on  the  economy;  if  the 
presence  of  the  pus  causes  hectic  fever;  if 
the  tumors.on  raising  the  abdomen, seems 
to  adhere  to  it,  or  to  project  toward  the 
vagina  or  rectum  ;  if  the  walls  are  thin  : 
or  if  the  abscess  has  opened  at  an  unfavor- 
able point  for  the  complete  evacuation 
of  the  pus,  or  if  the  urine  or  faecal  matter 
has  accumulated  in  the  abscess,artificial 
opening  should  be  made  at  once.  If  the 
abscess  is  subtegumentary,  it  should  be 
opened  through  the  abdominal  wall. 
When  the  abscess  points  toward  ihe  vag- 
ina or  rectum,  it  should  be  opened  there. 
Opening  through  the  vagina  is  easier  and 
more  favorable,  and  should  therefore  be 
selected  when  possible.  Bernutz  usually 
employs  a  curved  trocar,  which  he  intro- 
duces through  one  of  the  iliac  fossse  pass- 
ing thence  into  the  vagina.  Koeberle, 
of  Strasburg,  also  employs  this  method, 
when  evacuating  pus  that  has  accumu- 
lated, after  ovariotomies,  in  the  vagino- 
recto  cul-de-sac.  Pean's  instructionsfor 
raising  the  long,  curved  trocar  for  per- 
forating the  posterior  cul-de-sac  from 
above  downward,  are,  to  introduce  it 
through  a  small  incision,  made  in  the 
abdominal  wall  above  the  crural  arch 
near  the  border  of  the  uterus.  It  is  an 
instrument  similar  to  those  used  for 
puncturing  the  bladder  in  men. 

In  France  this  abdominal  method,  of 
evacuating  pelvic  abscesses,is  now  being 
resorted  to  quite  freely. 

When  the  opening  is  to  be  made  in  the 
vagina,with  a  bistoury,the  patient  should 
be  placed  in  Sims  position,  and  the  ordi- 
ary  straight  uterine  knife  used  for  the 
purpose.  Its  blade  should  be  wrapped 
with  linen  or  diachylon  paste,  to  within 
half  on  an  inch  of  the  point  and  intro- 
duced flat  on  the  index  finger,till  the  most 
projecting    portion     of    the    tumor     is 
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reached  and  pierced.  Moderate  pressure 
should  be  used  until  we  feel  that  resist- 
ance has  been  overcome  and  that  pus  is 
escaping.  Never  thrust  a  bistoury  with 
force  when  evacuating  an  abscess  of  the 
pelvis.  This  applies  equally  well  to  the 
trocar.  Never  make  a  large  opening  for 
fear  of  haemorrhage, as  the  escape  of  blood 
is  often  considerable,  even  when  follow- 
ing R^camier's  advice,  to  carry  the  incis- 
ion in  a  vertical  direction.  The  best  in- 
strument, however,  is  a  fine  aspirator 
trocar  ;  it  should  be  introduced  like  the 
bistoury  on  the  index  linger  of  the  left 
hand. 

Alter  the  operation, perfect  rest  should 
be  enjoined.  That  improvement  may 
be  lasting,  all  things  that  have  a  tenden- 
cy to  produce  inflammation  must  be 
guarded  against.  Never  restrict  the  diet 
at  this  stage.  Lastly,  and  yet  very  im- 
portant, we  should  hold  ourselves  in 
readiness  for  the  approaching  menstru- 
ation, when  there  will  in  all  probability  be 
a  lighting  up,  as  it  were,  of  all  the  pelvic 
pains  and  inflammation.  Keep  your 
patient  under  control  until  all  danger 
has  passed. 


PYiEMIA. 


PROF.  J.  G.  GILCHRIST,  M.D„ 
Iowa  City. 

SURGICAL  text-books  of  late  have 
been  quite  unanimous  in  considering 
septicaemia,  p)  i  tnia,  hectic  and  surgical 
fever  as  one  and  the  same  thing  ;  some, 
perhaps,  admitting  that  there  may  possi- 
bly be  a  difference  as  to  development, each 
representing  an  earlier  or  a  later  stage  of 
the  same  morbid  condition.  In  a 
of  lectures  on  "Surgical  Toxaemia,"  be- 
fore the  College  of  Physicians  and  Sur- 
oi  M  u  higan  (  .-.  !/.  Counselor 
vii.,  p  [38,*/  seq\  1  hai 
tion  that,  while  septicaemia  maypn 

iia,  there  is  a  wide  difference  in  the 
forms  of  morbid  action.  In  septicaemia 
we  find  an  arrest  of  exertion,  or  "  defe- 
cation," as  Poland  terms  it,  with  the  re- 
tention of  effete  material  in  the  body, 
the  disi  a  >e  being  I  trgely  of  the  lympha- 
tics. When  the  distui  at  hes  the 
blood  it  becomes  fibriniferous,  wit 


tendency  to  the  formation  of  thrombus, 
and  multiple  abscess;  we  have  reached  a 
stage  far  in  advance  of  septicaemia  ;  we 
have  now  pyaemia.  This  relation  to  sep- 
ticaemia, however,  is  only  accidental,  as 
pyaemia  may  appear  ah  initio,  without 
the  septicemic  prelude  The  views  ex- 
pressed on  the  occasion  referred  to  have 
undergone  little  if  any  change,  and  I 
can  not  do  better  than  ieproduce  here 
the  substan<  e  of  what  was  then    written. 

Pyoemia  literally  means  "  purulent 
blood,"  and  is  a  term  born  in  a  time 
when  suppuration  was  very  differently 
appreciated  from  what  it  is  to-day.  It 
was  then  supposed  that  pus  found  en- 
trance into  the  circulation,  and  was  car- 
ried to  different  parts  of  the  body,  form- 
ing nuclei  for  abscesses  wherever  lodged. 
The  theory  is  not  so  far  wrong  to-day, 
being  a  curious  illustration  of  the  fact 
that  modern  study  and  investigations 
have  frequently  brought  us  back  to 
quite  ancient  theories,  thus,  among  other 
things,  gi/ing  considerable  value  to  our 
nomenclature  of  morbid  action,  particu- 
larly with  reference  to  the  etymology. 
The  main  features  of  pyaemia,  as  serving 
to  distinguish  it  from  septicaemia,  both 
in  cause,  progress  and  termination  are 
its  acute  character,  regularity  of  the 
rigors,  and  formation  of  abscesses  in 
various  and  widely  separate  parts  of  the 
body  ;  these  abscesses  are  known  as 
multiple  or  metastatic  abscesses. 

In  the  large  majority  of  instances  the 
first  symptoms  of  septicaemia  appear 
within  three  days  after  the  reception  of 
injury  ;  pyaemia,  in  cases  of  traumatic 
origin,  rarely  if  ever  appears  until  after 
septicaemia  is  well  established,  if  it  ap- 
pears as  a  sequel  to  that  process.  But 
the  symptoms  are  then  so  morbid,  and 
there  is  such  a  radical  change  in  the 
character  of  the  malady,  that  none  need 
be  led  into  error.  The  temperature,  in 
epti<  a  mia,  is  never  (or  very  rarely)  be- 
low normal,  unless  a  fatal  issue  is  immi- 
nent, and  does  not  run  very  high  above; 
furthermore,  there  is  some  regularity  in 
the  due  tuations  of  heat,  the  temperature 
being  higher  at  night  and  lower  in  the 
morning.  In  pyaemia  there  is  a  marked 
want  of  periodicity  in  these  fluctuations. 
In  the  course  of  a  few  hours  there  will 
be  a  variation  ot  eight  or  even  more  de- 
grees,  givinga  characteristic  appearance 
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to  the  chart.  It  will  fall,  with  no  pre- 
monitory indications,  a  degree  or  two 
below  normal,  and  in  a  few  hours  will 
shoot  up  five  or  six  degrees  above  that 
point.  Instantly,  almost,  drop  down 
below  its  starting  point,  fluctuate  be- 
tween that  and  a  degree  or  two  above, 
and  then  shoot  up  again,  but,  in  favora- 
ble cases,  not  reaching  its  former  alti- 
tude. On  comparing  a  thermograph  of 
septicaemia  and  pyaemia  it  will  at  once 
be  seen  that  the  differences  are  striking, 
unmistakable  ;  the  one,  regular  and  of 
moderate  range,  always  above  the  nor- 
mal line  ;  the  other,  irregular,  of  great 
range,  and  quite  as  often  below  as  above. 
Not  only  is  diagnosis  thus  facilitated, 
but  prognosis  as  well.  Thus,  in  sep- 
ticaemia, a  gradual  and  progressive  low- 
ering of  the  temperature,  as  long  as  it 
does  not  fall  below  normal,  is  promise  of 
recovery  ;  a  gradual  rise,  or  a  marked 
fall  below  the  health  zero,  is  ominous. 
In  the  case  of  pyaemia  a  diminishing 
range  and  regularity  in  alterations  is 
hopeful.  I  would  urge  all  young  prac- 
titioners to  acquire  the  habit  of  pricking 
off  the  temperature  on  a  chart,  for  more 
than  once  I  have  been  prepared  for 
pyaemia  by  the  tracings  before  there  were 
any  rational  symptoms  ;  and  again  have 
detected  commencing  resolution  before 
such  indications  were  otherwise  visible. 
The  symptoms  of  pyaemia  are  as  fol- 
lows :  It  is  usually,  indeed  always,  in- 
troduced by  a  chill  or  rigor,  followed 
immediately  by  a  considerable  rise  in 
temperature.  The  chills  are  repeated  at 
intervals.at  times  as  regularly  as  an  inter- 
mittent fever,  at  other  irregularly.  The 
diagnosis  is  confirmed  in  proportion  as 
the  chills  are  regular  or  frequently  re- 
peated. Fever  of  a  continued  character 
appears,  often  having  many  of  the  char- 
acteristics of  hectic  ;  there  is  much  men- 
tal disturbance — rarely  an  active  deli- 
rium, but  an  apathetic  semi-comatose 
state  ;  the  face  has  a  peculiar  bronzed 
or  muddy  appearance  ;  emaciation  is 
considerable  and  rapid  ;  urine  is  scanty; 
bowels  inactive  ;  skin  dry;  and  the  teeth 
are  covered  with  sordes.  The  eyes  look 
dull  and  lifeless,  bed  sores  may  appear, 
and  the  exhalations  and  breath  have  a 
peculiar,  nauseous,  sweetish  odor.  So 
far  the  symptoms  are  common  to  many 
forms  of  asthenic  fever,  but  more  char- 


acteristic ones  are  not  wanting.  There 
is  visceral  complication  early  in  the  case, 
particularly  in  the  liver,  spleen  and 
lungs  ;  later  other  organs  may  suffer, 
and  post-mortem  examination  reveals 
numerous  abscesses  scattered  through 
the  substance  of  the  parts  involved. 
These  collections  of  pus  are  called 
metastatic  abscesses;  constitute  the  cen- 
tral symptoms  of  pyaemia,  without  which 
a  diagnosis  can  not  be  made.  Accord- 
ingly, all  those  who  recognize  a  differ- 
ence between  the  surgical  toxaemia  have 
devoted  much  attention  to  the  study  of 
the  etiology  of  this  form  of  abscess. 
The  results  reached  by  me,  from  some 
considerable  experience,  reading  and 
other  investigation,  are  as  follows  : 

All  observers  recognize  the  fact  that 
the  first  gross  lesion,  as  regards  the  con- 
dition of  the  blood,  is  the  formation  of 
thrombus,  or  clot,  in  the  veins.  There 
is  little  question  that  this  thrombus  is 
due  to  two  factors,  first,  an  increased 
coagulability  of  the  blood,  and  second, 
an  excitant  to  coagulation.  The 
first  essential,  increased  "  fibrinifer- 
ousness,"  has  already  been  con- 
sidered in  the  chapter  on  Inflam- 
mation (</.  v.),  and  need  not  detain  us 
here  further  than  to  observe,  that  in- 
flammation, by  producing  past  perfection 
of  the  blood,  plethora  by  instituting  sim- 
ilar conditions,  and  anaemia  by  an  arrest 
of  organization  retaining  much  forma- 
tive material  that  would  otherwise 
be  appropriated,  furnish  conditions 
naturally  that  are  favorable  to  this 
essential  state  of  the  blood.  All  that  is 
now  lacking  is  the  proper  excitant.  We 
find  this  threefold  ;  the  introduction  of 
a  nucleus  into  the  current  of  the  circu- 
lation ;  anatomical  factors  relating  to 
the  arrangement  and  distribution  of  the 
vessels  ;  and  physiological  abnormalities, 
particularly  with  reference  to  the  phe- 
nomena of  circulation,  as  retardation, 
remittency,  or  some  similar  disturbing 
force. 

There  can  be  no  doubt  that  the  con- 
tinuance or  unusual  energy  of  septi- 
caemia may  introduce  into  the  blood 
particles  of  foreign  material  that  act  as 
nuclei  for  coagulation,  apart  from  any 
specific  or  septic  character  they  may 
possess,  solely  in  obedience  to  mechan- 
ical laws.     Experiment   has   shown  that 
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such  material  is  at  once  encapsulated  by 
the  fibrine  in  the  blood,  probably  as  a 
natural  conservative  process,  but  practi- 
cally it  increases  the  probability  of 
thromballosis  by  materially  enlarging  the 
size  of  the  foreign  body.  Pus  may,  also, 
be  .introduced  into  the  blood-current, 
and  without  specificity  induce  coagula- 
tion precisely  as  any  foreign  body  would. 
It  matters  not  whether  pus  is  consid- 
ered as  a  product  of  the  blood,  of  a  pro- 
liferation of  connective-tissue  corpuscles, 
or  a  return  of  the  formed  tissue  to  the 
embryonic  state  ;  under  each  and  all  of 
these  conditions — and  they  may  each  be 
considered  as  parts  of  the  whole  truth  of 
suppuration — the  pathognomonic  ele- 
ment of  the  pus  is  the  cell  ;  this  cell  has 
been  quite  conclusively  shown  to  be  a 
dead  leucocyte,  as  lymphoid  corpuscle 
that  has  to  undergo  no  further  develop- 
ment. It  has  been  frequently  said  that 
the  corpuscular  part  of  pus  is  not  diag- 
nostic until  amoeboid  movements  cease, 
it  becomes  spherical,  granular,  probably 
fatty,  in  other  words,  until  it  dies,  and 
commences  to  undergo  disintegration. 
As  long  as  the  proper  leucocyte  charac- 
ters continue,  taken  apart  from  any 
other  characteristics  of  the  mass  in 
which  the  cell  is  found,  and  without 
knowledge  of  its  source,  the  corpuscle  is 
a  leucocyte  and  nothing  more.  This 
being  true,  such  a  cell  is  as  much  a  for- 
eign element  in  the  blood  as  any  other 
organic  particle  derived  from  without, 
and  will  become  encapsulated,  and  form 
the  nucleus  for  a  thrombus  just  as  read- 
ily. 

Suppose,  again,  that  the  pus-cell  is 
found  to  be  intravascular,  and  yet  there 
are  no  evidences  of  suppuration  outside 
of  the  tissues  of  the  vessel,  as  may  oc- 
cur in  suppurative  phlebitis.  How, 
some  may  ask,  did  it  find  entrance  to 
the  blood  ?  It  was  formerly  taughtthat 
the  endothelium  of  the  veins,  the  intima, 
furnished  pus  as  a  result  of  inflamma- 
tion. Later,  we  wen-  told  by  Simon, 
Callender,  and  others,  that  "  the  lining 
membrane  of  the  veins  rarely  inflamed, 
and  never  suppurated."  This  was 
astonishing  teaching  to  come  from  men 
who  yielded  full  credit  to  the  doctrine 
of  Cohnheim  !  I  affirm,  and  think  the 
proof  [is  easy,  that  any  vascular  tissue 
can  become  inflamed,  and  suppuration 


is  a  normal  sequence  to  inflammation. 
To  make  this  stronger,  it  can  now  be 
asserted  that  all  tissue  is  vascular,  and 
that  the  blood  comes  into  direct  rela- 
tion with  every  portion  of  the  organic 
body.  The  pus-cell  in  the  current  of 
the  blood  can  be  derived  from  the 
endothelium  of  the  vessels,  or  from  the 
blood  itself  by  accidental  destruction  of 
the  white  corpuscle.  Hence,  we  find 
that  time  has  brought  us  around  again 
to  the  earliest  teaching,  and  that  pyaemia 
may  mean  literally  what  it  says  ;  pus  in 
the  blood. 

From  a  consideration  of  all  the  possi- 
bilities and  probabilities,  it  would  seem 
to  be  a  legitimate  conclusion  that  the 
nucleus  may  be  intravascular  or  extra- 
vascular,  both  as  regards  character  and 
source  ;  that  is,  it  may  be  entirely  septic,. 
or  a  product  of  suppuration. 

This  brings  us  to  the  next  point  :  the 
anatomical  arrangement  of  the  vessels 
as  favoring  coagulation.  It  has  long 
been  observed  that  secondary  blood- 
vessels are  given  off  from  the  larger 
trunks  at  an  increasing  angle  as  they  are 
further  removed  from  the  heart.  This 
is  designed  to  assist  in  equalizing  vascu- 
lar tension  by  retarding  the  entrance  of 
blood  into  the  vessels  nearest  the  heart, 
and  facilitating  it  at  a  distance.  Ad- 
mirable as  is  this  arrangement  as  long 
as  the  conditions  of  the  blood  and 
the  circulation  are  normal,  when  the 
fibrinous  change  in  the  blood  'essential 
to  pyaemia  occurs, 'it  is  an  element  of 
danger.  Conceive  a  current  of  blood, 
flowing  in  a  comparatively  sluggish  man- 
ner, as  it  must  do  in  the  peripheral  ves- 
sels, particularly  the  veins,  with  its 
plasticity  so  much  increased  that  it 
seems,  as  it  were,  to  be  in  search  of  an 
excuse  for  coagulation,  coming  in  con- 
tact with  the  obstruction  formed  by  the 
venous  valves,  or  the  wedge-shaped  sep- 
tum that  sometimes  occurs  where  B  dee] 
vein  opens  into  two  superficial;* ones,  a 
layer  of  fibrin  is  deposited,  which  is 
added  to  from  the  constant  stream  of 
blood  passing  over  it,  until  a  clot  is 
Formed.  It  will  be  observed  that  the 
focus  of  coagulation  becomes  a  matter 
of  moment. 

Est  aping  this  danger,  the  blood  being 
in  the  fibrinous  condition,  there  is  still  a 
third  way  in  which  coagulation   can  oc- 
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cur,  viz  :  through  what  might  be  called 
physiological  insufficiencies.  Any  thing 
which  retards  the  flow  of  blood,  as 
venous  stasis  in  the  viscera  or  peripheral 
veins,  or  weakened  heart-action  from 
coma,  shock,  or  haemorrhage,  furnishes 
the  conditions  for  coagulation,  by  per- 
mitting a  momentary  arrest  of  the  cur- 
rent of  blood. 

In  one  of  these  three  manners  throm- 
bosis occurs,  and  under  all  circmstances 
there  can  be  no  question  of  the  vital  or 
intrinsic  origin  of  pyaemia.  There  is  no 
question  of  bacteria,  or  the  influence  of 
any  organic  forms  from  without  ;  the 
process,  from  first  to  last,  represents  a 
species  of  morbid  action  in  the  true 
sense  of  the  word. 

We  have  now  accounted  for  the  for- 
mation of  the  clot,  as  the  initial  lesion 
in  pyaemia,  and  it  is  next  to  be  inquired 
what  relation  multiple  abscess  has  there- 
to. We  must  recognize  the  fact,  in  the 
first  instance,  that  multiple  abscess  is  not 
an  invariable  result  of  thrombus,  while 
it  is  essential  to  the  establishment  of 
pyaemia.  The  clot  may  be  of  such  firm 
texture  and  perfect  organization,  in 
idiopathic  and  traumatic  cases,  that  the 
vessel  is  completely  and  permanently  oc- 
cluded. In  consequence  of  this,  abscess 
may  6ccur  (but  always  on  the  distal  side 
of  the  thrombus),  or  the  vein  may  be- 
come obliterated.  When  the  former,  the 
clot  may  gradually  become  loosened,  a 
channel  formed  for  the  passage  of  the 
blood;  it  may  be  carried  to  a  point  where 
it  will  remain  comparatively  innocuous, 
or  it  may  be  discharged  with  the  con- 
tents of  the  abscess.  In  other  cases,  and 
under  favorable  circumstances,  the  clot 
being  small  and  unattached;  it  may  be 
carried  into  some  of  the  arteries,  after  or 
during  its  passage  through  the  lungs, 
and  produce  embolism.  Of  course, 
the  consequences  will  depend  upon  the 
vessel.  Thus,  the  mere  formation  of 
thrombus  will  not  be  sufficient  to  consti- 
tute pyaemia  ;  there  must  be  multiple 
abscess,  and  the  constitutional  symp- 
toms. In  thrombosis,  without  such 
symptoms,  the  various  disposition  of  the 
clot,  as  given  above,  are  rare  but  not  in- 
desirable  ;  the  question  of  how  the  acci- 
dent is  to  be  treated  becomes  a  very  im- 
portant one.  Shall  we  attempt  fixation, 
or  dispersion  ?     Either  method  has  pe- 


culiar dangers,  but  fixation  seems  to  be 
rather  more  desirable,  as  there  is  less 
danger  of  embolism  in,  perhaps,  more  im- 
portant vessels  ;  at  least,  knowing  where 
the  clot  is,  is  far  preferable  to  breaking 
it  up  or  detaching  it,  with  no  possibility 
of  forming  any  opinion  as  to  where  it 
will  go.  Furthermore,  even  in  cases, 
of  threatened  pyaemia,  there  is  slightly 
less  danger  of  multiple  abscess  if  the  clot 
can  be  kept  where  it  has  first  formed. 
But  each  case  must  be  studied  according 
to  the  indications. 

In  cases  of  pyaemia,  the  clot  is  usually 
found  at  the  point  of  division  of  a  vein, 
often  at  the  union  of  a  deep  and  superfi- 
cial vessel,  or  at  the  valves.  The  clot 
acts  as  a  nucleus  for  fresh  accessions, 
chiefly  as  the  caliber  of  the  vessel  is  cor- 
respondingly narrowed  and  the  flow  of 
the  blood  retarded.  Should  the  lumen 
of  the  vessel  be  entirely  filled,  the  clot 
becomes  lamellated  in  arrangement,  and 
quite  regularly  organized.  If  one  of  the 
accidents  mentioned  above  does  not  now 
intervene,  the  clot  begins  to  soften  in 
the  center,  working  toward  the  proximal 
periphery,  particles  are  thrown  off,  car- 
ried along  in  the  current  of  the  blood, 
and  form  nuclei  for  fresh  coagulae. 

In  the  ordinary  form,  however,  there 
is  little  attempt  at  organization  of  the 
clot,  the  texture  being  loose  and  friable, 
and  particles  are  continually  breaking 
off  and  moving  along  in  the  current  of 
the  blood.  The  particles  are  carried 
along  from  the  smaller  vessels  into  the 
larger,  passing  into  the  lungs,  liver, 
or  other  viscera,  with  the  stream  of 
venous  blood,  and  either  lodging  in  the 
minute  vessels  in  these  organs,  or  pass- 
ing out  again  into  the  current  of  the 
arterial  blood.  When  the  latter  occurs, 
embolism  is  sure  to  occur  when  the 
smaller  arteries  are  reached,  and  the 
characteristic  phenomena  are  produced. 
When  the  former,  the  point  of  lodge- 
ment becomes  the  focus  for  inflamma- 
tion, and  minute  abscesses,  which  at 
once  threatens  the  integrity  of  contig- 
uous parts,  and  furnishes  innumerable 
nuclei  for  new  thrombi. 

This  represents,  in  brief,  a  history  of 
the  origin  and  course  of  a  typical  case 
of  pyaemia.  The  most  superficial  reader 
and  student,  it  seems  to  me,  can  scarcely 
fail  to  note  the  wide   dissimilarity    from 
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septicaemia.  In  fact,  apart  from  the 
circumstance  that  pyaemia  often  appears 
as  a  sequel  to  septicaemia  it  is  difficult 
to  establish  any  nosological  relationship. 
Septicaemia  is  due  to  vital  changes, 
without  necessary  dependence  upon 
external  conditions  and  circumstances, 
and  the  same  vital  considerations  per- 
taining to  the  etiology  of  pyaemia  has 
now  been  shown.  Yet,  the  conditions 
of  one  are  only  secondarily  related  or 
similar  to  the  other,  and  we  are  forced 
to  conclude  that  those  who  speak  of 
them  as  a  unit,  do  so,  either  from  care- 
less study  of  the  subject,  or  an  unfortu- 
nate desire  to  simplify  nosology,  from  a 
want  of  a  proper  appreciation  of  the 
requirements  of  pathology  as  related  to 
therapeutics. 

W  e  find,  also,  that  pyaemia  may  not, 
in  a  true  sense,  be  considered  a  morbid 
action,  at  least  in  the  earliest  stages  ;  the 
suppuration  essential  to  its  existence  is 
only  an  unfortunate  conservatism  of 
nature,  which  blindly  seeks  to  remove 
impediments  to  her  operations  by  thrust- 
ing them  out  of  the  way  in  the  speediest 
possible  manner.  With  a  splinter  in 
the  finger,  this  process  is  harmless  and 
proper  ;  with  a  thrombus  in  the  lungs  or 
liver,  when  a  weakened  condition  of  the 
vital  powers  is  superadded  from  trauma- 
tism, or  septicaemia,  it  becomes  dan- 
gerous and  wrong.  The  two  conditions 
are  alike  ;  the  difference  in  result  and 
significance  is  solely  on  account  of  the 
location,  which  converts  a  natural  con- 
servative process  into  a  threatening  mor- 
bid one.  It  is  not  seldom  that  we  find 
this  faint  line  of  demarkation  between 
physiology  and  pathology.  It  is  un- 
lionably  true,  nevertheless,  that  the 
unusual  plasticity  of  the  blood,  and 
the  tendency  to  thrombus,  form  impor- 
tant items,  but  we  find  even  these  con- 
ditions fulfilled  in  the  weakened  h< 
action,  and  the  slow  circulation  conse- 
quent upon  traumatism  and  haemor- 
rhage. 
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The  prognosis  is.of  course,unfavorable' 
and  yet  this  is  better  in  proportion  as 
treatment  is  commenced  earlier.  As  said, 
earlier,  a  favorable  termination  may  be 
predicted  when  the  temperature  does 
not  fall  below  normal,  and  the  frequent 
elevations  are  progressively  lower.  The 
viscera  or  parts  in  which  the  abscesses 
are  seated  will  have  much  significance 
also  ;  in  the  lungs,  liver,  or  kidneys,  we 
would  expect  more  serious  consequences 
than  when  other  organs,  less  essential  to 
life  were  involved.  Under  the  most 
favorable  circumstances,  however,  re- 
covery is  slow,  and  convalescence  pro- 
longed. 

Treatment  : — Naturally,  treatment  is 
to  be  hygienic  and  medicinal.  Under 
the  first  head,  nutrition  occupies  the 
first  place,  both  as  prophylactic  and 
restorative.  By  affording  this,  the  con- 
ditions of  pyaemia  are  either  averted  or 
modified,  and  later  in  the  case  the  con- 
sequences may  be  thus  repaired.  In 
fact,  in  many  cases,  exhaustion  rather 
than  any  specificity  in  the  morbid  action 
is  responsible  for  death.  Nutrition  does 
not  include,  however,  what  are  popu- 
larly known  as  "tonics,"  nevertheless, 
mild  stimulation  is  of  the  greatest  value. 
It  is  not  my  purpose  to  suggest  any 
form  or  variety  of  nutriment,  as  each 
case  must  become,  to  a  considerable 
extent,  a  law  unto  itself.  Milk,  how- 
ever, is  of  the  first  value,  usually,  to 
which  may  be  added  a  small  quantity 
of  lime  water.  Palatability  and  assimi- 
lability  must  be  controling  considera- 
tion. 

Remedies,  as  far  as  my  experience,  are 
to  be  selected  from  a  small  number  ; 
they  exert  an  astonishing  influence  when 
selected  with  care.  Arsen.,  thus,  carbo 
veg.,  or  laeh.,  have  been  the  most  fre- 
quently employed. 

Arsenicum,  is  a  remedy  of  the  first 
value,  and  a  mistake  can  scarcely  occur 
if  it  is  given,  on  general  principles,  in 
cases  of  pyaemia.  There  is  the  dry 
skin,  rapid  emaciation,  and  burning 
thirst,  with  bodily  restlessness  so  char- 
acteristic of  the  disease.  While  it  is 
more  or  less  useful  in  all  stages,  it  is 
perhaps  more  particularly  suitable  in 
the  later  stages. 

Rhm  tox.,  will  be  suitable  when 
typhoid  symptoms  come  on,  the    mental 
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disturbance  is  considerable,  and  the 
mouth  and  teeth  are  covered  with 
sordes.  It  is  a  remedy  that  is  very  rarely 
indicated  until  late  in  the  case. 

Carbo  veg.t  is  useful  in  the  early 
stages,  and  again  during  convalescence  ; 
it  is  truly  the  "homoeopathic  tonic,"  as 
some  one  has  called  it.  The  symptoms 
closely  resemble  arsenic,  but  the  debility 
and  emaciation  do  not  come  on  so 
rapidly. 

Lachtsis  lias  long  enjoyed  a  reputa- 
tion in  the  treatment  of  this  disease,  but 
my  own  experience  has  not  been  happy. 
I  think  those  who  recommend  it  so 
highly  for  pyaemia  are  those  who  fail  to 
distinguish  between  this  disease  and 
septicaemia.  As  far  as  our  knowledge 
goes,  preternatural  fluidity  of  the  blood 
is  the  commoner  effect  of  serpent 
venoms,  but  it  may  be  that  secondary 
effects  might  be  an  increase  in  its  coag- 
ulability. Apart  from  this,  many  sub- 
jective symptoms  would  often  point  to 
sis,  but  my  use  of  it  has  never  led 
to  any  thing  very  satisfactory. 
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M.  W.  VAN  DENBURG,  A.M.,  M.D. 
Fort  Edward,  N.  V. 

AS  the  result  of  a  large  number  of  ex- 
periments, with  carefully  tested 
thermometers,  the  following  results  were 
obtained  during  the  winter  of  1884-5, 
and  the  spring  and  summer  of  '85.  It 
was  necessary  to  take  great  pains  with 
the  ordinary  thermometers  offered  for 
sale,  testing  all,  and  by  immersing  them 
together  in  ice  water  and  afterwards  in 
a  pail  of  water  heated  beyond  no°, 
carefully  noting  all  variations,  discard- 
ing those  most  discordant  and  correct- 
ing in  the  observation  those  used  that 
marked  Yi  degree  higher  or  lower  than 
the  standard.  To  one  who  has  not 
tried  to  harmonize  an  assorted  lot  of  or- 
dinary thermometers,  this  may  seem  an 
easy  task  ;  but  let  him  try  it,  if  he  wants 
to  be  thoroughly  convinced  to  the  con- 
trary. 

In  a  remarkably  warm,  well  protected, 
carpeted  and  furnished  parlor,  with 
doors    opening    only    into    rooms    with 


coal  stoves  continually  burning,  the  par- 
lor also  containing  a  large  coal  stove  in 
which  fire  was  kept  continuously,  the 
following  is  the  mean  of  eight  observa- 
tions, the  thermometer  outside  ranging 
from  220  to  400.  Beginning  at  the  level 
of  the  floor,  and  rising  one  foot  for  each 
thermometer,  the  average  was  at  the 
floor,  54^2°  ;  one  foot,  57^°  ;  two  feet, 
6o>^;  three  feet,  62^°;  four  feet, 
64^°  ;  five  feet,  66>^0  ;  six  feet,  68y2°; 
seven  feet,  69^°  ;  eight  feet,  72^°  ; 
nine  feet,  740.  The  average  outside 
temperature  at  this  time  was  about  330. 

The  mean  of  four  observations  in  a 
room  where  a  continuous  fire  was  kept, 
room  being  carpeted  and  furnished,  hav- 
ing one  outside  door,  and  opening  besides 
into  three  other  rooms,  in  all  of  which 
were  constant  fires,  was  as  follows  :  All 
observations  being  made  in  the  month 
of  February,  the  room  being  little  used 
and  kept  purposely  at  a  low  tempera- 
ture. At  the  floor,  480  ;  one  foot,  51°  ; 
two  feet,  52^°  ;  three  feet,  53^°;  four 
feet,  550  ;  five  feet,  55^2°  ;  six  feet, 
56^°  ;  seven  feet,  57^2°  ;  eight  feet, 
57/^°  ;  nine  feet,  57^2°.  It  is  notable 
that  there  is  no  change  for  the  last  three 
feet  at  the  top  of  the  room  in  the  cool 
room.  One  day  when  the  fire  went  out 
by  accident,  the  weather  b  ;ing  very  cold 
outside,  the  average  per  foot  was  a  little 
more  than  i°,  at  the  floor  230,  and  at  the 
ceiling,  nine  feet,  330. 

In  an  uncarpeted  office,  with  outside 
door,  and  several  doors  beside  opening 
into  it,  the  following  is  the  average  for 
several  observations  :  Floor,  540  ;  one 
foot,  540  ;  two  feet,  5 8°  ;  three  feet, 
6o°  ;  four  feet,  620  ;  five  feet,  66Q  ;  six 
feet,  70°  ;  seven  feet,  700  ;  eight  feet, 
710;  nine  feet,  68°. 

In  the  beginning  of  June,  1885,  the 
thermometer  standing  at  84*  out  of 
doors  in  the  middle  of  the  day,  the  fol- 
lowing is  the  reading  :  Floor,  730  ;  one 
foot,  76°  ;  two  feet,  76  ;  three  feet,  77 °  ; 
four  feet,  78°  ;  five  feet,  780  ;  six  feet, 
78°  ;  seven  feet,  78^;  eight  feet,  77°  ; 
nine  feet,  760. 

It  will  be  seen  from  this  that  the  build- 
ing had  not  begun  to  reach  the  mid-day 
temperature,  and  even  the  ceiling 
showed  a  chilling  effect  upon  the  upper 
thermometers. 

It  will    also   be   seen  that  for  heated 
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rooms,  during  severe  cold  weather,  or 
even  mild  winter  weather,  the  variation 
of  temperature  is  from  one  to  two  de- 
grees, or  even  more,  for  every  foot  from 
the  floor.  Hence,  a  thermometer  hung 
at  four  or  five  feet  gives  only  an  approx- 
imate idea  of  the  temperature  at  which 
different  persons  may  be  in  the  same 
room.  If,  for  example,  a  child  is  sitting 
on  the  floor,  it  may  have  a  temperature 
of  at  least  640  or  more,  and  one  lying 
on  a  bed  be  in  a  temperature  of  58^ 
or  590. 

Many  more  observations  were  made 
than  have  been  here  mentioned,  enough, 
indeed,  to  establish  a  general  principle 
that  20  to  a  perpendicular  foot  is  a  very 
safe  amount  to  reckon  in  the  most 
snugly  built  rooms  warmed   by  a  stove. 

A  few  observations  in  an  over-heated 
house,  supplied  with  furnace  heat,  where 
thermometers  at  five  feet  from  the  floor 
are  kept  at  780  to  820,  showed  nearly 
the  same  variation  as  with  stoves. 

Enough  has  already  been  said  to  show 
how  pernicious  it  is  to  allow  infants  to 
play  on  the  floor  at  any  time,  especially 
so  during  the  winter  months.  Again, 
how  necessary  for  feeble  persons  and 
those  with  low  circulation  to  put  extra 
protection  upon  the  feet  during  the  win- 
ter months  while  in  the  house,  as  well  as 
while  out  of  doors  ? 


CORRESPONDENCE. 

San  Francisco,  April  22d,  1886. 
Geo.  W.  Winlerburn,  M.D. 

I  mar  Sir. — The  undersigned  were 
appointed  at  a  meeting  of  the  faculty  of 
the  "Hahnemann  Medical  college  of 
San  Francisco,"  a  committee,  to  vindi- 
cate the  action  of  the  college,  which  has 
been  assailed  by  Drs.  C  M.  Pease  and 
A.  McNeil,  in  the  April  number  of  the 
"  Ami  I  1   VTHIST." 

Desirous,  as  briefly  as  possible,  to  cor- 
rect the  incomplete  and  perverted 
facts  which  have  been  presented  by 
these  gentlemen  in  such  a  manner  as  to 
convey  a  wrong  Impression  to  the  mind 
of  the  uninitiated,  \vi  make  the  follow- 
ing statement. 

I:  seems  necessary  to  stab  that  Dr. 
l'ease  acted  as  .in  obstructionist  from 
the  very  begin  in  g  of  the  organization  of 


the  faculty,  and  repeatedly  antagonized 
concerted  action  by  insisting  on  the 
carrying  out  of  his  own  peculiar  views, 
more  particularly  with  reference  to  the 
admission  of  female  students,  which 
almost  amounted  to  a  mania  with  him.  It 
not  being  practicable  to  exclude  women, 
while  they  were  admitted  by  all  the 
other  colleges  on  this  coast,  he  stood 
alone  in  advocating  this  course.  So 
much  by  way  of  introduction. 

We  wish  to  state  that  at  a  faculty 
meeting  held  on  October  23d,  1884, 
subsequent  to  the  final  examinations 
of  the  course,  and  at  which  meeting 
both  Dr.  Pease  and  Dr.  McNeil  were 
present,  the  two  ladies  in  question  were 
unanimously  recommended  to  the  board 
of  directors  for  the  degree  of  doctor  of 
medicine,  and  the  matter  of  compliance 
with  the  requirements  of  the  college  by 
any  of  the  candidates  so  recommended 
was  not  then  discussed,  as  stated  by  Dr. 
Pease. 

The  directors  being  satisfied  that  the 
candidates  had  fulfilled  the  require- 
ments, then  approved  of  them,  and  or- 
dered the  diplomas  signed  by  the  mem- 
bers of  the  faculty. 

The  day  of  the  commencement  exer- 
cises was  now  near  at  hand,  and  it  was 
not  until  a  day  or  two  before  this  impor- 
tant event  was  to  take  place,  when  the 
dean  was  definitely  informed  that  these 
diplomas  would  not  receive  the  signa- 
ture of  Dr.  Pease,  and  there  being  no 
time  left  to  critically  investigate  the 
merits  of  Dr.  Pease's  objection,  it  was 
concluded  to  be  the  wisest  course  of  the 
college  to  suspend  action,  and  hence 
these  two  candidates  were  not  graduated 
with  the  rest  of  the  cla>s. 

In  justice  to  Mrs.  Edmonds,  we  are 
compelled  to  state  that  the  affidavit  of 
Dr.  Henry  Gibbons,  Jr.,  Dean  of  Cooper 
Medical  College,  while  unassailable  in 
itself,  presents  but  a  partial  statement 
of  facts.  As  a  matter  of  fact,  and  of 
record  on  Mrs.  Edmonds'  diary,  which 
has  been  kept  regularly  during  her  adult 
life,  she  began  attendance  in  July,  1882 
(the  term  beginning  in  June),  and 
attended  all  lectures  of  the  first  year's 
course,  and  many  of  the  second  and 
third,  up  to  the  very  end  of  said 
term. 

In    addition    to     this,    testimony    was 
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adduced  in  writing,  by  a  fellow-student 
who  sat  next  to  her  during  that  term, 
stating  that  Mrs.  Edmonds  had  been 
"  a  constant  and  regular  attendant  upon 
all  the  lectures  during  the  "  regular  " 
term  of  that  year." 

Dean  Gibbons's  material  for  his  affi- 
davit was  taken  from  the  entry  in  his 
books  made  later  in  the  term,  the  delay 
for  such  entry  being  due  to  legitimately 
accidental  causes,  but  Dr.  Pease  ingeni- 
ously brings  in  this  document  in  such  a 
manner  as  to  make  it  appear  that  Mrs. 
Edmonds  had  just  then  begun  atten- 
dance at  that  college. 

Dean  Maclean's  affidavit  speaks  for 
itself. 

Referring  to  the  statement  that,  during 
Mrs.  Edmonds'  attendance  at  the 
second  term  of  our  college,  she  had 
only  been  present  at  two  of  Dr.  McNeil's 
lectures,  the  reader  might  infer  that 
this  constituted  her  whole  attendance, 
but  as  a  matter  of  fact  she  attended  not 
less  than  sixteen  lectures  a  week  during 
said  term,  and  did  attend  a  number  of 
I  )r.  Ledyard's  lectures  on  Materia 
Medica,  he  being  a  co-lecturer  with  Dr. 
McNeil.  In  her  last  term  at  our  col- 
lege, having  passed  creditably  in  all  the 
chairs  at  the  examinations  for  the 
previous  term,  she  devoted  herself  to 
those  branches  which  she  considered  of 
the  greatest  importance  to  herself. 

The  very  fact  that  Prof.  McNeil  had 
signed  her  diploma  in  the  first 
place,  proves  that  she  had  satisfied 
him. 

Thus,  it  will  be  seen  that  Mrs. 
Edmonds  had  virtually  attended  four 
terms,  at  the  time  when  she  was  gradu- 
ated. 

We  can  conscientiously  state  that  we 
have  done  every  thing  in  our  power  to 
maintain  a  high  standard  for  our  insti- 
tution, and  as  corroborative  proof, 
stands  the  fact  that  several  students 
have  found  our  examinations  too  severe, 
and  have  left  us  to  graduate  elsewhere, 
with  success. 

No  one  who  has  not  been  connected 
with  the  establishment  of  a  new  college, 
has  any  conception  of  the  difficulties 
attending  such  an  enterprise,  and  we 
rest  our  case  in  the  consciousness  of 
having  done  our  utmost  to  promote  the 
best   interests   of  homoeopathy    on  this 


coast,  and  are  willing  to  risk  our  reputa- 
tion upon  our  actions,  and  greatly 
deplore  the  fact  that  one  of  our  own 
number  should  be  guilty  of  casting 
stones. 

S.  Powell  Burdick  M.  1). 

Sidney  Worth,  M.  I). 

E.  A.  Schreck,  Ph.  D. 

Committee. 


THE  QUESTION  OF  IMPREGNATION. 

INASMUCH  as  physiologists  are  be- 
ginning to  be  more  careful  to  tell  us 
what  they  do  know  and  less  of  what 
they  don't,  straws  may  help  to  show  the 
set  of  the  current,  even  if  not  deter- 
mining its  source  or  destiny.  Apropos 
to  the  correspondence  in  the  April  num- 
ber of  the  American  Homcf.opathist,p. 

137,  the  following  is  offered  :  Mrs. , 

a  married  lady,  between  twenty-five  and 
thirty,  never  has  borne  any  children. 
She  has  been  pregnant  twice  and  mis- 
carried in  the  tenth  week,  and  is  again 
pregnant.  At  each  impregnation  she 
has  distinctly  tasted  a  taste  in  the  mouth 
for  the  next  day,  during  five  or  six  hours 
or  more,  something  like  the  odor  of  se- 
men. This  has  occurred  each  time,  and 
at  no  other  time,  although  her  husband 
assured  me  that  it  is  not  because  the 
seminal  fluid  has  not  been  allowed  to 
pass  in  the  same  manner  as  at  the  times 
she  has  become  impregnated.  As  to  the 
woman's  intelligent  observation  of  the 
fact  I  have  not  the  least  doubt. 

M.  W.  V. 
Fort  Edward,  N.  Y. 


Chicago,  April  14,  1886. 

Dr.  T.  C.  Duncan,  for  twenty  years 
editor  of  the  United  States  Medical 
Investigator,  resigns  to  accept  the  posi- 
tion of  Medical  Director  of  the  Homoeo- 
pathic Aid  Association,  organized  to  in- 
sure the  homoeopathic  public  on  the 
mutual  assessment  plan. 


HOMOEOPATHIC   AID   ASSOCIATION. 

This  association  was  organized  for  the 
purpose  of  advancing  the  interests  of 
homoeopathy,  and  to  furnish  life  indem- 
nity or  pecuniary  benefits  to  widows, 
orphans,  heirs,  relatives  by  consanguin- 
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ity  or  affinity,  and  devisees  or  legatees 
of  diseased  members.  It  is  governed  by 
a  board  of  directors  composed  of  promi- 
nent laymen  and  physicians  throughout 
the  country,  with  headquarters  in  Chi- 
cago. It  is  practically  an  insurance 
association  organized  on  the  mutual 
assessment  plan,  graded  very  low,  con- 
sistent with  the  elements  of  safety.  The 
expenses  are  light  and  met  by  a  small 
admission  fee  and  annual  dues.  There 
is  a  reserve  fund,  to  be  used  after  a 
few  years,  to  meet  assessments  of  mem- 
bers, or  to  provide  for  excessive  mortal- 
ity. Those  familiar  with  the  plan  upon 
which  it  is  organized,  speak  of  it  in  the 
highest  terms.  It  has  already  enlisted 
the  active  co-operation  of  leading  phy- 
sicians throughout  the  country,  and  it  is 
destined  to  do  much  for  the  cause  of 
homoeopathy. 


ABSTRACTS. 

EXPERIMENTS  with  Bread.— 
Some  interesting  experiments  with 
bread  are  described  in  the  Muelu 
'/.citiing.  Salicylous  acid  was  mixed 
with  the  dough,  and  in  one  case  the 
dough  was  saturated  with  it  ;  in  another 
case  the  proceeding  was  the  same,  with 
the  addition  of  acid  sulphate  of  potash 
to  the  salicylous  acid.  The  experiments 
being  made  for  the  purpose  of  noting 
preservative  and  other  qualities  in 
each  case.  After  baking,  the  bread  was 
thoroughly  dried  in  the  open  air,  and 
the  loaves  then  washed  in  salicylic  water 
and  placed  in  closed  wooden  bread- 
chests.  At  the  end  of  twenty-seven 
days  after  this  operation  the  bread  in 
both  cases  was  free  from  mold,  and  in- 
side the  crust  it  was  moist,  tasting  nice- 
ly ;  at  the  end  of  forty-four  days  the 
i  which  had  been  treated  with  sali- 
cylous acid  alone  was  covered  with  mold, 
which  reached  deep  into  the  interior  of 
the  loaves  ;  in  the  bread  which  had  been 
treated  with  the  acid  and  potash  there 
was  only  a  little  mold,  and  that  where 
the  loaves  chanced  to  touch  the  other 
bread. 

Su<  '     I  Ml'H- 

THERIA. — Dr.    Sellden,    of    Stockholm, 

.  s  his  method  of  treating  diphtheria 

by  the  cyanide  of  mercury,  employing  a 


solution  of  one-tenth  grain  to  the  ounce,, 
of  which,  to  older  children  and  adults,  a 
teaspoonful  is  given  every  hour,  or  half 
hour,  day  or  night  ;  the  patient  also 
gargles  frequently  with  the  solution.  In 
cases  of  threatened  heart  failure  there 
is  given,  in  addition,  some  Tokay  wine, 
and  in  desperate  cases  there  is  added  to 
this  a  tablespoonful  of  oil  of  turpentine  in 
a  cup  of  milk.  Great  stress  is  laid  upon 
the  treatment  during  convalescence — 
fresh  air,  a  nourishing  diet  and  strict 
confinement  in  bed  being  insisted  upon. 
Under  the  fulfillment  of  these  conditions 
Dr.  Sellden  lost  but  three  out  of  the 
large  number  of  sixty-one  cases  of  con- 
tagious diphtheria  which  he  treated. 

Hydrastis-Canadensis  in  Gyne- 
cology. By  Prof.  Schatz,  Rostik  k. 
—  Prof.  Schatz  uses  surgery  steadily  in 
his  gynaecological  clinic,  but  believes  it 
best  to  admonish  his  students  not  to 
neglect  other  modes  of  practice.  Func- 
tional disturbances  of  the  uterus  and 
ovaries,  menstrual  anomalies,  direct 
congestive  or  nervous  reflex  troubles, 
ought  always  to  yield  to  medicinal  treat- 
ment. He  recommends  the  study  of 
hydrastis  canadensis  internally  and  ex- 
ternally in  affections  of  the  mucous  mem- 
branes, and  its  action  may  probahh 
explained  by  contraction  of  the  blood- 
vessels, though  in  its  effects  on  the  fe- 
male sexual  organs  other  factors  must 
also  be  at  work.  In  many  cases  of  uter- 
ine haemorrhages  it  acted  well  after  the 
failure  of  secale  and  especially  in  myo- 
mata.  In  the  non-pregnant  uterus  a 
rather  prolonged  and  intensive  use  of 
hydrastis  rendered  menstruation  more 
easy,  less  in  quantity,  and  less  painful, 
in  virginal  menorrhagia  and  dysmenor- 
rhcea  without  local  causes,  as  well  as  in 
diseases  of  the  uterus  and  its  adnexa. 
Very  i  emarkal  s   action  on  1 

mata,  diminishing  or  stopping  entirely 
the  lloodings,  where  the  most  energetic 
action  of  secale  signally  fails.  Climaxis 
made  no  difference.  He  uses  four  times 
daily  twenty  drops  of  the  fluid  extract, 
not  only  during  the  flow,  but  especially 
during  the  interval,  about  a  week  before 
menstruation.  Smaller  doses  do  not  act 
so  well,  and  larger  and  too  frequent 
doses  act  too  severely. — A.  H.  /..  i  &  :. 
1886. 
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It  has  been  my  rule  through  life  never  to  ac- 
cept anything  as  true,  unless  it  came  as  near 
mathematical  proof  as  possible  in  its  domain  of 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity. — CONSTANTINE  Hf.RING. 


The  thirty-ninth  session  of  the  Ameri- 
can Institute  of  Homoeopathy  will  con- 
vene at  the  Grand  Union  Hotel,  Sara- 
toga Springs,  on  June  29,  and  continue 
for  four  days.  It  is  the  duty  of  every 
member  to  attend  these  meetings,  even 
at  some  personal  sacrifice  ;  but  we 
doubt  if  any  one  can  be  found,  who  is  a 
regular  attendant,  who  considers  that 
going  to  the  meetings  involves  any  sacri- 
fice at  all.  Dr.  Runnels  furnishes  three 
cogent  reasons  why  Homceopathists 
should  interest  themselves  in  this  gath- 
ering at  Saratoga  : 

1st.  It  is  the  duty  of  every  member  of 


the  Institute  to  attend  its  meetings, 
whenever  it  is  at  all  possible  for  him  to 
do  so.  By  this  simple  act  you  will  do 
more  to  encourage  and  stimulate  your 
co-workers  than  can  be  measured  by 
words. 

2d.  It  is  the  duty  of  every  member  to 
act  as  a  missionary  and  induce  as  many 
others  to  attend  and  join  the  Institute  as 
possible.  You  have  doubtless  lukewarm 
neighbors  who  should  be  made  alive  to 
their  duties  of  professional  association. 
If  they  cannot  be  prevailed  upon  to 
attend  the  meeting,  induce  them  to  for- 
ward their  application  for  membership, 
properly  attested,  to  R.  B.  Rush,  M.  D., 
Chairman  Board  of  Censors,  Salem, 
Ohio,  who  will  also  furnish  the  proper 
blanks  upon  application. 

3d.   It   is  the   duty  of  every  member 

tO      FURNISH    SOME     OIL    FOR     THE     LAMP 

that  burns  for  all.  This  you  can 
do  by  furnishing  a  paper  on  some 
subject  for  the  coming  meeting,  which 
shall  convey  whatever  advancements  in 
medical  knowledge  you  have  made,  or 
by  joining  in  the  discussions  at  the 
meeting,  thus  putting  your  fellow  mem- 
bers in  possession  of  your  valuable  and 
helpful  suggestions. 

We  hope  that  none  of  our  readers  will 
miss  this  opportunity  to  attest  their  ad- 
hesion to  the  cause  of  organized  Homoe- 
opathy. 


LITERATURE. 

Purpura. — By  George  W.  Winter- 
burn,  M.D.,  Pp.  240.  A.  L.  Chatterton 
&  Co.  New  York. 

This  readable  and  useful  little  mono- 
graph is  dedicated  to  Prof  Samuel 
Lilienthal,  "who  by  his  professional 
worth  and  industry  has  done  so  much 
to  establish  scientific  therapeutics."  A 
graceful  and  timely  tribute  to  a  man 
whom  the  writer  gratefully  remembers 
as  his  early  friend  and  mentor  in  practical 
professional    work.       The    first    part  ot 
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"  Purpura,"  treats  of  the  etiology,  path- 
ology, symptom*;  varieties,  diagnosis, 
prognosis,  and  treatment  of  the  disease  ; 
while  the  second  part  is  an  admirable 
discussion  of  drug  relations  with  cases 
cited  under  each  drug.  A  full  repertory 
arranged  upon  common  sense  and 
Hahnemannian  principles  concludes  the 
volume — while  a  table  of  contents  and 
index  precedes  the  other  matter. 
The  author's  discussion  of  the  disease 
generally  emphasizes  its  extreme  rarity. 
In  over  twelve  years  experience  the  writer 
has  seen  one  case  of  purpura  simplex, and 
one  of  pelosis  rheumatica  and  none  of  p. 
hemorrhagica.  He  thinks  that  both  cause 
and  pathology  are  as  yet  unsolved  pro- 
blems. The  late  Dr.  Sparks  of  the  Char- 
ing Cross  (Skin)  Hospital  thought  that 
either  a  vitiated  nutrition  of  the  capillary 
walls,  or  an  abnormal  relation  of  blood 
constituents  was  alone  a  sufficient  expla- 
nation of  the  pathology  of  purpura, while 
he  evidently  considered  "  that  weakness 
of  the  vessel  walls  is  a  main  cause."  He 
also  thought  that  "  that  the  influence  of 
the  nervous  system  may  account  for  some 
cases  of  rapid  haemorrhage."  Mr.  Joseph 
Coats  expresses  his  belief  in  the  two 
causes  combined  in  these  words  :  In 
purpura  hemorrhagica  there  is  also 
hemorrhage  traceable  to  weakening  of 
the  walls  of  the  vessels  from  a  change 
in  the  constitution  of  the  blood."  Dr. 
Gilchrist  agrees  with  our  author  that  the 
pathology  is  so  far  unknown,  and  admit- 
ting Coats's  causes,  says  "  It  seems 
impossible  to  escape  the  conviction  that 
there  is  an  indistinguishable  change  in 
the  blood  as  an  initial  lesion." 

The  statement  of  symptoms  is  very 
happy,  giving  a  clear  picture  to  the  in- 
experienced, and  a  forcible  reminder  to 
those  who  have  seen  cases. 

The  prognosis  seems  to  us,  "  too  utter- 
ly intense,  as  it  were."  The  author  says 
"purpura  is  a  malignant  disease."  No 
doubt  P.  haemorrhagica  is  extremely 
so.  But  we  are  of  opinion  that  the 
simple  and  rheumatic  varieties  are  more 
[uent  than  commonly  supposed,  and 
very  amenable  to  treatment,  hygienic 
and  homoeopathic.  A  skillful  and  in- 
structive use  is  made  q!  '  ,i1  ''■ 
haemorrhagica  reported  by  IDr.  Angell. 
\  remarkable  case,  more  than  rem 
My  treated  ;  but  we  can   hardly  foi 


the  reflection  that  twenty  pages  might 
have  been  filled  with  more  valuable  mat- 
ter. 

The  drugs  are  arranged  in  the  order 
of  their  importance,  the  following  con- 
stituting the  list  :  Crotalus,  phosphorus, 
lachesis,  arsenicum,  secale,  china,  rhus 
venenata,  hamamelis,  terebinthina,  erige- 
ron,  arnica,  sulphuric  acid,  bryonia,  chlo- 
ral iodium,  kali  iodide,mercurius,cuprum, 
aceticum,  sanguinaria,  hydrocyanic  acid, 
ledum,  berberis,  ferrum  phosphoricum 
and  lycopodium  :  To  these  is  added 
a  list  of  fifteen  drugs  without  indications. 
The  drugs  are  discussed  by  first  a  state- 
ment of  skin  symptoms  significant  of 
purpura  ;  then  citations  from  provings 
or  poisonings  ;  concomitants,  comments, 
relationships  and  clinical  cases.  These 
latter  (several  under  each  drug)  are 
gleaned  from  many  sources  and  are  of 
special  interest  and  value. 

Dr.  Gilchrist  mentions  as  important 
remedies  three  not  given  in  the  mono- 
graph :  carbo.  veg.,  crocus  sat.,  and 
ipecacuanha. 

Purpura  is  printed  on  excellent  paper 
in  large,  handsome  type  with  wide  mar- 
gins, and  is  in  a  modest  way  as  hand- 
some as  it  is  useful  and  entertaining. 
With  it  and  Dr.  Gilchrist  article  in 
Arndt's  System  of  Medicine  upon  our 
shelves  we  feel  as  if  we  had  ample  and 
trustworthy  authority  upon  the  subject  of 
purpura,  and  assistance  for  its  homoe- 
opathic treatment.  C.  M.  C. 


ABSTRACTS. 

DESTROYING  Disease  Germs  in 
Water. — Some  of  the  Paris  papers 
have  drawn  especial  attention  to  an 
ingenious  electrical  filter,  the  effect 
of  which  is  to  destroy  cholera  and 
typhoid  germs  in  drinking  water.  For 
this  purpose  there  is  employed  an 
earthen-ware  vessel,  in  which  are  placed 
porous  cells  containing  carbon  plates. 
the  spaces  between  the  plates  and 
the  cells  being  partially  filled  with 
animal  charcoal  or  spongy  iron.  The 
plates  are  coupled  up  with  the  posit- 
ive pole  of  a  Leclanche  battery,  or  of 
a  chrormozone  battery.  Alternating 
witli  the  porous  cells  are  other  car- 
bon plates,  which  are  coupled  up  with 
the  negative   pole  of    the  battery.     The 
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water  is  supplied  into  the  porous  cells, 
and  passes  through  the  charcoal  or 
spongy  iron  to  the  exterior  of  the  cells, 
and  i°s  drawn  off  by  a  tap  in  the  usual 
way.  The  water  being  thus  submitted 
to  the  influence  of  thn  evolved  nascent 
oxygen,  the  germs  of  typhoid,  cholera 
and  similar  diseases  are  destroyed. 

Relation      of      Illuminants     to 
Health. — An  English  scientist  claims 
to  have  proved,  by  investigation  and  ex- 
periment, that,  in  respect  to   health,  the 
electric  light  possesses  advantages  over 
all    other  illuminants    now   in  use — the 
latter,  with  the  single  exception  of  elec- 
tricity, having  a  vitiating  effect  upon  the 
atmosphere.       The      various      artificial 
lights,  according  to  this  authority,  differ 
very  widely   in   the  important  fact  that 
they  were  all   more   or  less  deficient  in 
the   rays   at  the  violet  end    of  the  spec- 
trum, commonly  called  the  actinic  rays, 
and  which  most  probably  exercise  a  very 
powerful  effect  on  the  system — even  the 
light  of  the  electric  arc,  which  is  richer 
in  these  rays  than    any  other,  is  still  on 
the  yellow  side  of   sunlight,  the   incan- 
descent electric  light  being  next  best  in 
this   respect,  after  which  comes  gas  and 
oils.     As  to  gas,  it  is  shown  by  these  ex- 
periments that  each  gas-burner  consumes 
more  oxygen,  gives   off   more  carbonic 
acid  and  otherwise  unfits    more  air  for 
breathing,  than  does  one  human  being — 
this  excessive  heating   and   air  vitiation 
combined  being  the  main  cause  of  in- 
jury to  health   from   prolonged   working 
in  artificial  light. 

Pine-Wood  Baths  in  Pulmonary 
Cases. — At  some  of  the  watering  places 
of  Germany  the  very  simple  prescription 
of  the  physician  is  that  the  patient 
should  spend  several  hours  a  day  walk- 
ing or  riding  through  the  pine  wood. 
This  simple  treatment  is  said  to  be  some- 
times supplemented  by  the  taking  of 
pine  baths,  and  in  the  case  of  kidney 
diseases  and  for  delicate  children  this  is 
claimed  to  be  highly  beneficial.  The 
bath  is  prepared  by  pouring  into  the 
water  about  half  a  tumblerful  of  an  ex- 
tract made  from  the  fresh  needles  of  the 
pine  ;  this  extract  is  dark  in  color  and 
closely  resembles  molasses  in  consist- 
ency, and    when    poured    into  the  bath 


gives  the  water  a  muddy  appearance, 
with  a  slight  foam  on  the  surface.  As 
an  adjunct  to  the  daily  hath  this  infusion 
of  pine  extract  is  said  to  induce  a  most 
able  sensation  ;  it  gives  the  skin  a 
deliciously  soft  and  silky  feeling,  and 
the  effect  on  the  nerves  is  quieting. 

Micro-Organisms  in  Potable  Wa- 
ter.— The  detection  of  micro-organisms 
in  potable  waters,  even  when  present  in 
relatively  small  numbers,  is  difficult,  un- 
less they  can  be  concentrated  in  a  small 
volume,  which  of  course  can  not  be  ac- 
complished by  evaporation  ;  it  may  be 
effected  by  precipitating  them  in  a  pre- 
cipitate that  dissolves  readily  in  acids. 
Brautlecht  makes  use  of  a  solution  of 
one  part  aluminum  sulphate  in  eight 
parts  of  water  and  one  of  hydrochloric 
acid.  He  puts  five  drops  of  this  solu- 
tion in  the  water  to  be  tested,  then  adds 
three  drops  of  the  officinal  aqua  am- 
monia, which  precipitates  the  alumina, 
and  with  it  any  organic  matter.  This  is 
collected  upon  a  smooth  filter,  and, 
while  still  soft,  is  scraped  off  with  a  glass 
rod  and  dissolved  in  ten  drops  of  acetic 
acid.  In  these  ten  drops  are  to  be 
found  all  the  micro-organisms  previously 
distributed  through  a  large  quantity  of 
water,  and  this  is  used  for  microscopical 
examination,  being  stained,  if  necessary, 
with  a  suitable  dye. 

Differential  Diagnosis  of  Disten- 
sion of  the  Fallopian  Tubes. — The 
broad  question  of  the  differential  diag- 
nosis of  a  distended  Fallopian  tube  from 
uterine  myoma  is  an  important  one  ; 
and  I  desire  to  point  out  what,  in  my 
experience,  are  the  chief  marks  of  simi- 
larity and  difference  between  the  two 
diseases. 

1.  Menorrhagia  may  be  common  in 
both  diseases,  but  in  uterine  myoma  it 
is  painless  ;  in  tubal  diseases  it  is  very 
painful. 

2.  Moderate  enlargement  of  the  uterus 
(from  three  to  three  and  a  half  inches)  is 
present  in  tubal  distension  accompanied 
by  hemorrhage  (as  in  most  cases  where 
metrorrhagia  is  a  prominent  symptom  ; 
an  enlargement  beyond  this  may  gener- 
ally be  expected  in  myoma. 

3.  The  tumor  formed  by  distension  of 
the  Fallopian  tube  is  always  single  or 
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double,  and  is  always  posterior  to  the 
uterus  ;  nodular  myoma  is  usually  mul- 
tiple, and  the  situation  of  the  outgrowths 
variable. 

4.  The  tumor  formed  by  a  distended 
tube,  even  when  chronic  and  quiescent, 
is  always  very  tender  to  touch,  whether 
that  touch  be  from  the  examining  finger 
of  the  surgeon,  or  from  the  passage  of 
scybala  through  the  rectum  ;  a  myoma- 
tous nodule,  unless  inflamed,  is  compara- 
tively insensitive.  Probably,  for  a  simi- 
lar reason,  dyspareunia  is  a  very  general 
symptom  of  tubal  disease,  but  is  almost 
unknown  in  myoma. 

5.  The  outline  or  shape  of  a  distended 
tube  is  fairly  constant,  in  possessing  a 
longer  and  a  shorter  axis  ;  that  of  nod- 
ular myoma  is  round  or  quite  irregular. 

6.  The  tumor  caused  by  a  distended 
tube  varies  in  its  firmness  or  consistency, 
and  at  some  time  or  other  will  show  signs 
of  elasticity  or  fluctuation  ;  that  of  nod- 
ular myoma  remains  hard. 

7.  Both  a  distended  tube  and  myoma 
of  the  posterior  uterine  wall  may  sink 
lower  in  the  pelvis  by  causing  retro- 
flexion of  the  uterus  ;  but,  apart  from  this, 
the  former,  although  adherent,  tends  to 
sink  slowly  by  its  own  weight  ;  the  latter 
reaches  a  lower  point  only  by  increased 
growth. 

8.  When  pregnancy  occurs,  the  uterine 
enlargement  being  caused  chiefly  by  the 
development  of  the  muscular  tissue  of 
the  uterus,  a  myoma  of  this  tissue  will  be 
much  more  likely  to  be  raised  by  the 
growing  uterus  than  a  distended  tube, 
which  is  only  adherent,  and  often  but 
lightly,  to  its  peritoneal  investment. 

The  only  other  condition  that  is  likely 
to  be  confounded  with  distension  of  the 
Fallopian  tube  is  cyst  or  abscess  of  the 
ovary.  A  special  form  of  cystic  disease 
of  the  ovary  is  often,  perhaps  generally, 
combined  with  occlusion  and  distension 
of  the  tubes  ;  and  if  the  latter  be  cor- 
rectly diagnosed  in  these  cases,  this  is 
sufficient  for  every  practical  purpose. 
But  ovarian  abscess  or  cystoma  of  the 
ovary  in  an  early  stage,  the  associated 
tube  remaining  normal,  needs  rather 
careful  differential  diagnosis  from  a  dis- 
tended tube.      I    have    found    the   chief 


point  of  difference  to  be  this  :  that,  in 
cyst  or  abscess  of  the  ovary,  a  space  can 
be  found  between  the  tumor  and  the 
uterus  unoccupied  by  any  swelling  ;  in 
distension  of  the  Fallopian  tube,  'the 
tumor  is  continuous  with  the  uterus.  By 
this  means  I  have  on  two  or  three  occa- 
sions diagnosed  a  cystic  condition  of  the 
ovary  only,  when  tubal  disease  has  been 
expected  ;  a  diagnosis  which  has  been 
confirmed  by  operation. — Br.  Med. 
Jour. 
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Dr.  J.  H.  Buffum  has  removed  to  100  State 
Street,  Chicago. 

-  Dr.  John  W.  Dowling,  Jr.,  will  be  married  on 
June  2  to  Miss  Alice  Jeannette  Bliss.  We  wish 
them  much  joy. 

The  New  York  Pharmaceutical  Association 
have  issued  a  Medical  Almanac,  which  they  will 
send  to  any  one  requesting  a  copy. 

T  A  full-sized  sample  bottle  of  Cherry  Malt 
Phosphites  will  be  sent  free  by  the  manufacturer 
to  any  reader  of  this  journal  who  will  pay  ex- 
press charges. 

At  the  29th  annual  meeting  of  the  Hom..o- 
pathic  Medical  Society  of  the  County  of  Kings, 
New  York,  held  May  II,  1S86,  the  following 
officers  were  elected  :  President,  John  L.  Mof- 
fat, M.  D. ;  Vice  President,  W.  C.  Latimer,  M. 
D  ;  Recording  Secretary,  H.  D.  Schenck,  M. 
D.;  Corresponding  Secretary,  S.  S.  McKinney, 
M.  D. ;  Treasurer,  Hugh  M.  Smith,  M.  D. ; 
Censors,  Drs,  E.  Hasbrouck,  H.  M.  Lewis.  H. 
Minton,  W.  H.  Butler  and  E.  Chapin. 

The  tenth  annual  meeting  of  the  State  Homce- 
pathic  Medical  Soeiety  was  held  in  Portland, 
Oregon,  May  4,  5  and  6.  Osmond  Royal,  M. 
D.,  and  C.  L.  Nichols,  M.  n.,  were  admitted  to 
membership.  Officers  for  the  ensuing  year  are  : 
President,  L.  Henderson,  M.  I).;  1st  Vice 
President,  \V.  L.  Miller;  2d  Vice  President, 
Geo.  Wigg,  M.  1).;  Board  <>f  Cen-ors,  Drs.  C. 
1  1  iger,  S.  K.  Jessup,  1''.  D.  Miller,  S  A. 
Brown  and  K.  L.  Miller.  Papers  pn 
and  read  by  Drs.  N.  B.  Nichols.  I  .  I1  Miller, 
S.  P.  King,  Ceo.  Wigg,  \  S.  Nichols,  E.  R. 
Brown  and  S.  A.  Brown. 
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COMPILED    BY    DR.    IDE,    OK   STETTIN,   TRANSLATED   BY 
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(Continued  from  Page   176.) 

I^ONGUE,  viscous  mucus  on  the,  also  after  meals  :   Verbasc. 
"         white  coated  :   Magn.  m.,  ran.  sc,  selen. 
"  furry  :   Ran.  sc.,  selen.,  tart,  emet.,  veratr. 

"  dry  :     Calc.  c,  clem.,  cist.,  graph.,  kal.   c,  nitr.  ac,  sep.,  sul.,  tarax. 

Dryness   of  mouth:   Ambr.,  arg.   n.,  berb.,  cann.,  caps.,   carb.  an.,  jacaranda, 

lye,  magn.  c,  mur.  acid,  natr.  s.,   nitr.  acid,   nux.  v.,  ol.    an.,   op.,   par.,. 

petrol.,  pod.,  puis.,  sang.,  spig.,  sul.,  thuja. 
Dryness  of  mouth   when  waking   up  :    Alum.,   calc.  c,  clem.,  graph.,  kal.   c, 

kobalt.,  sep.,  tarax. 
Dryness  of  mouth,  sensation  of  :  Stront. 

Sensation  as  if  the  mouth  were  burned,  mornings  when  waking  up  :   Bov. 
Sensation  as  if  the  mouth   were  burned,  mornings  :    Magn.  m.,  puis. 
Accumulation   of  mucus   in   mouth  :  Bell.,  cupr.,   fluor.   acid,  graph.,   ignat., 

iod.,  magn.  c,  magn.  m.,  mere,  nic,  plumb.,   puis.,  rheum.,  silic,  spig., 

stront.,  tilia. 
During  the  morning  sleep,  saliva  drools  out  of  the  mouth  :  Baryt.  c. 
In  the  morning  hours  he  drools  greatly  :  Graph. 
Foul  breath  (also  at  night):   Puis. 

Foul  breath  mornings  when  getting  up  :   Hyosc,  mang.  ac,  sul.,  sars. 
Dryness  of  fauces:  Ammon  e,  bov.,  caust.,  lach.,  lye,  petr.,  plumb.,  puis. 
Burning  in  fauces,  worse  mornings  :  Carb.  an. 
Mucous  expectoration  from  mouth  :  Ambr.,  apis,  magn.   m.,   natr.  m.,  petrol., 

phosph.,  rhus,  sep. 
Accumulation  of  mucus  in  the  throat  :     Ambr.,  ammon.  m.,  caust.,  hep.,  kal. 

c,   lact.,    natr.    m.,   petrol.,  phosph.,      plat.,   puis.,   rhus,    sep.,    tarax., 

teucrium. 
Sensation  of  rawness  in  throat  :   Fluor,  acid.,  sars. 
Scraping,  scratching  in  throat  :     Chin,  s.,  magn.  m.,  petrol.,  sars. 
Pains  in  throat  :  Ammon.  c  ,  berb.,  cal.  c,  phosph.,  chin,  s.,  cist.,  nic. 
Appetite,  only  in  the  morning  ;   Murex. 
Appetite  wanting  :     Cycl.,  lach.,  selen.,  senega. 
Hunger  :  Ant.  cr.,  teucr. 
Bulimia  :  Ant.  cr.,  calc.  c,  sabad. 
Taste,  bitter  :    Ammon.  c,  ammon.  m.,  am.,  baryt.  c.,  bryo.,  calc.  c,    carb.  an., 

carb.  v.,  cham.,  cinnab.,   ipec,   lye,  magn.  s.,  mere,  nic,  nux  v.,  puis.,. 

rhus,  rumex.,  sep.,  silic,  sul. 
Taste,  sweetish  :  Aeth.,  ran.  sc,  sul. 
Taste,  acid  :  Berb.,  lye,  nux  v.,  sul. 
Taste,  slimy  :     Lye,  valer. 
Taste,  putrescent  :     Chin.,  nux  v.,  rhus,  sul. 
Taste,  as  if  burnt,  empyreumatic  :     Rat.,  valer. 
Thirst  :    Bor.,  calc  c,  carb.  an.,  card.,  dros.,  graph.,  grat.,  magn.  s.,  nitr.  acid.y 

nux  v.,  plumb.,  puis.,  rhus,  sabad.,  sars.,  sep.,  sul.,  thuja. 
Eructations,  severe  :  Arm,  croc,  sul.,  veratr. 
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Nausea  :  Aeon.,  alum.,  anac,  am.,  baryt.  c,  berb.,  bry.,  cact.,  calad.,  calc.  c, 
carb.  v.,  caust.,  cham.,  cic,  digit.,  graph.,  hep.,  kal.  bichr.,  lach.,  lob., 
lye,  magn.  m.,  natr.  m.,  nic,  nux  v.,  petr.,  phosph.,  psor.,  ran.,  rhus, 
sep.,  silic.,  spig.,  staph.,  sul.,  veratr. 

Nausea  and  pyrosis  early  in  the  morning,  better  after  breakfast  (during  preg- 
nancy) :     Bov. 

Vomiting  :  Ars.,  baryt.  c,  calc.  c,  digit.,  dros.,  fer.,  guaj.,  hep.,  kal.  c,  kreos., 
lye,  mosch.,  nux  v.,  Sep.,  silic,  sul. 

Vomiting  in  the  morning  with  an  empty  stomach  :     Kreos. 

Vomiting,  acid,  early  in  the  morning  :     Kal.  bichr.,  nux  v. 

Vomiting  with  morning  cough  :  Scil 

Vomiturition  :     Kreos. 

Spitting  of  water  :     Sul. 

Pains  in  the  stomach  :  Anac,  chin.,  lye,  magn.  m.,  natr.  m.,  nux  \.,  phosph., 
puis.,  ran.  sc,  staph.,  sul. 

Stomach,  cramps  in  the  :    Puis. 

Stomach,  cutting,  drawing  pains,  early  :     Kal.  c 

Stomach,  pressure  in  stomach,  early  before  eating  :     Calc.  c 

Stomach,  sensation  of  fulness,  especially  mornings  :  Ran.  sc. 

Stomach,  sensation  of  coldness  :    Magn.  s. 

Pit  of  stomach,  sensation  of  coldness  :     Ars.,  bell.,  laur.,  phosph. 

Pains  in  hypochondria  :   Staph. 

Pains  in  liver  :  Bry. 

Bellyache  :  Agar.,  alum.,  ambr.,  amnion,  c,  bov.,  bor.,  calc.  c,  caust.,  chain., 
hep.,  kreos.,  natr.  m.,  nitr.  acid.,  nux  v.,  petr.,  phosph.,  ran.  sc. 

Bellyache  before  sunrise  :   Cham. 

Bellyache  in  bed  :  Aeon.,  ambr.,  natr.  c,  phosph.,  sep. 

Bellyache,  drawing  pains  :  Calc.  c. 

Constriction  in  intestines  :  Aeon.,  ignat. 

Bruised  feeling  in  intestines  :  Ran.  c. 

Colic  at  5  a.  M.:    Kobalt. 

Colicky  flatulent  pains  :   Hep.,  nitr.  ac,  nux  v.,  zinc. 

Flatus  mornings  when  lying  :   Lye,  spong. 

Gurgling  in  intestines  :  Chin.,  sul. 

Bloatedness  from  intestinal  flatulency  :   Nitr.  acid.,  rhod. 

Fullness  in  abdomen  :  Con. 

Pressure  in  abdomen  :   Zinc. 

Decrease  of  bellyache:    Plumb. 

Diarrhoea  :  -Lth.,  all.  cep.,  aloe,  alum.,  amnion,  m.,  ant.  cr.,  apis,  arg.  n.,  bor., 
bry.,  caps.,  cist.,  cop.,  corn,  c,  eupat.,  fluor.  acid.,  fromica.,  hipp.,  iod., 
kal.  bichr.,  lac.  can.,  lach.,  lith.,  lye,  mere,  mur.  acid.,  natr.  s.,  nic, 
nitr.,  nitr.  acid.,  nuphar.,  nux  m.,  nux  v.,  ol.,  op.,  oxal.  acid.,  petrol., 
phosph.,  pod.,  rhus,  rumex.,  sabad.,  scill.,  stict.,  sul.,  thromb.,  thuja, 
zinc. 

Diarrhoea  as  soon  as  he  rises  from  bed  :  Lye,  nuphar.,  sul. 

Diarrhoea  daily  mornings,  after  breakfast,  a  foul  smelling  discharge  :   Thuja. 

Defecation  every  morning  :  Aur.,  fluor.  ae,  gent.,  grat.,  kreos.,  magn.  s.,  mezer., 
nux  v.,  puis.,  raph.,  rat.,  staph.,  sul.,  thuja. 

Tenesmus  ani  :   Aeth. 

Tenesmus  urinae  :  Ambr  a.,  herb.,  sep. 

I  i   quenl  urinations  at  night,  towards  morning  :  Amnion,  m.,  merz. 

Involuntary  enuresis  towards  morning  :  Amnion,  e 

Erections  :  Ambra.,  caps.,  magn.  in.,  magn.  s.,  natr.  e,  nux  v..  petrol.,  phosph., 
puis.,  thuja. 

En  i  tions  before  getting  up  :  Baryl   > 

1 ...  tions,  deficiency  <>t  :  Graph.,  lact. 
ling  of  male  sexual  organs  :    Puis. 
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Metrorrhagia  from  3  to  1 1  a.  m.:   Mux  v. 

Menses  more  copious  in  the  morning,  less  at  night  :   Bov. 

Leucorrhcea  when  getting  up  :  Carb.  an.,  carb.  v. 

Leucorrhcea  in  the  morning  when  walking  :    Phosph. 

Coryza,  moist  :  Digit.,  berb.,  nux  v.,  puis.,  scill. 

Coryza,  dry:  Calc.  c,  carb.  an.,  con.,  iod.,  lach..  natr.  m.,  nux  v. 

Coryza  flowing  in  the  morning,  dry  in  afternoon:  Magn.  c. 

Coryza  returning  every  morning:    Ars. 

Accumulation  of  mucus  in  the  nose  mornings  when  washing  the  mouth  with 

cold  water:    Fluor,  acid. 
Nose  clogged  up:  Am.,  con.,  kal.  bichr.,  lach.,  lith.,  par.,  rhod. 
Sneezing:  Bry.,  caust.,  cimex.,  kreos.,  nux.  m.,  puis. 
Rawness  in  throat  :   Zinc. 
Hoarseness:  Aeon.,  apis,  ars.,  bov.,  calc.  c,  carb.   an.,   carb.  v.,   caust.,  colch., 

digit.,  eupat.,  iod.,   kreos.,  lach.,  lact.,  magn.   m.,  mang.,  natr.   m.t  nic, 

nux  v.,  phosph.,  sul.  (with  cough). 
Hoarseness  every  morning:    Bov. 
Accumulation  of  mucus  in  trachea:  Caust.,  natr.  m. 
Difficult  expectoration  of  mucus  from  trachea:    Caust.,  natr.  m. 
Cough,  dry:  Alum.,  ammon.  m.,  ant.  cr.,  chin.,  grat.,  gymnoc,  lye,  magn.   s., 

natr.  s.,  rhod.,  scill.,  stann.,  sul.  acid. 
Cough,  dry  every  morning:  Lye. 
Cough,  dry,  with  an  empty  stomach:    Murex. 
Cough,  dry,  worse  in  morning:  Stann. 
Cough,  dry,  chronic,  worse  3  to  4  a.  m. :  Ammon.  c. 
Cough,  moist:  aeon.,  alum.,  ammon.  c,  ant.  cr.,  arm,  bell.,  bry.,  calc.  c,  carb.  an., 

caust.,  cham.,  chelid.,  chin.,  cin.,  coca,  cact.,  croton.,  cupr.,  digit.,  dros., 

dulc,  euphr.,  grat.,  gymnoc,  hep.,  iod.,  ipec,  kal.  bichr.,  kal.  c,  kreas., 

led.,  lye,   magn.  c,   magn.   s.,  natr.  c,  natr.   m.,  nitr.,   nux  v.,    phosph. 

acid.,  puis.,  rhod.,  rhus,  scill.,  selen.,  sep.,  staph.,  stram.,  sul.,  sul.  acid., 

tabac,  thuja,   veratr. 
Cough,  moist,  chronic:   Iod.,  lye. 
Cough,  moist,  in  bed:    Ammon.  c,  nitr.,  rhus. 
Cough,  moist,  at  3  a.  m.:  Ammon.  c,  kal.  c,  nitr. 
Cough,  moist,  worse  mornings:   Nux  v.,  stann. 
Cough,  moist,  with  expectoration:  Aeon.,  alum.,  ambr.,  ang.,  ant.  cr.,  baryt.  c, 

bry.,  calc.  c,  carb.  v.,  cupr.  ,  dros.,  euphr.  (at  night  no  cough),  euphor., 

fer.,  hep.,  ipec,  kal.  c,  lach.,  lye,  magn.  c,  magn.  m.,  mur.,  mur.  acid., 

natr.  m.,  nitr.  acid.,  par.,  phosph.,  phosph.  ac,  puis.,  scilla.,  seneg.,  sep., 

spong.,  stann.,  sul.,  sul.  acid.,  tart,  emet.,  zinc,  zing. 
Cough,  moist   only  in  the  morning,  thick  sputa  or  blood  mucus:  Ammon.  c, 

ammon.  m. 
Cough,   with   difficult  expectoration   mornings,  more  aggravating   than    dry  ; 

evening  cough:  Scilla. 
Cough,  with  vomiting  of  mucus:   Kal.  c,  sul. 
Haemoptoc  with  cough:     Fer.,  selen.,  sep. 
Tussiculation  every  morning:   Mephit. 
Cough  every  morning:    Sep. 

Cough  when  waking  up:    Ignat.,  nux  v.,  puis.,  rhus. 
Cough,  spasmodic:  Carb.  v.,  corall.  r.,  kal.  c,  kreos.,  puis.,  sul. 
Titillating  cough  worse:  Thuja. 
Dyspnoea  in  bed:  Tart  emet. 

Oppression  in  chest:  Bell.,  carb.  an.,  digit.,  nux  v.,  phosph. 
Oppression  in  chest  while  in  bed:   Magn.  s. 
Disturbed  breathing:  Ambr.,  bell.,  carb.  an.,  con.,  digit.,  kal.  c,  nux.  v., phosph., 

tart.  emet. 
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Disturbed  breathing  in  bed:  Carb.  an.,  con.,  magn.  s.,  tart.  emet. 

Short  breathing:  Kal.  c. 

Stuffy  feeling,  asthma:  Carb.  an.,  con.,  kal  c,  phosph.,  zinc. 

Stuffy  feeling,  asthma,  in  bed:  Con. 

Fits  of  suffocation:   Digit. 

Fits  of  suffocation  in  bed:  Carb.  an.,  tart.  emet. 

Fits  of  suffocation  relieved  by  getting  up:   Led.,  puis.,  sul. 

Palpitations  of  heart:  Carb.  an.,  nux  v.,  phosph.,  rhus,  spig.,  thuja. 

Palpitations  of  heart  in  bed:   Ignat.,  kal.  c. 

Palpitations  of  heart  when  waking  in  the  morning:  Carb.  an.,  phosph. 

Palpitations  of  heart  between  4  and  5  a.  m.:   Lye. 

Palpitations  of  heart  after  rising:   Spig., — when  hungry,  kal.  c. 

Feeling  of  fullness  in  chest:   Sul. 

Feeling  of  heaviness  and  pressure  in  chest:  Sul. 

Pressure  in  chest,  in  bed:   Magn.  m.,  phell.,  senega. 

Pains  in  chest:  Scilla.,  sul. 

Pains  in  chest  in  bed:   Phell.,  phosph.,  senega. 

Perspiration  on  chest  (on  mammae):   Bov.,  coc,  graph.,  nitr. 

Stiffness  of  neck:  Ang. 

Stiffness  in  back:   Ang.,  carb.  v.,  kal.  c,  sul.  acid. 

Stiffness  in  back  when  sitting:   Caust.,  led. 

Stiffness  in  sacral  region:  Thuja. 

Pains  in  neck:  Thuja. 

Pains  in  back:  Berb.,  euphorb..  magn.  s.,  nitr. 

Pains  in  sacral  regions:  Ang.,  calad.,  natr.  m.,  nitr.,  selen.,  staph.,  thuja. 

Pains  as  if  luxated:  Arg.  nitr. 

Stiffness  (in  the  joints):  Magn.  c,  petr.,  staph. 

Pains  in  the  joints:  Aur.,  staph.,  viol  odor. 

Swellings:  Natr.  c. 

Numbness  of  extremities  (as  if  asleep):  Mar. 

Deadness  of  arms:  Kreos.,  lye,  mere,  sul. 

Deadness  of  fingers:  Ammon.  c. 

Stiffness  of  fingers:   Nux  v.,  puis.,  zinc. 

Inflexibility  of  the  fingers  in  bed:   Magn.  m.,  nitr.  acid. 

Stiffness  of  the  shoulders:  Staph. 

Debility  in  arms  :   Nux.  v.,  sul. 

Debility  in  arms,  in  bed  :  Kal.  c. 

Pains  in  the  small  bones  of  the  hand,   worse  :    Ammon.   c,  cupr.,  iod.,  kal.  c, 

magn.  m.,  nux.  v.,  puis.,  staph.,  sul.,  zinc. 
Pains  in  the  small  bones  of  the  hand,  in  bed  :  natr.  c. 
Griping  and  pulling  in  the  hand  :  Cupr. 
Pains  in  lower  extremities  :   Anac,  caust.,  silic. 

Pains  in  lower  extremities  mornings  in  bed  :   Bov.,  bry.,  nitr.  acid,  tart.  emet. 
Pains  in  hips  :  Ammon.  c,  ferr.  magnet.,  staph. 
Pains  in  hips  forenoon,  free  after  midnight  :   Prun. 
Pains  in  thighs  :  Ammon.  c,  aur.,  caust.,  viol.  trie. 
Pains  in  knees  :  Tart.  emet. 

Weakness  of  lower  extremities,  mornings  in  bed  :   Tart.  emet. 
Stiffness  of  lower  extremities  :  Staph. 

Spasms  of  lower  extremities,  in  bed  :   Bov.,  bry.,  nitr.  acid. 
Spasms  in  the  calves  of  the  legs,  mornings,  waking  from  sleep  :  Staph. 
Swelling  of  feet  :  Silic. 

Perspiration  on  thighs  (or  in  the  evening):  Carb   an, 
Coldness  of  feet  :  (Anacard.) 
Dryness  of  skin,  in  the  morning  in  bed  :   Magn.  c. 
Heat  in  the  skin  :   Urtii 
Itching  of  the  skin  :   Rhus  vernix.,  sass.,  staph.,  sul. 
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Itching  of  the  skin,  mornings,  in  bed  :     Rhus,  sul. 
Itching  of  the  skin  when  rising  :  Sass. 

Gaping  :   Ignat.,  nux  v.,  viola,  odor. 

Sleepiness  :  Agar.,  ant.  cr.,  aur.,  bism.,  carb.  an.,  calc.  c.,  caust.,  chel., 
clem.,  cocc,  con.,  dros.,  euphor.,  fluor.  acid,  gran.,  graph.,  hep.,  lach., 
led.,  magn.  m.,  mere,  mere,  perenn.,  natr.  c,  natr.  m.,  natr.  s.,  nitr. 
acid,  nux  v.,  petrol.,  phosph.,  phosph.  acid,  rhus,  sabad.,  sep.,  silic,  spig., 
staph.,  stront.,  sul.,  verat.,  zinc. 

Deep  sleep  :   Bry.,  ferr.  acet.,  gins.,  graph.,  hep.,  lye,  nux  v.,  op.,  sul. 

Soporous  sleep  during  early  morning  :  Bell.,  brom.,  calc.  c,  con.,  graph.,  led., 
nux  v.,  phosph. 

Sleepiness,  cannot  keep  himself  awake  in  the  morning:  Clem. 

Sleepiness  towards  morning  :   Dulc. 

Restlessness  disturbs  the  sleep  towards  morning  :   Rhod. 

Dreams  towards  morning  :  Fluor,  acid. 

Dreams  heavy  towards  morning  :   Nux  v. 

Wakes  up  too  early  :  Amnion,  m.,  ars.,  aur.,  borax,  caps.,  coff.,  dulc,  graph., 
£itaj.,  ha/,  c,  magn.  c,  mere.,  mez.,  mur.  acid.,  nitr.  acid.,  natr.  c., 
nux.  v.,  ol.  an.,  phell.,  phosph.  acid.,  ran.  b.,  ran.  sc,  selen.,  sep.,  silic, 
staph.,  sul.  acid.,  verb. 

Wakes  up  at  at  4  a.  m.:  Aur.,  caust.,  chel.,  cycl.,  mere,  sul.,  tabac,  verb. 

Wakes  up  at  5  a.  m.:  Chin.,  carb.  v.,  cocc,  cact.,  ferr.  acet.,  oxal.  acid. 

Fever  :  Ambr.,  ang.  ver.,  arn.,  bell.,  bry.,  calc.  c,  carb.  v.,  chin.,  con.,  eupat., 
euphr.,  gels.,  graph.,  hep.,  kal.  bichr.,  lach.,  lam.,  lye,  magn.  c,  mere, 
natr.   m.,    nic,   nitr.   acid.,   nux   v.,   sabad.,  sep.,  spong.,    staph.,  sul. 

Chill:  Ang. ver.,  am.,  calc.  e,  con.,  cycl.,  dros.,  eupat.,  gels.,  graph.,  kal.  e, 
led.,  natr.  s.,  phosph.,  phyt.,  spig.,  therid.,  thuja. 

Chill,  mornings  in  sleep  :   Natr.  m. 

Chill  at  the  setting  in  of  morning  :  Ambr.,  sul. 

Chill  when  waking  up  in  the  morning  :   Mur.  acid. 

Chill  at  6  a.  m.:  Nux  v. 

Chill  at  7  a.  m.:  Pod. 

Chill  from  7  to  9  a.  m.:  Pod. 

Chill  at  9  a.  m.:  Kal.  e,  natr.  m., 

Chill  at  10  a.  m.:   Ars.,  cact.,  lobel.  natr.  m.,  petrol.,  rhus,  stann.,  sul. 

Chill  from  morning  to  noon  :   Natr.   m. 

Horripilations  in  the  morning  :  Carb.  an.,  graph.,  hell.,  hep.,  natr.  e,  nitr  acid., 
zinc. 

Horripilations  when  getting  up  in  the  morning  :  Tart.  emet. 

Horripilations  after  rising  :  Arg.  nitr.,  natr.  e,  oleand.,  spig. 

Heat  :  Bov.,  euphor.,  kal.  e,  magn.  e,  sul. 

Heat  mornings  in  bed  :  Ang.  ver.,  arn.,  ars.,  bry.,  ignat.,  kal.  e,  nitr.  acid., 
nux  v.,  puis.,  sep.,  staph.,  sul.,  tart,  emet.,  veratr. 

Heat  mornings  after  getting  out  of  bed  :   Nux  v.,  sabad. 

Perspiration  :  Alum.,  ammon.  e,  ang.  ver.,  ant.  cr.,  arg.  nitr.,  aur.,  borax., 
bov.,  bry.,  calc.  e,  carb.  an.,  carb.  v.,  caust.,  cheli.,  cie,  clem.,  cocc, 
dros.,  eugen.,  euphorb.,  ferr.  magnet.,  graph.,  hell.,  hep.,  iod.,  kreas., 
lye,  magn.  e,  magn.  m.,  mere,  mere  peren.,  mosch.,  mur.  acid.,  natr. 
e,  natr.  m.,  natr.  s.,  nice,  nitr.,  nux  v.,  par.,  phosph.,  phosph.  acid., 
puis.,  ran.  b.,  rhus,  sep.,  spong.,  stann.,  sul.,  sul.  acid. 

Perspiration  mornings  during  sleep:   Borax.,  lach.,  sul. 

Perspiration  every  other  morning:  Ant.  cr.,  ferr.  acet. 

Perspiration  5  to  9  a.  m.,  especially  on  chest  :  Bov. 

Perspiration  6  a.  m.:  Silic. 

Perspiration  from  morning  till  noon  every  other  day  :   Ferr. 

FORENOON. 

Ailments  during  forenoon  :  Fluor,    acid.,  guaj.,  sabad.,  sep. 
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Aggravation  during  forenoon  :  Cact.,  cann.,  carb.  v.,  grat.,  guaj.,  hep.,  laur., 
mang.,  natr.  m.,  nux  v.,  phosph.,  phosph.  acid.,  sabad.,  sars.,  sep.,  silic, 
staph.,  sul.  acid.,  valer.,  viol.  trie. 

Aggravation  from  9  to  12:   Plumb,  acet. 

Aggravation  from  10  to  11:  Natr.  m. 

Aggravation  at  11:  Gels.,  sul. 

Aggravation  from  11  to  12:  Kal.  c. 

Aggravation  at  12:  Arg.,  carb.  v.,  Kal.  bichr. 

Amelioration  :  Alumen. 

Feels  well :  Plumb,  ac. 

Dullness  :  Phosph.,  sabad.,  stront. 

Weariness,  relaxation  :   Mu.  acid.,  natr.  s.,  phosph.,  ran.  b.,  sabad. 

Inability  to  work  :   Mosch. 

Loss  of  all  strength  :  Veratr. 

Trembling  :  sul. 

Stiffness  of  joints  after  sitting  :  Veratr. 

Syncope :  Staph.,  stram. 

Anguish  :   Nice,  ran.  b. 

Downheartedness,  unable  to  enjoy  himself  only  in  forenoon  :  Sars. 

Hypochondriasis  :  Arg.  m. 

Sorrowfulness  :   Amnion,  c,  ant.  cr.,  cann.,  graph.,  phell. 

Mental  laziness  :   Natr.  m. 

Easily  angered  and  out  of  sorts  :  ran.  b. 

Sensitiveness  :   Natr.  c. 

Quarrelsomeness:   Ran.  b. 

Headache  :  Fluor  aeid.,  hep.,  kal.  bichr.,  sabad.,  sep.,  selen. 

Headache,  drawing  :   Kal.  c. 

Headache,  tearing  in  the  forenoon,  ceasing  at  noon  :   Phosph. 

Headache  stitching  at  10  a.  m.,  increases  to  three  and  4  p.  m.,  looks  sallow 
and  miserable  at  the  same  time;  regions  above  the  eyes  feel  sore,  severe 
aggravation  from  stooping  :   Spig. 

Headache  begins  in  the  morning  after  awakening  with  great  severity,  gener- 
ally decreasing  towards  afternoon  :  Sep. 

Headache  at  10  a.  m.;  Borax. 

Headache  from   10  a.  m.  to  6  p.  M.:   Apis. 

Dryness  of  mouth  :   Magn.  c,  phosph.,  senega.,  sen. 

Burning  in  oesophagus:  Lob.,  rhod. 

Pains  in  the  throat  better  :  Alum. 

Hunger  :   Hep.,  natr.  c. 

Bulimy:   Natr.  carb.,  nitr. 

Bulimy  from  10  to  11:  Sul. 

Nausea:  Bov.,  phosph. 

I  'Mirhcea:  Cact.,  gutti.,  thuja. 

Pressing  in  abdomen:   Phosph. 
1         Bellyache:  Coloc. 

Epistaxis  every  morning  at  9:  Carb.  v. 

Cough:    Rims.,  sabad.,  sep.,  staph.,  sul.  acid. 

Cough  worse  from  loto  12:   Natr.  m. 

Palpitation  of  heart  every  forenoon:  Sul. 

Contracting  sensation  in  chest  and  heavy  breathing  from  the  preceding  even- 
g  to  10  a.  m.,  better  when  lying  down,  worse  when   rising   up:    Calc. 
phosph 

Pains  in  the  hip  since  morning,  only  ceasing  after  midnight,  worse  'during 
forenoon:   Prun. 

Itching  of  skin:   Fluor,  acid. 

'Tiredness:   Phell. 
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Sleepiness:  Aeon.,  ant.  cr.,  cycl.,  fluor.  acid.,  lach.,  magn.  c,  magn.  m.,  natr.  s.» 

nitr.,  nux  v.,  phosph.,  ruta.,  sass.,  sep.,  silic,  tabac. 
Coma:  Ant.  cr. 

Falling  asleep:   Prun.  sp.,  sabad.,  tart.  emet. 
Stretching  out:  Magn.  c,  phosph. 
Yawning:  Ant.  c,  arg.  nitr.,  bism.,  cann.,  carb.  v.,  mosch.,   natr.    c,   natr.   s., 

nitr.,  nux  v.,  phosph.,  sabad.,  sass.,  sep.,  viola,  trie.  zinc. 
Yawning  with  noises  in  abdomen:   Pod. 
Yawning  when  smoking  tobacco:  Bufo. 
Fever:  Calc.  c,  chin.,  cop.,  natr.  m.,  sabad. 
Quotidian  fever  from  n  a.  m.  to  4  p.  m. :  Gels. 
Tertian  fever,  without  chill,  at  10:   Gels. 
Intermittent,  without  chill,  from  10  to  1 1  to  3  p.  M. :  Sul. 

Chill:  Ambra.,  ang.  ver.,  am.,  con.,  cop.,  euphorb.,  guaj.,  led.,   stann.,  stront. 
Chill  the  whole  morning:  Calend. 

Chill  forenoon,  heat  in  the  evening,  quotidian:  Carb.  v. 
Chill  at  7:  Pod. 
Chill  from  7  to  9:   Pod. 
Chill  at  9:  Kal.  c,  natr.  m. 

Chill  at  10:  Ars.,  cact.,  lob.,  natr.  m.,  petrol.,  rhus,  stann. 
Chill  from  10  to  n:  Ars.,  natr.  m. 
Chill  from  10  a.  m.  to  2  p.  M.:   Merc.,  sul. 
Chill  from  10  a.  m.  to  3  p.  m.:  Sil.,  sul. 
Chill  at  11:   Hyosc,  ipec,  op.,  sul. 
Chill  from  n  to  12;  Kal.  c.,  kobalt. 
Chill  from  n  to  4  p.  m.,  Gels. 
Chill  from  11  a.  m.  to  i  i  p.  m.:  Cact. 
Chill  from  morning  till  noon:   Natr.  m. 
Horripilations:  Ars.,  stann. 
Perspiration:  Ars.,  phosph.,  selen. 

Perspiration  from  morning  till  noon  every  other  day:   Ferr. 
Worse  before  breakfast;   Baryt.  c,  calc.  c,  chel.,  croc.,  ignat.,  iod.,  lach.,   plat., 

ran.  b.,  sabad.,  sep.,  spig.,  staph.,  tarax.,  verb. 
Better  before  breakfast:  Bry.,  caust.,  eham.,  chin.,  con.  digit.,  kal.  c,  natr.   m., 

nux  m.,  phosph.  acid.,  silic,  zinc. 
Worse  after  breakfast:   Amnion,  m.,  bry.,   calc.   c,   caust.,   chain.,  con.,   digit, 

graph.,   kal.    bichr.,   kal.   c,  natr.   c,  natr.   m.,   nitr.,  nux   m.,  nux  v., 

phosph.,  sep.,  sul. 
Better  after  breakfast:   Cal.  c,  chel.,   croc,   ignat.,   tod.,   lach.,   plat.,   ran.    s., 

sabad.,  sep.,  spig.,  staph.,  verb. 
After  breakfast  pains  cease:   Fluor,  acid. 
After  breakfast,  weakness,  relaxation:  Brom.,  digit.,  nux  v. 
After  breakfsst,  weariness:  Brom. 
After  breakfast,  bruised  sensation  all  over:  Brom. 
After  breakfast,  vertigo  for  an  hour:  Selen. 
After  breakfast,  headache:   Bufo.,  lye,  nux  m. 
After  breakfast,  headache  ceases:  Fluor,  acid. 
After  breakfast,  foul  breath:  Crotal. 
After  breakfast,  swallowing:   Zinc. 
After  breakfast,  nausea:  Bell.,  eham.,  kal.  bichr. 
After  breakfast,  vomiting:  Borax.,  daphne. 

After  breakfast,  nausea  and  pyrosis  early,  better  after  breakfast  (during  preg- 
nancy): Bov. 
After  breakfast,  diarrhoea:  Alum.,  arg.  nitr.,  borax.,  thuja. 
Before  breakfast,  daily  foul  smelling  diarrhoea  stools:  Thuja. 
Before  and  after  breakfast,  cutting  in  stomach:  Kal.  c. 
After  breakfast,  pains  in  liver:  Graph. 
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After  breakfast,  palpitation:   l'hosph. 
After  breakfast,  chills:   Therid. 
After  breakfast,  heat:   Petrol. 
After  breakfast,  sleepiness:   Lach. 

\OON. 

Ailments  at  noon:  Ang.  spur.,  arg. 

Aggravation   at  noon:  Alum.,   arg.,  ars.,   carb.    v.,  cic,   kal.   bichr.,   nux   v., 

phosph.,  strain.,  valer.,  zinc. 
Increasing  morning  till  noon,  decreasing  when  sun   goes   down:  Aeon.,    glon., 

kal.  ferr.  cyan.,  spig.,  stram. 
Weariness,  relaxation:  Carb.  v.,  nitr.  acid.,  phosph.,  teucr. 
Bodily  weakness:   Zinc. 

Mental  and  bodily  exhaustion:  Carb.  v.,  phosph. 
Cheerfulness  and  good  humor  (also  in  the  evening):  Zinc. 
Sorrowfulness:  Zinc. 
Irritability  and  anger:   Zinc. 

Vertigo:  Am.,  magn.  m.,  magn.  s.,  natr.  s.,  nux  v.,  phosph. 
Headache:   Arg. 

Headache  from  noon  till  evening:  Silic. 
Loss  of  appetite:   Murex. 

Increased  appetite:   Lact.,  mez.,  natr.  m.,  nux  m. 
Hunger,  bulimy:   Mez.,  nux  m. 

Sleepiness:  Agar.,  aur.,  bry.,  chin.,  dros.,  ol.  an.,  sep.,  tabac. 
Moist  coryza:  Cin. 

Fever:  Ant.  cr.,  asar.,  borax.,  calc.  c,  kal.  c.  lobel.,  magn.  c,   spig.,  stram. 
Chills:   Elaps.,  kal.  c,  lobel.,  puis. 
Chills  from  noon  till  2  p.  m.:   Lach. 
Chills  at  1  p.  m.:  Cact. 
Chills  from  1  to  2  p.  m.:  Ars.,  eupat.  perf. 
Chills  at  2  p.  m.:  Cal.  c. 
Sweat:  Aeon.,  cinnab. 
Heat  flushes  about  noon:  Bell. 
Before  dinner  (at  noon)  relaxation:  Silic. 
Before  dinner,  yawning:   Merc.  s. 
Before  dinner,  sleepiness:  Lach. 
Before  dinner,  dryness  of  mouth:    Nit. 
Before  dinner,  chilliness:  Sars. 
During  dinner,  fainting:   Magn.  m. 
During  dinner,  heat:  Lauroc. 
During  dinner,  sweat  disappears:   Phosph. 
During  dinner  most  ailments  pass  off:  Anac.  orient. 
After  dinner,  worse:  Alum.,  ars.,  cact.,  ignat.,   jugl.,  nux   v.,   phosph.,    valer., 

zinc. 
After  dinner,  most  ailments  appear:  Valer. 
After  dinner,  new  ailments:  Alum.,  cact.,  ignat.,  nux  v.,  zinc. 
After  dinner,  some  ailments  cease:  Natr.  s. 
After  dinner,  apparent  cessation  of  some  ailments:   Laur. 
After  dinner,  weariness:   Ant.  cr.,  asar.,  bov.,  mur.  acid. 

be  Continued.) 
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REPORT  OF   SEVERAL    CASES    OF    MA- 
LIGNANT   PUERPERAL  ENDO- 
METRITIS TREATED  "WITH 
THE  30th   DILUTION. 

F.  S.   BRADFORD,    M.D. 

New    York. 

In  the  spring  of  1874,  as  all  physicians 
in  active  practice  in  this  city  at  that  time 
will  doubtless  remember,  there  occurred 
a  particularly  severe  epidemic  of  what  I 
then  regarded  as  malignant  puerperal 
endo-metritis.  Under  allopathic  treat- 
ment a  very  large  percentage  of  this  class 
of  patients  died,  and  among  those  who 
treated  their  patients  homceopathically 
the  success  was  not  such  as  could  have 
been  wished.  Preceding  and  also  con- 
temporary with  this  epidemic  of  puer- 
peral fever  there  appeared  a  rather 
malignant  type  of  scarlet  fever,  and  later 
on  a  severe  form  of  diphtheria.  Whether 
the  poison  from  the  scarlet  fever  and 
diphtheria  cases  spreading  in  the  atmos- 
phere had  any  thing  to  do  with  the  puer- 
peral condition  is  a  question  which  is  not 
yet  fully  and  satisfactorily  settled.  It  is 
not  the  purpose  of  this  brief  paper,  how- 
ever, to  discuss  the  subject  in  this  aspect, 
but  simply  to  call  the  attention  of  readers 
to  several  cases  in  the  narrator's  own 
practice,  stating  the  remedies  used  in  his 
first  case,  the  unfavorable  result  obtained, 
the  change  subsequently  made  in  his  pre- 
scription from  a  very  careful  study  of  the 
symptoms  presented  by  the  disease,  and 
a  thorough  search  of  the  materia  medica 
to  find  the  most  complete  similineum, 
and  the  entirely  favorable,  not  to  say 
remarkable,  results  uniformly  obtained 
from  thenceforward  using  the  single 
remedy  chosen  in  the  30th  attenuation. 

My  first  case  was  a  primipara,  about 
24  years  of  age,  of  an  excellent  constitu- 
tion, free  from  all  dyscrasias  so  far  as  one 
could  judge  from  her  being  always  in  a 
splendid  state  of  health,  and  very  seldom 
requiring  medicine  for  any  of  the  slight 
ailments  to  which  all  are  occasionally 
liable.  The  period  of  her  gestation  was 
almost  entirely  free  from  the  annoying 
syn.ptoms  so  common  to  the  pregnant, 
and  the  only  drawback  to  her  complete 
happiness  was  a  strong  mental  impression 
that  she  should  "never  live  through  it," 
to  use  her  own  expression  when  referring 
to  the  time  of  delivery.  However,  like  a 
sensible  woman,  she  did  not  allow  this 


impression  to  weigh  upon  her  spirits,  or 
influence  her  conduct,  in  the  slightest 
degree. 

Her  labor,  which  lasted  about  six 
hours,  was  in  all  respects  natural,  and  not 
at  all  severe,  and  the  issue  of  it  was  as 
pretty  a  pair  of  twins  as  I  ever  saw, 
weighing  nearly  six  pounds  each,  and  in 
all  respects  perfectly  formed  and  appar- 
ently healthy.  The  placenta  and  append- 
ages were  carefully  removed,  especial 
pains  being  taken  that  no  clots  or  debris 
were  left  either  in  the  uterus  or  vagina, 
and  after  seeing  that  all  minor  duties  were 
properly  attended  to,  with  the  usual 
mutual  congratulations  I  left  the  house  in 
a  very  contented  frame  of  mind.  At  each 
of  my  subsequent  visits,  which  were  made 
three  or  four  times  a  day,  I  found  the 
patient  very  comfortable,  and  doing  well 
in  all  respects,  until  on  the  third  day, 
when,  like  a  thunder-clap  out  of  a  clear 
sky,  there  came  a  sudden  and  terrible 
change.  There  was  a  sensation  of  chil- 
liness, with  thirst,  great  prostration,  fol- 
lowed by  a  sensation  of  internal  heat 
with  actual  coolness  of  the  surface,  no 
appearance  of  any  lacteal  secretion,  the 
lochia  suddenly  took  on  a  grumous 
appearance  and  very  offensive  odor,  the 
pulse,  from  being  nearly  natural  in 
strength  and  frequency,  rose  to  130  and 
was  weak  and  thready,  and  the  tempera- 
ture rose  to  nearly  104.  In  less  than  two 
hours  the  countenance  resembled  very 
closely  that  of  a  case  of  collapse  in 
cholera  ;  at  the  same  time  there  was  an 
absence  of  all  diarrhceic  symptoms. 
There  was  not,  and  had  not  been,  any 
marked  or  unusual  pain  in  the  uterine 
region,  nor  any  tenderness  of  the  abdo- 
men generally,  other  than  naturally 
accompanies  every  case  of  labor. 

I  at  once  prescribed  arsenicum  3d, 
with  the  use  of  antiseptics  and  disinfec- 
tants externally,  and  insisted  on  an 
immediate  consultation,  requesting  the 
privilege  of  calling  in  two  of  the  best 
known  and  most  experienced  physicians 
of  our  school.  They  came,  approved  of 
what  had  been  already  done,  advised  the 
continuance  of  the  same  treatment,  with 
the  addition  of  stimulants,  with  which 
advice  I  complied,  but  their  prognosis 
confirmed  my  own  previous  impression 
that  my  patient  was  bound  to  die  any- 
how.    At  their  next  visit  with  me,  on  the 
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following  day,  there  being  no  improve- 
ment in  the  condition  of  my  patient,  I 
was  advised  to  give  secale  and  kreosote, 
continuing  the  use  of  stimulants.  Not- 
withstanding all  our  efforts,  the  patient 
gradually  sank  and  died  on  the  fifth  day 
after  her  delivery.  Her  death  was  very 
quiet,  her  mind  being  clear  to  the  end, 
and  her  body  free  from  any  severe  pain, 
as  it  had  been  throughout  her  brief 
illness. 

This  case  made  such  an  impression 
upon  one  of  the  consulting  physicians 
tha:  he  determined  not  to  attend  a  patient 
of  his  own  who  expected  to  be  confined 
in  about  a  week,  and  he  immediately  sent 
her  word  to  that  effect.  I  also  had 
another  case  of  confinement  due  in  about 
ten  days,  also  in  a  primipara,  but  I  saw 
no  reason  why  I  should  refuse  to  render 
my  services  in  this  case,  on  account  of 
any  danger  to  be  apprehended  from  my 
having  attended  the  other.  Meantime  I 
devoted  my  spare  time  to  searching  the 
materia  medica  for  a  remedy  which, 
from  its  symptomatology  and  what  I 
could  determine  of  its  action  considered 
from  a  physiological  and  pathological 
basis,  would  present  as  complete  a  pic- 
ture as  it  would  be  possible  to  find  of  the 
case  already  had  under  treatment  with 
so  unfortunate  a  result. 

In  due  time  I  was  called  to  attend  this 
second  patient,  and  like  the  other  there 
were  no  untoward  symptoms  connected 
with  the  labor.  All  went  along  naturally 
and  smoothly  to  the  end,  but  the  result 
varied  in  this  one  respect,  that  there  was 
only  one  child  born  instead  of  two,  and 
the  mother  remarked,  when  I  told  her  of 
the  twins,  that  "  one  was  quite  enough  for 
her."  In  this  case  every  thing  proceeded 
in  as  natural  and  promising  a  manner  as 
could  be  desired  until  the  fourth  day, 
after  the  milk  in  good  supply  had  made 
its  appearance  in  the  breasts,  when  sud- 
denly there  came  here  also  a  change, 
There  was  the  same  chilliness,  sinking, 
thirst,  coolness  of  surface,  rapidity  and 
smallness  of  pulse,  rise  of  temperature 
and  offensiveness  of  odor  and  grumous 
quality  of  the  lochia  as  in  the  former 
.  only  the  symptoms  were  all  rather 
less  marked  and  there  were  more  signs 
of  an  effort  in  the  system  to  react.  In 
addition  we  had  in  this  case  an  imme- 
diate and  total  suppression  of  the  lacteal 


secretion.  Here,  too,  there  was  no 
special  pain,  no  marked  tenderness  of 
the  abdomen,  and  no  diarrhoea. 

Before    prescribing   at   all    myself,    I 
went   at   once  and  brought   in  consulta- 
tion   one    of    the    physicians    who    had 
seen   the  previous   case.     He  examined 
the    patient    carefully,    advised    in    this 
case  bell,    and    arsenic    in    alternation, 
with  the  antiseptics  and  disinfectants  as 
used    before,    but  in   private    shook   his 
head  and  said:  "  I  think  this  patient  will 
die."     He  saw  the  case  with  me  for  two 
days,  and  each  day  I   presented  what  I 
believed  to  be  the  claims  of  the  remedy 
I  had  studied  out,  but  my  friend  could 
not  see  them  in  the  same  light  I  did,  and 
would  not  agree  as  consulting  physician 
to    its    use  ;    if  I  chose  to   take  the  re- 
sponsibility alone,  I   might  do  so.    The 
third   day,  in   the    morning,   the  patient 
was  evidently  worse.     Our  consultation 
was    to  be    held  in    the    middle  of  the 
day.     At  that  time  my  friend  acknowl- 
edged  that    what    we  were    then  doing 
availed     nothing,     and     advised     other 
remedies;  I  forget  now  what  they  were. 
Again  I  pressed  upon  him  the  remedy  I 
wanted  to  give,  but  he  was  still  unwill- 
ing   to  consent,    saying   it  "could    not 
possibly  do  any   good;"  but    he    made 
this    compromise,    viz:     I   was    to    call 
again  early  in  the  evening,  and  if  I  saw 
no  change  for  the  better,  I  would  then 
give  the  remedy  of  my  choice  on  my  own 
responsibility.     At    my    evening     visit, 
about  8  o'clock,  I  found  my  patient,  as 
I   expected,  no  better,  but   on  the  con- 
trary, rather    worse,   and    the    husband 
and  relations,  not  without  reason,  becom- 
ing very  much  alarmed.      I  put  aside  all 
other  medicine,  and  mixing  20  drops  of 
sepia,   30M   dilution,  in  two   thirds   of  a 
goblet  of  water,  ordered  a  desert  spoon- 
full    given   every    hour    until    they    saw- 
some    effect  produced  :   then    the  same 
dose  every   2   hours  until    my   morning 
visit.     On    my   way  home  I   stopped  at 
the  office  of    my  consulting  friend,  and 
informed   him   of  my    having    left   sepia 
30th,  at  which  he  indulged  in  a  hearty 
laugh,  and    said;      "You   might   just    as 
well  have  given   so  much  pure  water  for 
all   the    effect    you    will    get    from     it." 
However,   he    agreed,    considering    the 
anxious  state  ol  the   family,  to  meet  me 
at  9  o'clock  the   next    morning.      When 
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we  went  into  the  sick  room  to  examine 
our  patient,  we  could  hardly  credit  our 
own  eyes,  the  improvement  was  so 
marvelous  in  the  short  space  of  13  hours. 
The  countenance  was  bright  and  clear  ; 
the  pulse  was  below  a  100  and  quite 
strong;  the  offensive  odor  and  grumous 
nature  of  the  lochial  discharge  had  al- 
most entirely  disappeared;  the  breasts 
were  again  filling  with  milk,  and  all  the 
symptoms  correspondingly  improved,  so 
that  even  the  husband  and  friends, 
without  waiting  for  our  professional 
opinion,  gave  very  decided  expression 
to  their  belief  that  the  patient  would 
now  get  well.  She  did  get  well  in  about 
ten  days  under  the  action  of  sepia  30th 
every  4  hours  for  two  or  three  days, 
then  3  times  a  day;  and  the  cure  was 
completed  with  a  few  doses  of  china  3d, 
and  a  generous  nourishing  diet.  My 
consulting  friend  always  denied  that  this 
happy  result  was  produced  by  the  med- 
icine. His  notion  was  that  the  disease 
itself  took  a  favorable  turn  from  some 
unrecognizable  cause,  and  that  the  pa- 
tient would  have  got  well  anyhow. 

During  the  remainder  of  that  epi- 
demic I  attended  several  other  cases  of 
just  the  same  general  character,  but  of 
varying  degrees  of  intensity,  and  in  each 
case  depended  entirely  upon  sepia  30th 
dilution,  and  uniformly  obtained  the 
same  favorable  results. 

According  to  the  latest  views  of  "  the 
scientists  "  in  our  school,  my  friend  was 
correct;  for  "  as  there  can  be  no  medicinal 
power  in  the  30th  alternations  of 
any  drug,  I  gave  no  medicine  at  all. 
Here  let  me  state  the  fact,  that  in  one  or 
two  of  n  y  subsequent  cases,  I  gave  sepia 
in  the  lower  preparations  without  pro- 
ducing the  prompt  and  marked  relief 
which  I  invariably  obtained  from  the 
30th  dilution,  and  each  time  returning 
to  the  30th,  effected  the  desired   result. 


GYNiECOLOGICAL  NOTES, 

BY 

PROF.  MARY    \.    BRINKMAN,    M.    D„ 
New   York  City. 

Dr.  H.  M.  Sims  reports  a  rare  case  of 
Multiple  Neuromatae  following  removal 
of  the  Ovaries  for  Epilepsy,  (Am.  Jour. 
Obst.,  Mar.,  ;886.)     The  patient  had  en- 


joyed perfect  health  until  maniage  three 
years  ago.  She  returned  from  her  wed- 
ding tour  a  nervous  wreck,  suffering 
from  vaginismus,  which  was  followed  by 
intractable  ovarian  neuralgia.  She  be- 
came pregnant  and  with  its  advance  the 
nervous  excitement  increased  to  con- 
vulsions, three  or  four  daily.  They  con- 
tinued after  the  birth  of  the  child.  La- 
parotomy was  followed  by  rapid  recovery. 
Both  ovaries  were  enlarged  to  cystic. 
When  she  was  able  to  sit  up  she  could 
not  bear  the  weight  of  her  clothes  on 
account  of  localized  pain  in  the  abdo- 
men. Examination  revealed  groups  of 
modules  beneath  the  skin.  They  were 
dissected  out  microscopically;  they  show- 
ed nothing  but  masses  of  fat  in  the  cen- 
ters of  which  new  collections  of  what 
looked  like  cicatricial  tissue  inclosing 
nerve-filaments. 

Dr.  H.  M.  Sims  also  reports  a  case  of 
Ventral  Hernia  following  laparotomy 
operation  and  cure,  (Am.  Jour.  Obst., 
Mar.,  1886.  Patient  28  years  old.  La- 
parotomy preformed  for  the  cure  of  dys- 
menorrhcea  and  periodical  attacks  of 
hystero-epilepsy,  evidently  due  to  a  cystic 
ovary.  The  operation  was  complicated 
by  about  four  inches  thickness  of  adi- 
pose in  the  abdominal  wall.  She  neg- 
lected to  follow  instructions  as  to  wearing 
support  and  avoiding  exertion.  A  year 
after  the  operation  a  small  ventral 
hernia  appeared  which  developed  enor- 
mously. On  opening  the  abdomen  a 
hernial  ring  ten  inches  in  circumference 
was  found.  A  mass  of  intestine  firmly 
matted  together  was  within  the  sac,  so 
that  it  was  necessary  to  tear  it  away. 
The  operation  lasted  four  hours  and 
seventeen  minutes,  as  many  as  one  hun- 
dred and  fifty  bleeding  points  being 
tied.  An  elliptical  piece  of  skin  was  ex- 
cised, and  the  edges  of  the  peritoneum 
united  by  Lambert's  suture  ;  the  mus- 
cles and  fascia  were  then  brought  to- 
gether separately  with  catgut  and  silver 
wire.  The  patient  made  a  perfect  re- 
covery. 

Dr.  B.  F.  Baer  exhibited  before  the 
Obst.  Soc.  of  Philadelphia,  (Am.  Jour. 
Obsts.,  Mar.,  1886),  a  small  fibrous  tu- 
mor which  had  undergone  calcareous 
degeneration.  Patient  60  years  old; 
general  history  that  of  uterine  haemor- 
rhages for  fifteen  years.     She  continued 
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to  menstrurate  uutil  57  years  old.  A  year 
later  she  suffered  from  severe  uterine 
tenesmus  followed  by  severe  "  flooding," 
with  frequent  recurrence  of  haemorrhage 
up  to  the  time  of  operation.  The  case 
had  been  looked  upon  as  cancer,  and 
had  been  abandoned  to  the  fate  of  such 
cases.  She  had  a  marked  cachectic  ap- 
pearance, and  there  wasj  an  odor  very 
like  that  of  cancer.  Dr.  Baer  made  a 
thorough  examination  of  the  case  under 
ether.  The  cervix  was  smooth  and  soft, 
os  potulous  and  there  were  several  mucous 
polypi  hanging  from  it.  There  was  a 
foetid  muco-purulent  discharge.  The 
polypi  were  removed.  The  sound  dis- 
covered numerous  vegetations  ;  at  the 
fundus  was  a  hard  gritty  mass.  The 
cervix  was  dilated  and  the  finger  con- 
firmed what  the  sound  had  led  the  Dr.  to 
infer.  The  vegetations  were  removed  and 
the  hard  mass  pried  out  with  one  blade 
of  a  polypus  forceps.  It  proved  to  be 
a  fibroid  tumor  which  had  undergone 
calcareous  degeneration.  The  entire 
surface  of  the  uterine  cavity  was  cau- 
terized with  fuming  nitric  acid.  The 
patient  has  had  no  haemorrhage  since. 
The  Dr.  states  that  the  case  is  of  value, 
as  showing  the  fallacy  and  danger  of 
neglecting  cases  of  metrorrhagia.  First  on 
the  theory  that  the  haemorrhage  is  due  to 
the  change  of  life,  and  therefore,  physi- 
ological, and  second  on  the  supposition 
that  because  the  haemorrhage  come  on 
so  late  in  life,  it  must  necessarily  be  the 
result  of  malignant  disease. 

Dr.  William  O.  McDonald,  of  New 
York,  gives  the  results  of  Alexander's 
tion  as  performed  by  himself, 
(Horn.  Jour.  Obst.,  Jan.,  1886).  His 
first  case  was  a  married  woman  twenty- 
six  years  old,  with  double  cervical  lacer- 
ation, the  result  of  childbirth.  Retro- 
version pronounced.  The  ligaments 
could  be  made  to  run  easily,  they  were 
drawn  out  two  and  a  half  inches  and  the 
uterus  was  held  close  against  the  ante- 
rior pelvic  wall.  The  capacity  of  the 
bladder  seemed  to  be  diminished  by  the 
new  position  of  the  uterus,  and  the 
catheter  was  used  once  in  two  hours. 
An  attack  of  phlebitis  of  the  superficial 
veins  of  the  left  calf  occurred  the  third 
week  which  the  Dr.  believes  to  be 
quence  of  the  operation.  Six  months 
later  she  had  pronounced  varicose  veins 


in  the  left  lower  limb.  The  operation 
was  done  in  February,  1885,  in  May  the 
uterus  was  still  up  against  the  pelvic 
wall  ;  in  August,  1885,  she  had  relapsed 
retroversion  and  prolapsus  much  worse 
than  before  operation. 

The  second  case,  an  unmarried  woman 
twenty  years  old  ;  there  was  scanty  ma- 
terial representing  ligaments;  the  organ 
was  free  and  easily  reducible;  at  the 
end  of  two  weeks,  the  whole  condition 
was  reproduced. 

The  third  case,  unmarried  woman, 
set.  24,  with  old  reducible  retroversion. 
A  month  later  the  operation  proved  an 
utter  failure.  Mund«  reports  one  suc- 
cessful case  and  three  failures. 

Out  of  twelve  selected  cases  taken  at 
random,  four  were  found  in  which  the 
operation  was  a  suitable  experiment;  of 
these  one  died  of  pyaemia;  one  suffered 
from  phlebitis;  one  assured  success  and 
one  a  month  old.  Dr.  McDonald  says, 
that  accepting  the  reports  of  Munde, 
Polk,  and  Coe,  as  authentic,  and  know- 
ing his  own  cases  to  be  exact,  he  finds 
it  difficult  to  believe  that  Dr.  Alexan- 
der's book  presents  serious  sober  truth. 
With  tin  light  he  has  at  present,  he  is 
inclined  to  condemn  the  operation,  ex- 
cepting, perhaps,  cases  of  retroversion 
of  uterus  with  co-existing  prolapse  of 
the  ovary  into  the  cul-de-sa<  . 

Two  cases  of  myelilti  following  pel- 
vic cellulitis  reported  by  Landon  Carter 
Gray.  M.  I).,  in  Am.  jour.  Obst.  April, 
1886,  are  of  interest.  The  first  case 
presented  a  history  of  irregular  and 
painful  menstruation.  The  sound  had 
been  passed  six  or  seven  times  by  her 
former  physician  for  the  purpose  of  di- 
lating  the  internal  os.  Soon  afterward 
inflammatory  symptoms  developed. 
When  Gray  first  saw  her,  Oct.  16th, 
she  had  been  ill  six  weeks.  The  whole 
pelvic  cavity  was  found  to  be  filled  with 
inflammatory  products.  The  abdomen 
swollen  and  painful  to  pressure.  The 
pain  was  along  the  sound  ligaments — 
the  whole  pelvic  circumference  and 
down  the  sciatic  nerves  to  the  knee 
joint,  so  that  the  patient  could  not  turn 
on  either  side,  and  could  only  be  par- 
tially raised  in  bed.  The  cavity  of  the 
uterus  was  somcwli.it  shortened  by  long 
pressure.  On  Nov.  1st,  fluctuation  was 
apparent;  symptoms  aggravated;  gastric 
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disturbance  increased;  pains  had  ex- 
tended below  the  knee,  and  bed-sores 
had  begun  to  develop.  Stools  contained 
pus  and  blood,  and  were  preceded  by  a 
chill.  On  Nov.  7th,  Dr.  T.  G.  Thomas 
was  called  in  consultation,  and  decided 
that  an  operation  would  be  useless. 
There  was  paralysis  of  the  left  lower 
limb,  and  partial  paralysis  of  the  right 
one.  On  Nov.  13th,  she  was  completely 
paralyzed  in  motion  in  both  lower  ex- 
tremities, while  the  upper  were  paretic. 
There  was  entire  loss  in  the  lower  ex- 
tremities of  the  tactile  and  muscular 
senses;  marked  impairment  in  appreci- 
ation of  heat  and  cold;  and  decided  re- 
tardation in  the  conduction  of  painful 
sensations  ;  moderate  impairment  of 
the  tactile  sensations  of  the  upper  ex- 
tremities ;  tendon-reflex  of  the  quadri- 
ceps nil.  There  were  troublesome  bed- 
sores; a  well  marked  cincture  feeling 
around  the  abdomen  and  thorax,  and 
great  pain  in  the  lower  extremities. 
There  was  urinary  retention  and  obsti- 
nate constipation.  Death  Nov.  21, 
from  convulsions  and  coma.  Up  to  the 
time  of  the  final  coma,  the  sensorium 
remained  entirely  clear.  Permission  for 
autopsy  could  not  be  obtained. 

Case  11.  Married.  Age  30.  Ad- 
mitted to  St.  Mary's  Hospital  Sept.  9, 
1884.  Patient  had  been  in  good  health 
until  six  weeks  before,  when  she  had  a 
miscarriage,  followed  by  pain,  sense  of 
weight,  etc.,  about  the  womb.  About 
three  weeks  before  admission  to  hos- 
pital, she  became  aware  that  she  was 
gradually  losing  power  in  her  lower  ex- 
tremities. She  had  to  be  assisted  over 
uneven  places,  up  and  down  stairs,  etc. 
These  symptoms  increased.  She  was 
unable  to  walk.  On  admission,  there 
was  found  to  be  absolute  motor  paraly- 
sis of  both  lower  extremities;  such  mo- 
tor paralysis  of  the  upper  extremities 
that  she  could  only  flex  the  fingers 
slightly;  paralysis  of  the  trunk  muscles. 
The  tactile  temperature,  and  muscular 
senses  were  almost  totally  gone  in  the 
lower  extremities  and  generally  impaired 
in  the  upper.  The  sense  of  pain  in  both 
upper  and  lower  extremities  was  unim- 
paired. There  was  urinary  incontinence 
but  no  rectal  paralysis.  Great  sense  of 
constriction  about  the  abdomen  up  to 
the  height   of   the  sternum.     Dr.    John 


Byrne  made  examination,  and  found 
evidences  of  pelvic  cellulitis.  Dec.  10, 
three  months  after  admission,  she  could 
control  the  bladder.  On  the  20th,  could 
move  the  right  hand.  Jan.  5th,  could 
sit  up  in  bed,  but  not  until  July,  ten 
months  after  admission,  was  she  able  to 
walk.  The  present  condition  is  as  fol- 
lows: She  can  walk  a  short  distance; 
she  can  sew;  do  household  work;  but 
the  grasp  of  the  hand  is  still  weak.  The 
tactile,  temperature,  and  muscular  senses 
are  still  greatly  impaired.  There  is  still 
a  peri-uterine  inflammatory  condition. 
She  left  the  hospital  long  before  she 
should  have  done  so  to  return  to  a  life 
of  abject  poverty. 

Gynaecology  in  Germany.  (Hofmeier, 
Am.  Jour.  Obst.,  April,  1886.)  The 
operative  removal  of  malignant  ovarian 
tumors.  E.  Cohn,  assistant  at  the  clinic, 
has  collated  100  cases  of  malignant 
ovarian  tumors  operated  upon  by  Schroe- 
der.  especially  with  a  view  to  the  deter- 
mination of  the  pr  jgnosis.  In  the  course 
of  nine  years,  among  600  ovariotomies, 
there  were  about  100  of  these  operations, 
so  that  there  is  about  one  malignant 
tumor  to  every  six  ovarian  tumors.  Of 
these  operations  86  could  be  completed, 
14  remained  exploratory  incisions  owing 
to  the  frequency  of  relapses  and  their 
tendency  to  carcinomatous  degeneration, 
papillary  cysts  are,  from  a  clinical  stand- 
point, included  among  the  malignant 
tumors.  Of  those  operated  upon,  19 
died,  3  of  which  after  the  exploratory 
incision.  There  were  permanently  cured 
(taking  one  year  of  perfect  health  as  the 
lowest  limit),  19  or  19.5  percent,  of  the 
completed  operations.  As  far  as  could 
be  ascertained,  17.3  per  cent,  of  these 
died  of  relapses.  Of  those  who  died 
directly  of  the  consequences  of  the 
operation,  two  cases  are  particularly 
notable  by  the  fact  that  within  three 
weeks  after  the  operation,  so  rapid  a 
carcinomatous  degeneration  of  the  entire 
peritoneum  had  occurred  that  it  was 
transformed  into  cancerous  masses 
nearly  an  inch  in  thickness.  With  refer- 
ence to  relapses,  sarcomas  are  most  favor- 
able and  papillary  cysts  most  unfavor- 
able. In  one  case  the  relapse  after  car- 
cinoma did  not  occur  until  seven  years 
later.  The  patient  died  a  year  and  a 
half  after  the  second  exploratory  incision. 
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In  another  case,  a  relapse  occurred 
after  three  years,  and  by  a  second  opera- 
tion eight  additional  months  of  health 
were  procured.  In  view  of  the  absolutely 
unfavorable  prognosis  of  this  disease,  the 
result  of  operative  treatment  does  not 
appear  bad,  even  if  only  temporary  suc- 
cess is  attained.  On  the  other  hand, 
owing  to  the  very  great  frequency  of 
malignant  degeneration  (i  :  6),  the 
earliest  possible  operative  removal  of 
ovarian  tumors  seems  to  be  positively 
indicated. 

The  results  of  the  operative  treatment 
of  cervical  carcinoma  were  collated  from 
the  same  clinic.  Dueveliu's  reported 
that  of  the  last  59  total  vaginal  extirpa- 
tions by  Martin,  only  5  had  died.  This 
figure  was  increased  by  Martin  himself 
by  21  additional  cases,  with  2  deaths,  so 
that  he  had  lost  altogether,  of  his  last  80 
vaginal  hysterectomies,  only  7  or  8.5  per 
cent.  As  appears  from  the  publications 
of  the  last  few  years,  the  view  seems  to  be 
gaining  ground  in  Germany  that  in  cases 
of  cervical  carcinoma,  total  extirpation 
of  the  uterus  is  the  only  admissable 
operation — a  view  which  has  always 
been  opposed  by  our  clinic.  To  find 
out  the  permanent  results,  all  but  6  cases 
operated  upon  at  the  clinic  have  been 
collated  ;  as  the  permanent  result  alone 
can  decide  in  what  forms  of  carcinoma 
partial  extirpation  will  suffice.  In  the 
earlier  stages  three  forms  are  to  be  dis- 
tinguished. Epithelioma  of  the  cervix, 
the  most  frequent  form,  this  extends 
early  to  the  vagina,  but  comparatively 
late  to  the  uterus,  hence  remains  local  for 
a  long  time.  This  is  the  form  to  which 
partial  extirpation  is  pre-eminently 
adapted.  A  second  form  is  adenoma  of 
the  cervical  mucosa,  which  tends  to  ulcer- 
ation, easily  spreads  to  the  uterus,  along 
the  mucous  membrane  and  leaves  the 
vaginal  cervix  long  intact.  This  form  is 
slow  in  giving  iise  to  symptoms,  often 
not  until  the  entire  cervical  tissue  is 
destroyed.  A  third  form  begins  as  a  cir- 
cumscribed cancerous  infiltration  of  the 
tissue  of  the  cervix  and  finally  ulcerates 
through  toward  the  outside  or  inside  of 
the  cervix.  The  two  latter  forms  as  a 
rule  require  total  extirpation.  The  sta- 
tistics following  are  of  cases  operated 
upon  more  than  three  years  since — of  145 
cases  20  died  (10  partial,  10  total  extir- 


pation). The  fate  of  7  remains  unknown. 
The  percentage  of  cures  sinks  from  51 
after  the  first  year  to  40  after  the  third, 
year,  a  circumstance  which  is  to  be  placed 
chiefly  to  the  account  of  the  total  extir- 
pation. A  careful  examination  of  the 
cases  shows  that  in  only  four  instances 
after  the  supra-vaginal  amputation  did 
local  relapses  occur  later  than  one  year 
subsequent  to  the  operation,  5  cases  of 
relapse  occurred  after  the  end  of  one 
year,  and  were  quite  independent  of  the 
uterus  of  those  treated  by  total  extirpa- 
tion; 7  out  of  14  showed  relapses  in  the 
second  years.  After  two  years,  out  of 
25  operated  upon,  6  were  still  healthy, 
thus  justifying  the  total  extirpation  under 
all  circumstances.  From  the  figures 
obtained  it  appears  that  partial  extirpa- 
tion in  cases  of  epithelioma  of  the  cervix 
is  sufficient  to  effect  a  radical  cure. 
Between  Oct.  1,  1878,  and  Jan.  1,  1886, 
there  were  performed  at  our  clinic  118 
partial  extirpations  of  the  uterus,  with  10 
deaths;  the  last  56  with  3  deaths.  During 
the  same  time  48  total  extirpations  were 
performed,  with  12  deaths;  the  last  20 
with  4  deaths.  The  settlement  of  the 
question  of  operation  appears  of  special 
importance  with  reference  to  the  doc- 
trine which  is  particularly  prevalent  in 
America,  namely,  to  abstain  from  any 
operative  treatment  of  uterine  carcinoma. 


Relationsof  Puerperal  Iai  ampsia 
to  Bright's  Disease. — There  is  a 
second  class  of  cases  in  which,  in  my 
experience,  the  prognosis  is  invariably 
fatal.  A  girl  of  eighteen  or  twenty,  with 
Bright's  disease,  who  subsequently 
marries,  is  almost  certain  to  die  in  her 
first  confinement.  This  is  an  exceed- 
ingly important  practical  point  with 
reference  to  the  question  of  marriage  of 
girls  with  Bright's  disease.  If  a  woman 
has  had  two  or  three  children,  and  then 
acquires  Bright's  disease,  although  the 
condition  is  more  dangerous  than  where 
the  renal  condition  comes  on  during 
pregnancy,  she  still  has  a  chance  of  get- 
ting as  near  well  as  she  was  before  she 
became  pregnant.  The  probabilities  are, 
however,  that  the  kidneys  are  left  a  little 
more  damaged  than  they  were  previous 
to  pregnancy.  The  renal  disease  1- 
better  than  it  was  during  pregnancy,  but 
a  little  worse  than    it   was  before  | 
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nancy.  It  is  not  so  with  the  primip.ua 
who  had  Blight's  disease  before  mar- 
riage. Her  marriage-bell  is  her  death- 
knell.  In  a  case,  however,  where  there 
probably  was  no  affection  of  the  kidneys 
previous  to  pregnancy,  there  is  every 
reason  to  believe  that  recovery  will  be 
complete. — Med.  News. 


MENTAL  HYGIENE: 
WORK    AND    '  >\  ERWORK. 

BY 

PROF.  A]  EXANDER  W  1 1  D]  R,  M.  D. 
Newark,  N.  J. 

Diseases  of  the  Mind,  Will  and  Mem- 
ory have  been  enumerated  b)  several 
writers  among  "the  ills  that  flesh  is  heir 
to."  It  is  a  question  whether  aberra- 
tions and  infirmities  of  this  classification 
should  be  considered  as  belonging  in  the 
category  of  corporeal  ailments  ;  never- 
theless, whatever  view  we  may  take  of 
that  matter,  whether  metaphysical  or 
materialistic,  it  is  certain  that  there  is  an 
intimate  relation  of  mind  and  body, 
which  brings  the  subject  of  mental  dis- 
order legitimately  within  the  purview  of 
medical  observation.  Perhaps,  however, 
before  beginning  the  discussion  of  the 
subject  of  what  is  denominated  Mental 
Hygiene,  we  ought  to  define  carefully 
what  is  signified  by  the  expression.  It 
is  a  curious  fact  that  in  the  principal 
European  languages,  ancient  as  well  as 
modern,  the  several  terms  pertaining  to 
the  psychic  being  are  used  in  a  diversity 
of  senses,  making  it  often  hard  to  com- 
prehend what  the  writer  really  means. 
The  words  soul,  mind,  intellect,  spirit, 
reason,  intellectual,  intelligible,  all  have 
a  double  set  of  definitions  and  some  of 
them  three  or  four  very  different  ones  in 
our  lexicons,  and  the  popular,  and  even 
the  scientific  meaning  attached  to  them 
is  far  removed  from  the  philosophic. 
Many  writers  have  the  habit  of  dragging 
words  of  high  import  down  to  a  lower 
use.  and  the  dictionaries  minister  to  this 
vulgarizing  of  language.  The  more  ma- 
terialistic the  habits  of  thinking,  the 
fewer  are  the  specific  entities  which  are 
recognized  as  belonging  to  the  pscyhic 
nature.  Reasoners  from  a  higher  mental 
altitude  difference  their  expressions  more 
carefully.     A  philosophic   thinker  never 


confounds  the  spirit  with  the  soul,  nor 
regards  either  as  simply  an  emanation 
or  development  from  the  corporeal 
suhstance.  The  soul  is  the  essential 
selfhood  and  not  a  mere  outcome  of 
corporeal  or  cerebral  matter  ;  and  the 
mind,  as  distinguished  from  the  noetic 
or  intellective  principle,  is  about  the 
same  as  the  understanding  or  logical 
faculty.  It  is  necessary  to  the  present 
purpose  that  we  make  this  nice  dis- 
tinction. The  overmind  or  pure  intel- 
lectual principle,  which  was  also  called 
the  spirit  by  the  Hebrew  sages,  is  discrete 
to  such  a  degree  as  to  maintain  all  its 
energies  when  the  body  is  exhausted  by 
fatigue,  and  the  senses  are  locked  up  in 
profound  slumber.  "  It  seems  to  have 
its  relaxations  and  amusements  and  to 
exert  its  highest  faculties,"  says  Doctor 
R.  B.  Westbrook,  "  when  the  physical 
organs  are  in  a  state  of  repose.  It  is  not 
probable,"  he  adds,  "  that  the  mind  of 
man   ever   grows  weary  and  exhausted." 

This  is  true  enough,  as  we  will  readily 
perceive  when  we  consider  that  this  is 
the  higher  entity  which  is  most  at  home 
about  the  topmost  story  of  the  brain,  and 
to  which  we  must  refer  "those  laws, 
principles  and  processes,  which,"  Pro- 
fessor Tyndall  declares  "  do  not  address 
the  senses  at  all,  but  which  can  be  spirit- 
ually discerned."  It  alone  performs  01 
is  characterized  by  intellection,  and  the 
capacity  for  the  higher  orders  of  knowl- 
edge, as  distinguished  from  the  power  to 
perceive  and  imagine.  In  brief,  it  is  the 
principle  of  Intelligence  itself.  The 
process  which  is  with  doubtful  accuracy 
denominated  Unconscious  Cerebration, 
pertiins  to  this  overmind  or  higher 
reason,  apart,  in  a  great  degree  at  least, 
from  the  physical  structure.  That 
essence  which  knows,  always  subsists, 
we  are  assured  by  the  great  Athenian. 

The  understanding,  however,  is  a 
faculty  of  a  lower  plane,  and  somewhat 
different  in  nature  and  function.  It 
compares,  reasons  and  judges  from  hy- 
potheses, without  going  beyond  to  prin- 
ciples themselves  ;  and  is  therefore 
limited  in  its  powers,  partial  rather  than 
integral,  and  subject  more  or  less  to 
bodily  conditions.  It  holds  sway  over 
the  department  of  conjectural  and  em- 
pirical knowledge,  which  is  now  techni- 
cally denominated  Science.     This  is  the 
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mental  or  phrenic  principle  of  the  soul 
which  is  commonly  known  as  the  mind. 
It  is  in  intimate  relations  with  the  bodily 
organism,  participating  in  its  various 
conditions  and  infirmities,  growing  and 
j  ing  with  it,  and  influenced  by  dis- 
cipline. Hence  the  exhortation  of  Paul 
to  the  Corinthians  :  "  Become  not  little 
children  in  understanding  (p/irenes)  ;  but 
in  evil  be  ye  babes,  and  in  understanding 
become  perfect."  So,  too,  the  chief 
queen  Atossa  addressed  her  1iun1i.mi1 
Darius,  when  she  sought  to  incite  him  to 
war  with  the  Greeks:  "As  the  body 
grows  in  strength  the  mind  {p/iren,  not 
noos)  too  ripens  ;  but  as  the  body  ages, 
the  mind's  powers  decay,  till  at  last  it 
becomes  dulled  to  every  thing."*  The 
old  writers  on  physiological  topics  used 
to  describe  it  as  having  its  corporeal  scat 
in  the  upper  and  middle  region  of  the 
physical  structure,  and  particularly  where 
the  solar  ganglion  and  its  chief  plexuses 
are  situated.  "  That  part  of  the  soul 
which  partakes  of  manly  quality  and 
spirit  and  loves  contention,"  says  Plato, 
"  the  gods  seated  nearer  the  head,  be- 
tween the  diaphragm  (p/iren)  and  the 
neck  ;  as  it  is  the  business  of  the  higher 
reason  to  unite  with  it  in  forcibly  repres- 
sing the  desires  whenever  they  will  not 
obey  the  word  and  mandate  issuing  from 
the  citadel  above." 

He  seems  to  have  had  a  distinct  con- 
ception of  the  relations  of  this  part  of 
our  nature  to  that  nervous  system  which 
has  its  seat  in  that  region  of  the  body, 
and  also,  of  the  influence  of  that  system 
upon  the  blood  and  its  circulation  ;  as 
the  following  quotation  will  show  :  "  The 
nerves  are  distributed  into  the  blood  in 
order  to  preserve  it  in  proper  proportion 
of  thinness  and  dtensity.  They  preserve 
the  vessels  in  good  health  by  an  innate 
principle  of  nature." 

So  intimate  is  the  alliance  between  the 
bodily  and  psychic  organisms,  that  au- 
thors very  generally  consider  them  as 
lated  by  a  common  vital  principle. 
Herbert  Spencer  says:  "Though  we 
commonly  regard  mental  and  bodily  life 
as  distinct,  it  needs  only  to  ascend  some- 
what above  t!  iary  point  of  view  to 
see  that  thi  y  are  ubdivi  :ion  ol  life  in 
ral,  and  that  no  line  of  demarkation 
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can  be  drawn  between  them,  otherwise 
than  arbitrarily."*  M.  Ribot,  the  emi- 
nent French  writer,  accepts  this  doctrine 
in  its  lower  phases  and  places  the  whole 
selfhood,  the  will  and  character,  in  bodily 
conditions.  He  declares  that  "  volun- 
tary action  presupposes  the  participation 
of  the  whole  group  of  conscious  or  sub- 
conscious states  which  make  up  the  ego 
at  a  given  moment  ;  "  physiologically,  it 
is  the  result  of  the  entire  nervous  organ- 
ization. "So  little,"  says  he,  "so  little 
is  the  will  like  a  faculty  controlling  as  a 
master,  that  it  depends  momentarily 
upon  the  most  trivial  causes:  it  is  at  their 
men  y."f  Except  in  his  casual  mention 
of  subconscious  states,  M.  Ribot  entirely 
overlooks  any  mental  principle,  except 
as  what  he  denominates  "  a  very  plain 
fact  of  experience."  He  has  fixed  his 
attention  so  long  upon  the  negative  side 
of  nature  and  evolution,  that  he  seems  to 
have  wrapped  his  own  understanding  and 
become  incapable  of  perceiving  any 
thing  above  it.  He  is  totally  oblivious 
to  the  fact  that  where  there  is  a  truce  of 
conscious  intelligence,  we  have  a  set  of 
phenomena  that  the  materialistic  hy- 
pothesis can  in  no  wise  account  for. 

Mental  Hygi<  ne,  therefore,  to  be  intel- 
ligent, must  be  considered  with  refercin  e 
to  the  twofoldness  and  polarity  of  the 
psychic  nature.  To  magnify  the  Laws 
of  Nature  .is  supri  m<  and  paramount,  is 
to  take  a  circumscribed  view  of  the  : 
Yet  to  ignore  them  will  be  folly  in  the 
extreme.  Too  much  preaching  without 
due  regard  to  physiological  living  is  as 
certain  to  result  in  leanness  and  ]>h\ 
depravity,  as  the  incessant  harping  on 
natural  laws  is  sure  to  close  the  under- 
standing against  intelligence.  Ph} 
muddles  the  faculties  as  badly  as  meta- 
physics, from  the  analogous  cause  of 
one-sidedness. 

We  may  and  must  considei  the  animal 

life  of  the  bodj   as  very  closely  and  inti- 
mately related  to  the  observing  faculty, 
the  memory  and  imagination,  not  to 
the  reasoning  or  di  Lculty,tb 

it  be   objective   to   the  superior  intelli- 
It  is  proper  and  necessary  there- 
ting   oi    in.  ntal  disi  irder  or 
disturbance  to  consider  also  the  ] 

*  Principles  of  Physiol  137. 
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logical  conditions  of  the  body.  Doctor 
Jahr,  with  equal  propriety,  declares  that 
we  should  refer  such  conditions  to  moral 
and  psychic  causes.  He  says  :  "  We  are 
to  regard  every  given  case  of  disease  less 
as  a  local  affection  of  this  or  that  organ 
causing  a  general  derangement  in  the 
organism,  than  as  a  consequence  of  a 
disturbance  in  the  principle  which  gov- 
erns and  preserves  in  harmony  all  the 
vital  functions  of  the  body."* 

However  we  may  reason,  whether  as 
mere  scientists  or  as  philosophers, 
whether  we  regard  the  soul  or  mind  as 
developments  from  physical  substance 
or  as  the  energy  which  organizes  and 
sustains  the  corporeal  structure,  the  office 
of  the  nervous  system  is  alike  recognized. 
Through  this  agency  the  mind  acts  upon 
the  body,  and  the  body  in  its  turn  reflects 
its  conditions  upon  the  mind.  They 
operate  together  and  are  at  one  with  each 
other  as  cause  and  effect,  the  echo  with 
the  sound  When  the  correspondence  is 
complete,  the  individual  is  in  health — he 
is  whole.  When  there  is  any  interference, 
the  psychic  nature  is  in  a  state  of  unrest  ; 
there  is  disease  as  the  result  of  disorder. 
The  vital  tone  of  the  body  is  lowered, 
and  its  physiological  functions  more  or 
less  disturbed.  Chemical  forces  which 
had  been  in  subordination  to  the  vital 
principle  become  more  efficient  and 
begin  to  destroy.  The  nervous  structure 
is  first  to  denote  the  presence  of  the  mor- 
bific influence.  Hence  all  forms  of 
unhealth  are  attended  with  more  or  less 
of  nervous  disturbance,  with  attending 
vitiated  state  of  the  blood,  and  abnormal 
psychic  phenomena. 

The  sound  mind  in  the  sound  body  is 
therefore  the  condition  of  perfect  nor- 
mality. Ill  health  means  unfitness  for 
work  and  disqualification  for  higher 
moral  conditions.  That  was  a  reasonable 
criticism  of  Henry  Ward  Beecher  that  the 
individual  that  had  a  dyspeptic  stomach 
could  not  be  a  good  Christian.  The 
piety  which  is  born  of  pulmonary  con- 
sumption has  few  merits  beyond  that 
which  is  frequently  exhibited  by  felons 
at  the  foot  of  the  scaffold.  It  would 
seldom  appear  to  view  in  either  case  if 
the  individuals  should  be  set  at  large  or 
restored  to  usual  good  health.     The  rope 

*  Diseases  of  t he  Will  :  Chap.  I. 


and  the  tubercle  are  hardly  normal  per- 
suasives, or  effective  developers  of  a 
wholesome  spirituality. 

We  should  bear  in  mind,  therefore, 
that  all  nervous  and  mental  disorders  are 
closely  allied.  They  merge  into  one 
another  with  surprising  facility.  Doctor 
J.  C.  Davey,  of  Bristol,  England,  for  many 
years  the  medical  director  of  an  asylum 
for  the  insane,  declares  as  follows  : 
"  Apoplexy  and  epilepsy  pass  by  insen- 
sible gradations  into  each  other  ;  and  the 
latter,  I  think,  may  be  considered  as  an 
apoplexy,  in  which  the  excitomotory,  or 
true  spinal  functions,  are  more  palpably 
affected.  Hydrophobia,  tetanus,  deli- 
rium tremens,  hysteria,  chorea,  including 
some  forms  of  paralysis,  and  particularly 
that  common  to  the  insane,  are  doubt- 
less more  nearly  allied  than  has  been 
hitherto  considered.  That  the  external 
signs  or  symptoms  of  the  several  disor- 
dered conditions  named  are  very  prop- 
erly referred  to  the  cerebro-spinal  organ- 
ism is  most  true  ;  but  the  integrity  of  this 
structure  (the  cerebro-spinal  organism) 
is,  without  doubt,  dependent  on  the 
normal  condition  of  the  organic  nervous 
system  ;  and  if  so,  it  must  follow  that  the 
various  diseased  conditions  of  the  same 
structure,  call  them  by  what  names  we 
may,  are  to  a  great  extent  referable  to  it, 
/'.  <?.,  the  organic  nervous  system." 

So  convinced  was  Abernethy  of  this 
fact  that  he  asserted  as  his  conviction 
that  in  tetanus  and  all  nervous  affections 
it  is  a  most  material  point  to  operate  on 
the  brain  through  the  medium  of  the 
digestive  organs  ;  and  that  the  producing 
of  secretions  from  the  alimentary  canat 
has  a  more  beneficial  effect  than  other 
means.  The  digestive  apparatus  being 
most  directly  connected  with  the  plex- 
uses of  the  ganglionic  system  which  sus- 
tains the  brain  and  its  dependencies,  the 
soundness  of  this  observation  is  obvious. 

There  has  been  a  tendency  to  overlook 
the  fact  that  the  brain  itself  is  as  much 
supplied  with  the  organic  or  ganglionic 
nervous  system  as  any  other  internal 
organ,  and  will  consequently  manifest 
disorder  when  this  part  of  the  nervous 
structure  is  seriously  affected.  We  may, 
therefore,  proceed  at  once  to  the  funda- 
mental principle,  and  consider  it  estab- 
lished that  debility  is  at  the  root  of  the 
great  multitude  of  nervous  and  mental 
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disorders.  Insanity  is  accordingly  to  be 
regarded  as  essentially  a  disease  of  debil- 
itv.  There  is  imperfect  and  deranged 
conditions  of  the  digestive  and  secretory 
organisms.  The  vital  centers  and  organic 
nervous  systems  are  impaired  in  function. 
So  generally  is  this  the  case  that  it  is 
necessary  to  direct  the  remedial  treat- 
ment to  that  part  of  the  physical  economy 
if  we  are  endeavoring  to  restore  the 
patient  to  normal  health  and  rationality. 

AKntal  Hygiene  therefore  embraces 
the  peculiar  regimen  and  discipline  which 
will  maintain  the  faculties  of  observation, 
memory,  comparison  and  imagination  in 
the  most  perfect  condition  and  give  the 
various  aptitudes  and  sentiments  their 
fullest  legitimate  field  and  energy.  Any 
faculty  or  sentiment  denied  its  proper 
e  and  activity  is  thereby  enfeebled, 
and  so  the  whole  character  to  a  degree 
perverted.  Every  constituent  of  human 
nature  should  have  full  development. 
"  To  prepare  us  for  complete  living  is  the 
function  which  education  has  to  dis- 
charge," says  Mr.  Spencer;  "and  the 
only  rational  mode  of  judging  of  any 
educational  cause  is  to  judge  in  what 
ree  it  discharges  this  function." 

It  is  not  well,  however,  to  understand 
education  to  mean  simply  schooling  and 
the  imparting  of  learning  by  means  of 
books  and  teachers.  It  hardly  means  this 
at  all.  It  denotes  evolving,  developing 
and  bringing  into  activity  the  faculties 
and  energies  which  are  latent  and 
inchoate  in  the  mind  and  character.  A 
well-trained  man  is  educated  ;  the  grad- 
uate of  a  college  or  university  is  not, 
when  the  disciplining  process  is  incom- 
plete, however  full  his  memory  may  be  of 
the  rules  and  utterances  in  text-books. 
Indeed,  when  we  are  at  school  or  hear- 
ing lectures,  we  are  finding  out  how  and 
to  [earn,  rather  than  finishing  our 
education.  The  activities  and  experi- 
of  life  are  actually  what  educate 
us  ;  and  the  individual  will  himself  be 
finished  when  his  education  is. 

[*o  preserve  mental  soundness  and 
equilibrium  is  the  business  of  our  lifer 
time.  Neglect  in  this  particular  is  a  pro- 
lific sMiii.r-  of  woes.  Luxurious  and 
other  ill  habits  of  body  have  constituted 
favorite  themes  for  moralists  and  philoso- 
phers. Idleness  may  be  set  down  as  most 
,<  ious.      It    perverts    the  mind   and 


character  as  well  as  enervates  the  physi- 
cal organism.  Yet,  on  the  other  hand, 
the  body  is  often  more  worn  and  worried 
by  the  mind,  when  it  is  kept  unreason- 
ably active,  and  proper  care  is  not  taken 
of  it.  In  periods  of  passion,  or  exciting 
pursuits,  it  is  driven  without  mercy  and 
not  spared.  Many  have  considered  it 
meritorious  to  goad  and  lash  it  in  various 
ways,  or  to  deprive  it  of  needful  repose 
and  sustenance.  This  is  bad  ethics.  A 
man  should  not  bring  his  body  to  the 
transaction  of  grave  matters,  when  it  is 
dull  and  exhausted,  but  when  it  is  the 
better  for  an  abundance  of  repose. 

The  ox  in  the  fable  besought  the  camel 
to  take  part  of  his  burden.  The  ill-tem- 
pered beast  refused,  and  the  exhausted 
animal  fell  dead.  The  master  imme- 
diately loaded  the  disobliging  brute  with 
the  body  of  the  ox  as  well  as  with  all  the 
luggage.  Studious  men  neglecting  the 
wants  of  the  body  sin  after  a  like  anal- 
ogy. They  refuse  the  needful  relaxation 
and  comfort,  till  it  becomes  disordered  ; 
and  then  the  mind  becomes  partaker  of 
the  bodily  distemper.  In  vain  are  stimu- 
lants and  medicines  then  used  ;  they  can 
not  repair  the  mischief.  Oftener  they 
hasten  the  work  of  destruction. 

Sir  Edward  Haines,  havingbeen  elected 
to  the  British  House  of  Commons,  was 
assured  by  a  predecessor  in  the  office 
that  he  would  never  be  able  to  sustain 
the  labor  and  late  hours,  except  by  the 
use  of  wine.  He  consulted  his  physician, 
who  told  him  differently  :  that  however 
late  the  sittings  of  the  House  might  be, 
he  should  every  night  lie  in  bed  seven 
hours.  Sir  Edward  declared  that  this 
advice  was  of  more  value  to  him  than  all 
the  wine  in  the  London  Docks.  He  con- 
tinued a  total  abstainer  ;  and  in  conse- 
quence, he  asserts,  he  was  able  to  do 
almost  as  much  work  as  any  man  in  the 
House.  He  left  Parliament  absolutely 
unscathed,  and  all  but  unworn. 

The  moral  of  this  example  is  excellent 
so  far  as  relates  to  the  use  of  alcoholic 
bi  \  ■  rages,  but  its  greatest  value  consists 
in  the  stress  upon  rest  and  fatigue.  We 
ndure  like  giants  SO  long  as  we  keep 
within  the  due  limit,  avoiding  fatigue  and 
securing  abundant  rest.  Work  is  the 
holiest  ami  most  fortunate  of  the  condi- 
tions incident  to  human  existei  <  <  ; 
overwork    is    a    kind    of    suicide,    ami 
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the  prolific  source  of  woes  to 
men.  Two  of  the  most  notable 
men  of  New  England,  living  within 
our  own  period,  Horace  Mann  and 
Theodore  Parker  cut  short  their  lives  by 
fatigue.  It  was  said  by  Mr.  Parker 
that  he  performed  three  mens'  work  at 
once.  He  studied  every  thing  from 
mysticism  to  mineralogy,  from  philoso- 
phy to  the  lowest  movements  of  physii  al 
life.  He  preached,  lectured,  investi- 
gated, and  planned  and  wrought  for  a 
new  religious  Reformation.  Thought 
and  feeling,  ecstasy  and  despondency, 
incessant  nervous  irritation  wasted  his 
strength;  and  consumption  supervened. 
"  Tins  which  you  see  is  only  the  memory 
of  me,"  said  he  to  Frances  Power  Cobbe. 
1 1  lied  at  Rome,  fifty  years  old;  having 
been  endowed  with  energy  originally  for 
double  that  period.  So,  too,  with  Hor- 
ace Mann,  rightly  surnamed.  George 
Combe  warned  him  to  contain  himself, 
and  stop  the  exhausting  of  his  forces  by 
fatigue.  The  labor  which  he  performed 
was  what  no  man  ever  did  or  could 
perform  with  impunity.  He  never  took 
periods  of  rest,  and  seemed  to  live  in 
protest  against  movements  unemployed 
and  hours  spent  in  sleep.  Twenty  years 
were  passed  by  him  in  such  work  and 
overwork;  then  he  died,  prematurely. 

Fearfully  long  is  the  catalogue  that 
may  be  enumerated  under  this  head. 
It  includes  the  increasing  army  of  the 
insane;  the  paralyzed  and  imbecile,  and 
likewise  the  innumerable  host  that  con- 
sumption garners  at  the  harvest  of  death. 

It  is  fatigue  that  breaks  down  the 
fortifications  and  welcomes  in  the  de- 
stroyer. Prodigious  is  the  catalogue  of 
maladies,  the  titles  of  which  have  been 
expanded  by  a  morbid  fancy  beyond 
all  reason,  till  the  Adam  of  the  patholo- 
gic Eden  is  worried  by  the  profusion  of 
names,  exceeding  those  of  the  animals 
in  Paradise.  Unfortunate  Greek  lan- 
guage !  tortured  to  utmost  capacity  to 
furnish  these  medical  wiseacres  with 
a  nomenclature.  Job,  at  his  intermin- 
able work  of  printing,  never  suffered 
such  a  tax  of  patience.  All  these  ail- 
ments, with  their  limitless  profusion  of 
names,  come  in  through  the  avenues 
opened  by  fatigue.  Ay,  the  contagions 
on  which  so  much  learning  isignorantly 
spent  to  explain  them;    cholera,    small- 


pox, typhus,  and  the  more  deadly  scar- 
latinas and  diphtherias — all  are  active 
from  weariness  and  physical  exhaustion. 
A  person  who  is  not  faint  and  weary, 
having  his  vital  forces  thus  exhausted 
seldom  or  never  contracts  any  of  these 
complaints.  The  same  may  be  said  of 
all  those  peculiar  infirmities  and  alien- 
ations which  are  attributed  in  books  to 
"a  mind  diseased." 

Herbert  Spencer  wisely  counseled 
the  Americans  to  seek  more  recreation. 
The  tendency  of  our  present  civilization 
is  to  withdraw  population  from  the  rural 
counties  and  mass  it  in  the  cities. 
Here  the  wants  of  life  are  multiplied, 
and  the  necessity  for  effort  is  more  im- 
perative. There  is  no  rest,  more  than 
for  the  waves  of  the  ocean.  It  is  all  the 
while  a  fever,  and  every  one  is  heated 
by  it,  and  more  or  less  in  chronic  dis- 
turbance. Those  who  work  are  over- 
taxed, while  those  who  have  no  work 
are  worn  out  by  worry.  It  is  a  whirl- 
pool of  excitement  and  a  cesspool  as 
well.  The  virtues  and  the  vices  alike 
— in  other  words,  all  the  energies  that 
are  employed  come  to  a  rapid  if  not  a 
forced  maturity.  Who  may  not  work, 
except  in  the  circle  of  the  wealthy,  can 
not  eat;  and  whoever  does  work  is  likely 
to  be  taxed  beyond  his  physical  powers. 
There  is  said  to  be  no  soul  in  a  corpo- 
ration; and  indeed  it  is  in  many  cases  a 
chartered  and  protected  fraud.  It  may 
be  added  that  there  is  little  conscience 
in  business.  The  prodigious  expend- 
itures for  show  and  household  equip- 
ment make  it  difficult  for  many  business 
men  to  make  both  ends  meet.  A  man 
must  work  like  a  slave  to  sustain  a  house 
and  service,  which  minister  little  to  his 
comfort.  Its  principal  service  to  him  is 
often  as  an  advertisement  to  his  busi- 
ness, and  he  becomes  so  interwrought 
into  his  work  that  he  can  not  withdraw 
from  it  without  risk  of  hideous  maladies, 
like  softening  of  the  brain,  paralysis, 
melancholia  and  the  conjectured 
Bright's  disease;  so  he  must  continue 
in  harness  to  keep  alive  and  have  his 
existence  tolerable.  Hence,  in  the  com- 
mercial towns,  the  relaxation,  if  such  it 
may  be  called,  is  little  better  than  added 
toil.  The  laborious  effort  for  enjoy- 
ment would  be  often  ludi<  rous  if  the 
real  fact  was  not   pitiful.     The    diver- 
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sions  areas  frequently  severe  taxes  upon 
the  strength  as  otherwise.  The  resort 
to  alcohol  keeps  the  blood  in  forced  ac- 
tivity and  precludes  rest.  The  same 
thing  may  be  said  of  the  various  stimu- 
lants employed,  as  well  as  of  the  mis- 
called sports.  Rest  and  sober  enjoy- 
ment in  a  home  seems  incompatible  in  a 
city.  Many  of  the  sudden  deaths  at- 
tributed to  heart-disease  are  mere  suc- 
cumbings  to  exhaustion.  The  pitcher 
is  broken  at  the  fountain  and  the  wheel 
at  the  well. 

Country  life  is  no  more  exempt  from 
the  evils  of  irksome  toil.  The  inno- 
cence ascribed  to  it  by  poets  and  their 
imitators  is  much  of  it  a  phantasy.  The 
same  inordinate  passion  for  display,  and 
for  wealth  to  sustain  it,  prevails  there. 
The  pernicious  results  are  more  marked. 
Men  in  middle-life  are  found  distorted 
and  stiffened  in  their  limbs,  making 
their  motions  appear  ungraceful  and 
mechanical.  The  countenances  of  the 
wives  and  mothers  tell  sad  tales  of  toil, 
care  and  pitiless  exaction,  which  makes 
the  grave  a  resting-place.  A  larger  pro- 
portion of  the  inmates  of  insane  asylums 
is  said  to  come  from  the  rural  house- 
holds of  the  Northern  States.  Living 
without  an  adequate  purpose,  and  work 
that  is  more  like  slavery  than  like  hon- 
orable exertion,  tend  directly  to  that 
result.       i  of   the    agriculturists 

escape  from  the  home  the  town, 

whenever  they  find  an  opportunity.  It 
is  not  to  escape  industry;  for  usually  the 
the  worker  in  the  city,  in  clerkships  and 
professions,  is  kept  busy  more  hours, 
and  even  at  more  wearying  i  mployment 
than  the  countryman.  But  the  faculties 
are  mori  generally  and  more  equally 
exercised;  he  is  more  generally  devel- 
oped, and  does  not  overwork  with  one 
part  of  his  nature,  while  another  part  is 
cankered  with  a  mental  rust  from  having 
no  win  il  t ivation.     Thi 

tei  ,100,  would  escap  I  they  had  op- 
portunity. Indeed,  much  may  be  said 
on   that  si 

The  used  key  is  always  bright,  | 
Richard  says.  The  man  or  woman 
having  no  legitimate  employment,  is  of 
■  alue  than  the  drom 
hive  or  ant-hill.  It  is  the  law  ol  the 
universe  that  every  element  and  ever) 
individual   shall   be  in    constant  motion 


and  in  active  relation  with  the  others' 
The  Mosaic  precept:  "  Thou  shalt  love 
thy  neighbor  as  thyself,"  is  imperative 
in  all  worlds;  it  is  the  essential  of 
heaven,  and  wherever  it  is  disregarded 
there  is  hell.  Our  social  structure,  with 
its  diversity  of  trades,  vocations  and 
handicrafts,  is  founded  upon  the  neces- 
sity that  each  shall  serve  the  others. 
Well,  if  it  is  voluntary,  and  cheefully 
done;  but  an  iron  bondage  when  it  is 
forced,  and  reluctantly  performed.  The 
diseases  of  idleness  and  those  which 
come  from  compulsory  labor,  are  at  once 
the  worry,  the  opprobrium  and  the  chief 
source  of  wealth  to  the  physician. 

II  nee,  imprisonment  is  really  torture. 
La  Fayette  considered  his  solitary  life 
in  the  dungeon  at  Olmutz  a  severer  in- 
fliction than  death.  It  tended  to  pro- 
duce imbecility,  and  to  excite  an  active 
mind  to  madness.  It  was  this  suffering 
which  led  his  devoted  wife  to  share  his 
imprisonment,  even  when  she  knew  that 
her  own  life  must  speedily  become  the 
forfeit.  She  died  for  her  devotion, 
while  he  was  thereby  enabled  to  live  to 

dvanced  age.  No  wonder  that  he 
henceforth  opposed  to  solitary  in- 
carceration of  captives,  prisoners  of 
state,  and  even  felons,  as  well  as  to 
murderous  penalties.  The  steel  had 
entered  his  own  soul,  and  he  was  both 
too  manly    and    godlii.  willing 

that   others   should   suffer   what    he  him- 

had  endured  and  witnessed. 
We  have  a  variety  of  methods  for  the 
instruction  of  children,  which  aim  at 
imparting  the  most  knowledge  at  the 
least  effort  and  expense;  and  which  are 
lauded    for  the  Ian  ount    of  cram- 

ming   which     can    be    successfully    ac- 

plished.  Amid  it  all,  there  is  a  tear- 
ful lowering  of  vital  stamina,  a  decay  of 
mental  em  rgy,  nd  more  or  less  degen- 
eracy of  body.  So  unsatisfactory  are 
these  results,  that  while  socialists  are  en- 
deavoring to  provide  a  system  of  com- 
pulsory education,  our  publicists  and 
sanitarians  are  gravely  considering 
whether  our  school-methods  are  not 
doing  nil-. i  Im  i  physically  and  mentally, 
if  not  also  morally,  which  more  than 
COUnti  nces    their   bem  fil 

It  was  a   notion  ol   parents,  formerly, 

that  the  feebler  i  hildren  ami    those  es- 

d  less   able  to  cope    \\  ith  the  hard 
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experience  of  life,  should  be  set  apart 
for  collegiate  instruction  and  profes- 
sional vocations.  They  had  no  con- 
ception of  the  painful  delays  and  long- 
ings which  characterize  the  period 
immediately  ensuing  after  the  close  of 
the  course  of  study,  before  an  employ- 
meni  can  be  secured  which  will  assure  a 
comfortable  livelihood.  How  often  that 
suspense  has  converted  the  days  and 
nights  into  so  many  sources  of  torture, 
wasting  the  vigor,  and  destroying  in  a 
great  degree  at  least,  what  of  ability 
hail  been  obtained  to  perform  properly 
the  duties  of  the  calling.  The  hardest 
work  of  the  field  or  shop,  is  far  less  se- 
vere and  wearing,  than  the  anxieties 
and  extraordinary  exertions  which  the 
professional  man  encounters. 

There  is  much  to  be  said  in  regard  to 
who  are  abnormally  sensitive. 
>e  are  the  ones  who  perceive  and 
know  what  others  are  too  obtuse  to 
understand.  They  are  like  the  fine 
steel  which  is  the  only  article  suitable 
for  watch-springs,  delicate  implements, 
and  instruments  required  for  the  highest 
uses,  but  which  totally  fails  when  made 
into  axes  or  tools  for  coarser  purposes. 
They  feel  privation  and  neglect,  and 
suffer  exquisitely  when  they  meet  rude 
manners  and  harsh  treatment.  Much 
that  really  is  genius  is  possessed  by  such 
as  these  ;  and  they  are  often  like  celes- 
tial sojourners  in  the  earth,  but  their 
lack  of  tact,  incapacity  to  endure,  and 
other  infirmities,  provoke  the  wish  that 
they  were  back  in  their  native  home. 
They  are  often  the  ones  of  whom  the 
world  is  not  worthy,  but  they  are  also 
not  unfrequently  those  who  are  not 
worthy  of  the  world.  I  would  plead  for 
them  with  all  the  power  and  eloquence 
that  I  may  possess  ;  for  I  love  and  es- 
teem such  as  the  true  souls  of  which  the 
earth  has  but  few  at  any  one  time.  \  el 
I  can  not  shut  my  eyes  to  the  fact,  and 
deprecate  it  with  equal  earnestness,  that 
they  often  exhibit  a  morbidness,  and  its 
kindred  mental  traits  which  are  odious, 
unworthy,  and  which  it  is  a  sin  not  to 
correct. 

I       be  concluded.) 


Dr.  J.  L.  Cardoza,  formerly  of  Well- 
ington, D.  C,  is  now  located  at  337  West 
31st  St.,  New  York. 


APOCYNUM  IN  ASCITES. 

I   .  Ill    I  I  ,  M.  1). 
Huron,    Dak. 

I  have  recently  been  very  much 
interested  in  reading  an  article  on  the 
"Materia  Medica  of  Ascites"  in  the 
March  American  Homceopathist,  and 
fortunately  I  have  a  case  just  now  that 
has  been  under  treatment  for  ascites, 
since  Feb.  14th  last,  and  as  some  of  the 
symptoms  of  my  case  closely  resemble 
the  picture  presented  of  an  apocynum 
case,  I  ask  leave  to  present  it.  I  have 
no  comments  to  make  upon  the  means 
employed  ;  it  is  possible,  that  1  may 
used  therapeutic  means  that  will  not 
meet  your  approbation,  nor  that  of  some 
of  your  readers.  But  the  means  justi- 
fied the  end,  and  I  cured  the  patient. 

Following  is  the  case: 

Kul  Johnson,  set  40.  Swede  laborer. 
Tall  and  spare,  nervous  temperament: 
he  had  been  under  old  school  treatment 
for  a  week  previous  to  my  seeing  him.  I 
found  him  in  bed  lying  on  the  back, 
limbs  flexed  upon  the  abdomen,  consid- 
erable dyspnoea,  face  pale,  nose  pinched, 
eyes  sunken,  cold  sweet  on  the  forehead, 
lips  bloodless,  pulse  55,  temperature  960. 

Examination  revealed  an  enlarged  ab- 
domen, tympanitic  over  region  of  stom- 
ach, dull  over  balance  of  abdomen  the 
enlargement  was  flat  on  top,  bulging 
at  the  sides,  and  the  enlargement  chang- 
ed with  change  of  position  in  patient. 

Palpation  gives  the  fluctuating  feel  of 
fluid.  Bowels  move  frequently,  stool 
light-yellowish  and  watery. 

Urine  very  scant,  full  of  sediment,  and 
high  colored,  skin  dry  harsh  and  coarse, 
does  not  have  the  least  symption  of  per- 
spiration except  upon  the  forehead. 

Appetite  very  poor,  does  not  eat  any 
thing  and  drinks  a  moderate  quanity  of 
water.  Anasarca  was  prominent  only 
by  its  being  absent.  Throughout  the 
whole  course  of  the  disease  there  was 
no  sign  of  it. 

Feb.  4.  Three  days  after  I  first  saw 
the  patient  1  drew  off  14  pints  of  am- 
ber colored  fluid  with  the  aspirator 
which  had  the  effect  of  reducing  the  ab- 
domen to  normal  size  and  relieved  the 
patient  considerably.  After  the  opera- 
tion I  placed  him  on  apocynum  case. 

Feb.  11.     He  feels  better.    Pulse   72, 


226 


Leach  :  Prejudice  and  Potencies. 


temperature  not  taken.  Appetite  return- 
ing, wants  to  eat;  urine  a  little  increased 
in  quantity  ;  abdomen  not  filling  much, 
still  it  is  increased  somewhat.  Apocy- 
num  cannabinum  continued. 

Feb.  12.  Fells  better  to-day  ;  looks 
brighter;  urine  not  increased  in  quanti- 
ty, but  sediment  is  not  so  great;  remedy 
continued. 

Feb.  1 6th.  Not  much  change,  urine 
about  the  same;  but  much  clearer.  An 
analysis  of  urine  gave  the  following.  S. 
G.  io  30.  reaction  acid,  albumen,  none, 
sugar  none  ;  color  brown.  Apocynum 
tinued.  Mar.  r  1886.  Improvement 
has  been  steady  for  some  time,  lie  can 
sit  up  longer,  and  is  gaining  strength; 
the  countenance  has  a  muddy  look  to  it, 
lacks  a  healthy  color,  his  sleep  is  im- 
•d  and  the  urinary  secretion  is  much 
mi  leased  and  has  very  little  sediment; 
stools  light  colored,  complains  of  pain  in 
the  hepati  region,  abdomen  deer 
in  size.  Pulse  66,  temperature  normal. 
Remedy  continu 

March  12  1886.  Found  the  patient 
sitting  up  and  dressed,  looking  much 
different  from  what  he  had,  his  skin  was 
clear,  and  it  had  a  healthy  color,  he  was 
gaining  in  flesh.  There  was  no  disten- 
tion of  the  abdomen.  The  kidneys 
were  acting  well  and  the  quantity  of 
urine  was  much  increased  though  there 
was  still  some  sediment.  Bowels  moved 
every  day  and  did  not  cause  him  any 
pain.  Appetite  was  very  good,  he  was 
able  to  eat  regular  meals  and  enjoyed 
them.  He  was  fast  regaining  his  nat- 
ural health  and  will  soon  be  able  to  re- 
sume his  occupation.  During  the  whole 
treatment  of  this  case  I  failed  to  detect 
the  least  evidence  of  anasarca,  there 
was  but  little  restlessness,  and  the  debil- 
ity was  not  marked;  he  drank  when  he 
wanted  to,  yet  never  to  excess.  I  >\  s- 
pncea  previous  to  aspiration;  after  that 
>i  ration  was  normal. 
The  preparation  of  apocynum  can- 
nabinum  that  I  used  was  the  one  ounce 
to  four  of  water,  letting  him  take  I 
poonfuls  a  day. 


Dr.  G.  1  Blakelock  has  removed 
from  imford,  Connecti- 
cut. Hi  will  be  al  53  Broad 
street 


PREJUDICE  AND  POTENCIES. 

BY 

R.    11.    1.1  ACH,   M.D., 
Paris,  Texas. 

IX  looking  over  the  many  journals  that 
will     naturally    accumulate    in    one's 
office  I  noticed  the  disparity  of  homoe- 
opathic   opinion  on    potencies   and    the 
desire  on  the  part  of  some  for  the  dero- 
gation   of  others'   convictions   and    this 
especially  from  some  of  the  so  called  low 
potency    men    who    evidently     desire  a 
limit  put  upon  the  statements  by  others 
who  try,  and  often  times  succeed,  in  per- 
forming,    so-called     remarkable,     cures 
with  high  potencies.     Dr.  Terry,  in   his 
presidential    address  to  the    New    York 
State    Homoeopathic    Medical     So. 
said  in  substance  there  should  be  a  limit 
to   potencies   used,  naming  the    12X    as 
such  because  we  can  not  recognize  them 
by  our  senses.   He  said  :   "  that  potencies 
higher   than   the   12X   should   not  be  re- 
cognized    as    homoeopathic."     Now     if 
such    arbitrary    laws    be    instituted   by  a 
certain  class  of  men  calling  themseh es 
homceopathists    to    what    schism    shall 
those   belong  who   have   used,  and  used 
successfully  too,  and  will  continue  to  use 
the     higher    attenuations.      1    say    what 
about  these  men  who  like  Julius  Schmidt, 
who  relieved  a  lady  in  labor  almost  in- 
stantaneously by  one  dose  of  Causticum 
'    M.    {Advance,  April)    or   G.  W.   Sher- 
bino,    who  relieved  a  lady  suffering    of 
bladder  trouble."    with   I.iilium  tig.    30X, 
xnce    \pril),  or  Arthui    F.    Moore, 
who  evidently  cured  a  case  of  malignant 
scarlatina  with    kali  bich.  30.x  {Investiga- 
tor Feb.)  or  Benjamin  Fhrman  who  with 
cleanly  cut  edges  of  similia  to  Capsicum 
cured   his  case  with  a  few  doses  of  that 
drug  200X    Advance,  Jan.)  and  many  an- 
other in  which  categor)   I  might  humbly 
signify  myself,  who,  with   sulphur  F.  M  . 
one  dose  produced  the  following  letters  of 
consolation  for  my  trouble  :  March  12th 
1886,  "  My  legs  hurts  me  some  yet  but  I 
have  taken  your   medicine  (placebo)  ac- 
cording   to  your    directions    and    1    am 
happy    to    say   with  a  good  result  ;    I  am 
than    I    have    been     for    several 
months,"  (this  comes  one  week  alter  the 
dose  taken    in   office),  again  March  30th 
1886,  "I  thought  1  would   let   you  know 
how  I  am   getting  along,  but  not  so  fast 
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as   at   first,  but  I  sleep   more  and  better, 
I  know  I  am  better  than  I  have  been  in 
two  years."     This  with  other  cases  might 
be  mentioned    to  verify    the    action    of 
high   potencies  yet   this  is  not  the  entire 
subject.     These  are  only  introduced  to 
show  where   the   prejudice  is,  but  from 
whence  it  springs  I  can  not  conceive  un- 
less it  be  that  those   promulgating  only 
the  low  have  tried  the  high  at  the  wrong 
time,  I  mean,  when   they  had  not  a  cor- 
rect similia  to  the  case  in  hand  ;  in  many 
or  most  of  which  cases  might  be  affirmed, 
the  low  did  not  performed  the  cure  but, 
like  as  we  may  say  of  allopathic  medica- 
tion,    the    patient     lived     through     the 
medicine.      For   why  not   say  this   as   to 
affirm   that  a   higher   potency   than   the 
12X  or  one  desirable  through   our  physi- 
cal  senses     does    not   cure.      Might    as 
well  say  of  my  case  that   this  man    after 
having  suffered   for  several   years  being 
under  treatment  (allopathic)  all  the  while 
and  not  getting  better,  simply  came  into 
my  office  at    the  correct  time  for  my  re- 
putation to  be  established  in    his  neigh- 
borhood.   Why,  this  is  like  the  allopathic 
talk,  just  like  our  old  dean  used  to  talk  of 
the  homoeopathic  :  "  they  just  come  in  at 
the  crisis  and  they  get  the  benefit  of  our 
medication,"  or  like  a  case  nearer  home 
of   a.colored   woman    whose    physician 
telephoned   her    mistress  she   could  not 
live  over  night  ;   when  we  were  called  in 
and  finding  the  case  presenting  to  us  no 
signs  of  dissolution  or  reasons  why  she 
should    not    pull    through,"   prescribed, 
visited   regularly,  used  what  we  consid- 
ered the  correct  similias  in  various  poten- 
cies and  she  still  lives  and  now  comes  the 
doctor  who  meets  the  woman's  husband 
on  the  street  after  a  few  days  and  says  : 
"Why,  John,    I  never    said    your    wife 
couldn't    live."     "  Yes  ;  you    did,"  says 
John,  "  and  them  other  doctors  are  gwine 
to  fetch  her   through."     "  Why,"  says  : 
the   doctor,  "its   that   last  dose  of  medi- 
cine I  gave  your  wife  that's  curing  her." 
Where   is   a   man's  reputation  anyway  if 
this  is  the  course  of  reasoning  those  take 
who  shall  offer  an  amendment  to  poten- 
cies ?     To  what  school    shall    he  belong, 
whose  experience    and    readings    teach 
him  to  use  various  potencies  ?     The  first 
thing  of  potency  importance  I  remember 
in  my  own  experience  was  in  the  case  of 
a  particular   friend  whom  my  homoeopa- 


thic preceptor  treated  and  was  puzzled 
in  thinking  he  had  the  correct  similia 
and  not  getting  desired  results,  that  he 
called  consultation.  Consulting  physi- 
cian corroborated  similia  but  said  :  "  go 
up  higher."  'T  was  done  and  the  case 
rapidly  improved  to  perfect  health. 

Now  with  all  this  before  us  and  some 
other  good  ones  (like  A.  H.  A.,  quoted 
in  severals  journals  as  cured  by  sulphur 
200X  and  who  did  not  think  his  mountain 
of  flesh  could  be  so  materially 
upon  and  controlled  by  such  an  incon- 
ceivably small  amount  of  drug)  there 
widens  before  us  the  chasm  of  unbelief 
on  the  one  and  prejudice  on  the  other 
side,  and  ;  then,  what  shall  become  of  us, 
who  may  believe  from  actual  experience, 
of  self  and  others,  in  various  potencies  ? 
I  say,  shall  we  be  consigned  to  this 
abyss  of  party  strife  and  there  remained 
overlooked  by  the  two  dominant  dra- 
gons of  opposition  ;  on  the  one  side 
prejudice  to  high  potencies  and  indubit- 
able results  and  on  the  other  of  those 
who  fear  reputation — expect  reaction  to 
prove  the  correctness  of  their  choice  or 
are  unbelievers  like  also  their  brothers 
of  the  ability  to  judge  or  the  veracity  in 
report  of  the  unfortunates  between  fires. 

Hahnemann  himself  would  rather  sup- 
port the  higher  potencies  for  he  says  : 
(Organon,  from  memory)  "  the  after  ef- 
fects of  drugs  in  acute  diseases  usually 
sets  in  an  hour  or  so  and  the  severity  of 
this,  if  the  correct  similia  to  the  disease, 
depends  upon  the  potency,"  and  this  I 
may  verify  again  by  a  case  in  my  own 
practice  of  antimenstrual  headache  most 
speedily  alleviated,  as  the  sequelae  shows, 
by  Sepia  30X,  one  drop  only,  yet  case 
reported  in  this  manner  ;  only  a  few 
moments  after  administration  of  dose, 
patient  said  :  "  Doctor,  I  feel  better  al- 
ready," and  turned  over  upon  her  side 
and  then  within  twenty  minutes  after- 
ward, said  :  "  Doctor,  I'm  no  better,  in 
fact  I  believe  I'm  worse,"  but  she  was 
not  and  began  mending  rapidly  and  in 
an  hour  was  asleep  and  next  morning 
smilingly  saluted  me  at  breakfast  with — 
"  all  right  this  morning." 

Dr.  E.  W.  Berridge  (Homoeopathic 
Physician,  April),  states:  "that  patients 
have  detected  the  medicine  given  them 
by  its  pathogenetic  effects  upon  them," 
and  so  do  we  ;  so   with  all  this  why  ex- 
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elude   high    potencies   (above   the    12.x) 
from  over  medicine  cases  just  because  a 
few,  or  even  many  just  as  good  or  even 
better   physicians   than   we   do  not  have 
the  desired  results  from  their  administra- 
tion ;  or  shall  we  preclude  those  who  use 
them  with  good  effect  or  those  who  use 
the  lower  potencies  only  with  like  effect  ? 
Certainly  not,  for  provings  have  most 
certainly  been   effected  with  both,  upon 
the  healthy  (E.  A.  Farrington  Homoeopa- 
thic Physician,  Jan.)  and   upon   the  dis- 
used    (E.    YV.    Berridge,    Homoeopathic 
Physician,  April)  and  many  of  the  latter 
have  either   been   cured  by  both   or  else 
lived  through  the  treatment  and  we  may 
all  say  with  Dr.  F.  F.  Laird  {The  Medi- 
ci   Institute,      March!     in     his     moral, 
["here  are  many  remedies  for  cerebral 
hyperemia   than   are   found   in   our  text 
iks,"    so  there    are    more    potencies, 
perhaps    yet    untried,    which    will    allay 
pain    and   perfect   cures    than    even  our 
highest   or   lowest,  hence   why    not  pub- 
lish results  from  all,  excluding  none  for 
the   proofs,  certainly,  are    as   strongly  in 
favor  of  one  as  the  other. 

As  I  said  once  before   in   reporting  a 
case,   we  should    report    not    only    the 
case  but  the  potency  used  and  how  used, 
that     not     only   the    youngej:    members 
may  learn  how  to  dispense  our  medicine, 
but  may  be  the  older  heads  learn  if  they 
will,  that  there  may  be  efficiency  in  other 
than  the   potencies   used  and  manner  of 
administration  by  themselves.     In  read- 
ing    the    report    on    Cholera    {Southern 
Journal  Homoeopathy,  Feb.)  by  Di 
hano,  1  was  very  sorry  to  notice  the  po- 
tencies used  were  not  also  given   for  the 
report  as  it  stands  is  incomplete   though 
interesting   as   few  others   of  like   char- 
acter to  the  believer  in   similia  and  sup- 
porter  of   and  "bread   winners "  by  the 
lings  of  Hahnemann. 
Let  there  not  be  this  prejudice  to  the 
usage  of  other's  proven   convictions  nor 
ittempt  to  amend  the  teachings  and 
provings    ol    homoeopathy,  but     I 
learn    in    his    own   manner,   publish   his 
convictions  and  the  sea  of  homoeo] 
patients    will   increase    through    the  con- 
tentment   of    their    doctors     to  do    their 
best  for  humanity   in   general,   for   their 
brother  though  credulity  in  ea<  h  others 
beliefs  and    experiences   and    for  them- 
selv.  .  illy  by  reading  the  experi- 


ence of  others,  using  their  own  judgment 
of  the  same  and  increasing  their  own 
mental  caliber  by  so  doing  ;  for  certain 
it  is  that  breadth  of  caliber  is  wanted  ; 
and  prejudice,  egotism  or  agnosticism, 
has  none. 


SCUTELLARIA   LATERIFLORA    IN 
HEART    DISEASE. 


M.   W.   VANDENBURG,   A.M.,   M.D., 
Fort  Edward,  N.  V. 

OF  the  ten  species  of  the  genus  Scu- 
tellaria mentioned  in  Gray's  Man- 
ual, only  two  are  marked  "common,  in 
wet,  shady  places,"  in  New  England  and 
Xew  York.  The  eight  remaining  species 
have  a  more  southerly  and  southwesterly 
range.  These  two  are  galericulata  and 
lateriflora.  They  grow  in  the  same  local- 
ities, often  on  the  same  spot  of  ground, 
and  to  the  unskilled  eye  very  closely 
resemble  each  other.  This  is  owing  to 
the  shape  and  appearance  of  the  flowi  rs, 
and  in  fruit  the  calyx  also.  With  a  little 
care  they  areeasily  distinguished.  Lateri- 
flora is  the  species  used  in  our  materia 
medica.  It  has  the  flowers  in  racemes, 
like  the  currant,  in  the  axils  of  the 
leaves  ;  each  flower  on  a  short  pedicle, 
with  a  bract  at  its  base.  The  lower 
bracts  are  large,  leaf-like,  having  dis- 
tinct petioles  ;  the  upper  sessile 
small.       but   besides   these    axillary    ra- 

>,  there  are  often  terminal,  one- 
sided ones  on  the  same  plant.  This  it 
is  that  confounds  it  with  the  galericu- 
lata, which  has  the  flowers  solitary  in  the 

.if  the  upper,  nearly  sessil  leaves. 
There  are  no  axillary  racemes  in  the 
galericulata.  Lateriflora  also  has  the 
leaves  larger,  longer  (two  to  three 
inches),    thinner,    more    pointed,    much 

:r   petioled,    much    more    coarsely 

te  and  coarsely  veined  than   galeri- 
culata. abruptly  terminating  at  the 
green  both  sides  ;  while  galericulata  has 
smaller     (one     to     two     in.  lies)    1 
slightly    heart  shaped,    the    lower    short 

ssil  not  coarsely  v( 
obscurelj    serrate,    and    a   trifle   lighter 

colored  beneath   them  on  the  upper  sur- 

In   New    Remedies    (p.  741  of    Thera- 
peutic,   Hale    says  :  "  1  have  used  Scu- 
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tellaria  in  many  cases  of  cardiac  irrita- 
bility, nervous  palpitation,  etc.  *  *  It 
has  great  power  over  hyperesthesia."  In 
his  Symptomatology  lie  gives  : 

"  A  dull  pain  extending  beneath  the 
sternum. 

"  Oppression  of  the  chest,  with  a 
sticking  in  the  region  of  the  heart. 

"Sensation  of  throbbing  about  the 
heart,  with  flushed  face. 

"  Nervous  disorder  of  the  heart,  such 
as  irregular  action,  palpitation,   ti 
and  strange  sensations,   from   emotional 
excitement   (even   in  organic  disease  is 
palliative).   Pulse  slow  and  intermitting." 

"  Nightly  restlessness  "  is  also  given 
under  Sleep. 

It  is  about  three  years  since  I  first 
began  to  use  the  tincture  of  Scutellaria 
lateriflora  and  its  dilutions.  The  fol- 
lowing are  some  of  the  cases  : 

Mr>.  ,  a  hard-working  farmer's 

,  ol  Irish  extraction,  robust,  between 
45  and  50,  was  attacked  with  inflamma- 
tory rheumatism  in  March,  1884.  After 
she  had  been  suffering  for  two  or  three 
days,  I  was  called  to  see  her.  Both 
knees  were  swollen,  also  the  ankle  of 
the  left  side  (the  first  attacked),  to- 
gether with  the  left  shoulder  and  wrist. 
This  attended  by  great  pain  night  and 
day  in  all  these  places.  Much  worse 
from  the  least  motion  ;  sweat  frequent, 
great  thirst,  temperature,  104^.  A  few 
days  of  ac.  3X,  bry.  3X,  alternating,  and 
followed  by  puis.  3X,  relieved  the  at- 
tacks. There  were  no  heart  complica- 
tions. But  in  June  of  the  same  year  a 
second  attack,  brought  on  by  getting 
wet  in  a  rainstorm,  did  produce,  from 
the  first,  heart  trouble,  It  was  soon 
allayed  (my  call-book  shows  but  two 
calls)  by  aconite  3.x. 

This  attack  left  an  irritability  of  the 
heart,  with  indistinct  first  sound,  or 
rather  the  first  sound  was  slightly  ob- 
scured, and  more  or  less  trouble  from 
palpitation  followed.  The  attacks  came 
on  under  excitement  or  extra  exertion. 
Scutellaria  3X,  two  or  three  drop  doses, 
controlled  the  heart  trouble  readily,  and 
she  kept  the  remedy  by  her  all  summer. 
During  the  following  winter  to  the  pres- 
ent she  has  had  little  trouble  from  the 
heart  and  no  renewed  attacks  of  rheu- 
matism. It  is  now  more  than  six  months 
since  she  has  called  for  medicine. 


A  number  of  cases  of  nervous  palpi- 
tation have  been  quickly  relieved  every 
month  of  my  practice  by  the  use  of  one 
to  three  drops  of  the  2X  to  3X  dil.  once 
or  twice  a  day  for  a  few  days,  and  these 
it  is  not  necessary  to  describe. 

A  second  case  of  organic  heart  trouble 
is  of  more  interest. 

Mr. ,  35    years    old,    a    strong, 

large-framed,  six-foot  farmer,  called  at 
my  office  to  show  an  angry  looking  ulcer 
on  left  ear ;  base  whitish,  depressed, 
oozing  a  watery  fluid.  On  the  left  side 
of  his  chest,  extending  from  breast  down- 
ward, was  an  eruption  oozing  in  a  simi- 
lar way,  of  the  size  of  two  hands,  so  he 
said  ;  the  whole  beginning  with  a  few 
pimples  that  spread  rapidly  as  soon  as 
scratched.  The  itching  was  so  intense 
at  night  that  he  could  'not  forbear 
scratching,  and  this  only  made  things 
worse.  So  much  so  that  he  had  not  had 
a  single  night's  good  rest  for  a  fort- 
night. Before  the  eruption  he  had  been 
troubled  more  or  less  constantly  with 
sharp  pain  in  the  region  of  the  heart, 
great  dyspnoea  on  exertion  or  excite- 
ment, and  tormenting  restlessness  at 
night.  Now  there  was  no  pain  at  all  in 
the  heart.  Auscultation  showed  strong 
obscuration  of  first  sound. 

The  prescription,  however,  was  graph- 
ites 4X,  trit.  i}4  gr.  powder  morning  and 
night,  and  graph,  oint.  (Boericke  & 
Tafel's),  used  in  very  small  amounts, 
twice  or  thrice  a  day.  In  five  days  he 
returned  perfectly  cured  of  the  eruption 
on  the  chest  and  ulcer  on  the  ear,  but 
complaining  of  the  old  stricking,  stab- 
bing pains  in  the  heart  and  the  still  rest- 
less nights. 

As  soon  as  he  had  worked  for  an 
hour  or  so  in  the  morning,  he  had  to  go 
to  the  house  and  rest  nearly  as  long 
before  he  could  do  anything  more. 

Pulse  was  irritable  on  least  exertion  ; 
nights  very  restless,  much  of  the  time 
spent  in  walking  the  floor  from  pain  ; 
appetite  poor,  and  he  himself  generally 
discouraged. 

Scutellaria  ix  dil. — three  drops,  grad- 
ually increased  to  five — morning,  mid- 
forenoon,  mid-afternoon,  before  supper, 
at  bed-time.  Six  days  after  he  called 
at  my  office  and  said  :  "  Doctor,  I  never 
had  a  medicine  take  hold  of  me  so  be- 
fore.    I   was  better   right   off.     In   two 
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days  all  the  pain  left  me,  and  I  have 
slept  all  night,  right  through,  for  the  last 
two  nights.  I  eat  better  and  1  feel 
better  than  for  a  year  past. 

IPs  history  showed  an  acute  attack  of 
rheumatism  in  March,  1855.  He  went 
away  a  happy  man,  and  I  turned  to  my 
medicines  with  greater  faith  in  Scutella- 
ria lateriflora. 


TREATMENT    OF    DIPHTHERIA    WITH 
CYANURET  OF  MERCURY. 

luted  with  N'ote> 


S.  LILIENTHAL,  M.D., 
New  Vurk. 

DR.  p.  a!  hyalmar  sellder 
treated  during  the  years  1881-1886, 
in  two  Swedish  provinces,  i56"cases  with 
Hg.  Cy.  He  lost  only  four  cases,  which 
came  under  treatment  when  they  were 
already  in  extremis.  They  were  all 
children  under  ten  years  ;  he  lost  no 
patient  older  than  ten  years.  Sellder 
collected  from  literature  705  cases  of 
diphtheria  treated  with  Hg.  Cy.,  with 
53  deaths,  7.5;',  and  in  most  of  the 
cases  treatment  began  too  late.  For  the 
diagnosis  of  diphtheria  four  cardinal 
symptoms  are  required  :  angina,  diph- 
theritic deposits,  tumor  submaxillaris, 
foetor  oris.  All  other  cases  must  be 
omitted,  even  the  necrosis  scarlatinosa  of 
Henoch,  which  some  call  scarlatinal 
diphtheria.  The  deposits  were  102 
times  on  both  tonsils,  27  times  only  on 
one  side,  in  the  remaining  cases  on 
other  parts.     Thrice  he  ol>  tresis 

of  the  velum  and  only  once  in  the  ex- 
tremitis.  He  prescribes:  \\ .  Hg.  Cy. 
0.02,  tinct.  aconite  2.0,  mell.  crud.  50.0, 
aqua  distil.  150.0.  Mds.  Every  hour, 
or   more  frequently    in   severe   cases,  a 

loonful  for  grown  pers. 
smaller  doses  for  children,  according  to 
age.  ( iiMu  n  pi  rsons  r<  1  eive  also 
gargle  :  1{ .  Hg.  Cy.  0.04.  aqu,  menth. 
pip.  400.0.  Mds.  Gargling  every  2.4 
hours,  or  more  frequently  in  severe 
cases. 

During  -  he    recom- 

ds    a   tablespoonful  of  pure   oleum 

terebinth   per   os   or  emulsio  terebinth, 

la.    600.0,    two   tablespoonfuls 


per  rectum  every  hour  and  internally 
tockay  and  cognac.  Some  patients  wear 
tepid  cloths  around  the  neck.  The  sick- 
room must  be  kept  tidy  and  clean  and 
no  patient  allowed  to  spit  on  the  floor. 
Fresh  air  is  of  the  utmost  importance, 
and  equally  so  to  keep  up  the  strength 
of  the  patient  with  fat  milk,  bouillon 
with  egg,  meat-powder  in  milk  or  choco- 
late, milk  with  honey  or  syrup,  extract 
of  malt  (fluid  bread),  etc.,  etc. 

Though  Hg.  Cy.  is  no  specific,  still 
the  results  are  far  more  favorable  than 
any  other  treatment,  as  264  cases  treated 
with  corrosive  mercury,  ferrum,  chino- 
an,  resorcin,  brom  and  turpentine 
limortality  of  146  (55.3').  which  differs 
greatly  from  our  2.5^. — Allg.  Med.  Centr. 
Zeituug. 

We  beg  to  remind  the  worthy  Swedish 
physician  that  he  might  have  increased 
the  number  of  cures  performed  with 
Hg.  Cy.  if  he  would  have  looked  over 
the  files  of  homoeopathic  literature,  for 
we  forgive  our  confrere  that  he  did  not 
know  that  it  was  first  used  by  physicians 
of  our  school,  as  we  get  used  to  such 
stealings,  especially  by  English  authors. 
1  the  dose  he  prescribes  is  small 
enough  to  suit  the  taste  of  most  teach- 
ers in  our  homoeopathic  colleges  ;  and 
even  the  indications  given  are  the  same 
for  which  we  all  prescribe  it  in  that 
treacherous  disease.  One  of  his  re- 
marks is  valuable  :  that  the  remedy  fails. 
as  every  thing  else,  in  extremis  ;  and  I 
have  heard  physicians  complain  about 
such  failures  when  they  ought  to  have 
known  better  that  prussic  acid  is  not  the 
remedy  to  rouse  the  sinking  powers  of 
life.  The  doctor  prescribes  the  Hg  Cy. 
mixed  with  a  great  deal  of  en. 
and  we  may  well  ask  how  much  of  its 
beneficial  action  may  be  ascribed  to  our 
apis  mellifica.  Comparing  these  two 
remedies  as  given  in  McNeil's  prize 
essav.  we  read  : 

-Putrid  diphtheria  with  [ 
ish  leathery  exudation  and  ulceration, 
incessant  salivation  ;  feotor  ovis,  gan- 
grene; engorgement  of  the  parotid  and  sub- 
maxillary glands  (characterise  1  ;  ex- 
cessive prostration,  complete  suppression 

of  urine,  adynamic  fever,  burning  skin. 
sopor. 

Apis  Mell.—  Tonsils  studded  with  nu- 
merous d<  ep,  angry-looking  ul<  erations, 
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exuding  a  scanty  fetid  discharge  ;  small 
amount  of  pain  accompanying  intense  and 
extensive  inflammation  ;  deglutition  pain- 
ful and  extending  to  the  ears  ;  heat  un- 
pleasant ;  great  debility  ;  thirstlessness  ; 
scanty  or  excessive  albuminous  urine  ; 
low,  adynamic  fever. 

The  reason  why  the  swelling  of  these 
glands  is  of  such  bad  omen  can  be  found 
in  the  fact  that  these  swollen  and  hardly 
ever  suppurating  lymphatic  glands  serve 
;>ots  from  which  reabsorption  and 
relapses  may  take  place,  and  we  often 
find  that  apparently  mild  cases  event- 
ually exhibit  this  ominous  symptom. 
Monti  (Diphtheritis,  p.  199)  says:  In 
septic  diphtheria  the  glandular  swelling 
increases  considerably,  the  periglandular 
tissue  takes  part  in  this  process,  and 
more  or  less  indolent  tumors  are  thus 
formed.  In  high-graded  septic  cases 
they  may  reach  an  enormous  size,  take 
in  the  whole  region  of  the  peratis,  and 
fill  up  the  whole  space  between  mandi- 
bula  and  clavicle.  The  cutis  over  it 
remains  intact  at  first,  and  without  in- 
flammatory symptoms  the  tumor  may 
become  fluctuating  in  one  or  two  days, 
containing  ichor,  and  rapidly  necrosis  of 
the  cellular  tissue  and  of  the  skin  fol- 
lows, so  that  the  muscles  are  laid  bare. 
Such  septic  cases  are  the  indications  for 
ilg.  Cy.,  and  we  can  hardly  ascribe  in 
such  cases  any  curative  effects  to  the 
honey.  There  are  other  indications  for 
our  apis  :  where  oedematous  puffiness 
conjoined  to  the  prostrating  debility  is 
the  keynote  for  its  selection. 

Prescriptions  made  by  the  physiolo- 
gical  school,  as  they  please  to  call  them- 
selves, are  sometimes  an  enigma  to  a 
homoeopathic  scholar.  In  comparison 
to  the  relatively  small  dose  of  the  Hg. 
Cy.,  the  dose  of  aconite  appears  to  be 
■  irge,  and  we  may  well  ask:  What  action 
is  expected  from  aconite  in  septic  diph- 
theria ?  Philipps  (M.  M.  I.,  9)  finds  it 
mostly  indicated  in  relieving  congestions 
and  inflammations  on  the  one  hand  and 
pains  and  spasms  on  the  other.  Accord- 
ing to  Ringer,  aconite  lessens  the  pulse 
rates,  lowers  arterial  tension,  diminishes 
abnormal  heat,  slows  respiratory  move- 
ments, and  diminishes  the  sensibility  of 
the  sensory  nerves.  Wood  (M.  M.,  165) 
observed,  after  moderate  toxic  doses, 
grate  disturbance  of  the  respiration,  mus- 


cular weakness,  vascular  depression,  and 
finally  death,  with  or  without  convul- 
sions. We  looked  carefully  through  the 
latest  edition  of  Hempel's  Materia  Med- 
ica  to  find  any  indication  for  aconite  in 
such  grave  cases  of  diphtheria,  and  felt 
disappointed,  as  Hempel  is  the  great 
advocate  for  the  employment  of  aconite 
in  nearly  every  ailment  of  poor  mortals, 
and  considers  it,  in  the  tincture,  the 
sheet-anchor  in  the  sudden  collapse  of 
Asiatic  dry  cholera,  with  little  or  no  pre- 
monitory symptoms.  Collapse  we  may 
have  more  than  we  like  in  diphtheritis, 
and  just  such  septic  cases  show  the  vast 
difference  between  genuine  croup  and 
zymotic  diphtheria.  We  all  know  how 
well  aconite  acts  in  the  former,  and  pre- 
vents the  disease  from  advancing  from 
its  first  congestive  state  to  a  true  exuda- 
tive inflammation,  whereas  diphtheria  is 
a  necrobiotic  disease  from  its  very  start. 

We  doubt  whether  even  an  allopathic 
stomach  in  extremis  will  not  revolt 
against  such  a  tremendous  dose  as  a 
tablespoonful  of  oleum  terebinthinae  per 
os.  We  may  well  prepare  to  write  the 
certificate  of  death,  if  no  reaction  fol- 
lows. Perhaps  it  takes  such  a  dose  to 
increase  the  action  of  the  heart  and 
arteries,  as  it  diffuses  itself  quickly 
through  the  blood  ;  but  how  long  will 
this  last,  and  the  reaction  which  follows, 
will  show  us  the  folly  of  such  treatment 
in  complete  muscular  relaxation  ;  and 
though  its  antiseptic  power  may  be  fully 
acknowledged,  we  doubt  whether  in 
large  toxic  doses  it  may  not  become 
more  fatal  to  the  patient  than  to  the 
bacteria  living  on  putrefying  detritus. 
At  any  rate,  science  stands  justified 
though  the  patient  succumbed. 

Fresh  air  and  plenty  of  it,  good  nour- 
ishment in  small  and  frequent  portions, 
cleanliness  in  every  thing  minutely 
observed — these  are  the  points  on  which 
all  schools  do  agree  ;  they  are,  in  most 
cases,  of  far  more  importance  than  all 
medication.  Never  despair,  a  cheerful 
mind  is  often  the  best  antidote  to  the 
poison  of  disease. 


Write  to  Prof.  Henry  C.  Houghton, 
No.  12  West  39th  Street,  New  York,  for 
the  annual  report  of  the  New  York 
Ophthalmic  Hospital. 
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EDITORIAL. 


//  has  been  my  rule  through  life  never  to  ac- 
cept any  tiling  as  true,  unless  it  came  as  near 
mathematical  proof  as  possible  in  its  domain  of 
science,  and  on  the  other  hand,  never  to  reject  any- 
thing as  false,  unless  there  was  stronger  proof  of 
its  falsity. — CONSTANTINE  111  1 


Dr.  Spitzka's  investigations  into  the 
nature  of  hydrophobia  seem  to  show 
that  effe<  (analogous  to  those  produced 
by  Pasteui  maj  l>e  caused  by  the  use  of 
various  non-medicinal  substances  when 
injected  sub-cutaneously.  While  not 
denying  that  cases  of  real  hobia 

may  occur,  lie,  in  common    with  a  large 
1  ity  of  tli'  I'in.  believes  that 

most  of  the  cases  so  called  are  cither 
the  result  of  meningeal  inflammation  or 
are  hysterical.  It  is  certain  that  popular 
belief  lias  much  to  do  with  the  fatality 
of  cases,  and  the  resolution  not  t>>  be 
frightened  at  the  bite  of  an  infuriated  or 


* 
*  * 


At  a  recent  meeting  of  the  Societe 
Medicale  des  Hopitaux,  M.  Vallien  read 
a  report  on  the  contagious  properties  of 
tuberculosis.  The  society  sent  a  list  of 
questions  to  10,000  medical  men,  and 
received  173  answers.  Those  who  an- 
swered were  classified  as  follows:  57 
believed  in  contagion,  57  disbelieved  in 
it,  7  gave  doubtful  replies,  and  2  were 
incomprehensible.  Of  439  cases  for- 
warded, 213  supported  the  hypothesis 
of  contagion,  and  226  were  against  the 
theory.  The  213  cases  favorable  to  the 
theory  were  as  follows:  107  were  hus- 
bands and  wives,  71  near  relations,  18 
the  offspring  of  phthisical  parents,  and 
16  were  distant  relations.  In  one  in- 
stance the  disease  was  said  to  have  been 
transmitted  from  a  master  to  his  dog. 
Heredity  is  an  important  factor  in  the 
propagation  of  tubercle.  Tuberculosis 
is,  the  report  states,  more  frequently  in- 
herited from  the  mother  than  from  the 
father.  Inherited  tuberculosis  is  mani- 
fested sooner  than  when  contracted 
from  proximity  with  the  contagious 
principles.  It  is  difficult  to  ascertain 
what  is  the  exact  proportion  of  cases 
due  to  contagion.  It  is  roughly  esti- 
mated to  be  one  in  ten  among  the  well- 
fed  classes;  among  the  poor  classes  it 
is  much  greater.  Data  are  at  hand 
which  indicate  that  phthisis  has  been 
imported  into  isolated  localities  and 
islands  by  inhabitants  from  neighboring 
countries  where  the  disease  existed. 


INTERNATIONAL  HOMOEOPATHIC  CON 
VENTION,  1886. 

Dr.  Geo.  IV.  Winterburnj 

Mi    Dear  C  l  E. — At  the  con- 

vention held  in  London  in  1881,  it  was 
d(  termined  to  hold  the  next  meeting  at 
Brussels,  with  the  view  of  providing  a 
central  and   neutral    place  at    which   the 
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continental  hoinceopathists  (hitherto  so 
sparsely  represented  at  our  gatherings) 
might  meet  one  another  and  their  liritish 
and  American  colleagues.  I  was  desired 
to  act  as  permanent  secretary  of  the 
convention,  and  in  that  capacity  I  com- 
municated the  choice  made  to  Dr.  Mar- 
ting,  editor  of  the  Remit  Homaopathique 
Beige,  requesting  him  to  make  it  known 
to  the  liomoeopathists  of  Belgium.  In 
due  time  I  learned  from  him  that  the 
Association  Centrale  des  Honueopathes 
Beiges  had  accepted  the  task  of  organ- 
izing the  meeting,  and  had  appointed  a 
committee  for  the  purpose.  To  this 
body,  accordingly,  I  made  over  my  re- 
sponsibilities, putting  myself  at  their  dis- 
posal for  any  counsel  or  assistance  they 
might  require. 

I  now  learn,  to  my  great  regret,  that 
our  Belgian  colleagues  find  themselves 
unable  to  complete  the  task  they  have 
undertaken.  1  )isappointed  at  the  paucity 
of  men  and  material  with  which  they 
are  threatened,  they  declare  the  congress 
impracticable,  and  wish  to  adjourn  it  to 
1889,  making  Paris  its  seat,  on  the  occa- 
sion of  an  Universal  Exhibition  there  to 
be  held.  It  seems  to  me  that  this  pro- 
posal can  not  be  accepted.  Our  inter- 
national conventions  must  be  regularly 
quinquennial,  if  they  are  to  be  kept  up 
at  all  ;  and  the  reasons  for  preferring 
Brussels  to  Paris  on  this  occasion  con- 
tinue to  hold  good.  Many  of  us  have 
made  our  arrangements  to  attend  ;  our 
own  British  Congress  has  been  omitted 
this  year  to  enable  us  to  do  so  ;  and  it 
is  most  undesirable  at  this  late  hour  to 
change  the  plans  determined  on. 

I  therefore  feel  it  my  duty  to  maintain 
the  resolution  entrusted  to  me  to  be 
carried  out  ;  and  in  default  of  the 
liomoeopathists  of  Belgium,  must  myself 
take  the  initiative  in  its  execution. 

I  accordingly  give  notice  that  the  In- 
ternational Homoeopathic  Convention  of 
1886  will  be  held  at  Brussels  on  Tues- 
day, the  3d,  Wednesday,  the  4th,  and 
Thursday,  the  5th  of  August  next  ;  the 
first  day  to  be  devoted  to  general  con- 
siderations bearing  on  homoeopathy,  the 
second  to  materia  medica,  and  the  third 
to  clinical  medicine.  The  exact  place 
and  hours  of  meeting  shall  be  announced 
in  your  next  issue. 

Being  called  upon  thus  late  to  organ- 


ize the  convention,  I  earnestly  appeal  to 
my  colleagues  throughout  the  world  for 
their  co-operation  and  assistance. 

Let  those  who  are  able  at  once  send 
me  papers  on  the  subjects  mentioned  as 
those  to  be  considered,  and — as  funds 
will  be  required — the  contributions  of 
all  those  who  desire  to  see  the  conven- 
tion carried  out  are  hereby  solicited. 
Dr.  Dudgeon,  of  53  Montague  Square, 
London,  W.,  has  kindly  consented  to  act 
as  treasurer,  and  will  receive  and  thank- 
fully acknowledge  all  moneys  sent  for 
the  purpose.  It  a  united  effort  is  thus 
made,  the  convention  of  1886  may  not 
be  unworthy  of  its  predecessors  in  1876 
and  1881. 

Begging  you  to  insert  this  letter  in 
your  journal,  I  remain, 

Yours  very  faithfully, 

Richard  Hughes, 

Permanent  Secretary  Int.  Horn.  Com. 
Brighton.  May,  1886. 

Editor  of  the  American  Homceopathist. 

My  Dear  Colleague. — Having  been 
suddenly  called  upon,  in  the  middle  of 
May,  to  take  up  the  duty  of  organizing 
this  year's  convention,  I  communicated 
with  as  many  Homoeopathic  Journals  as 
time  allowed  me  to  reach,  stating  that 
the  Meeting  would  assuredly  be  held  at 
the  time  appointed,  and  inviting  adhe- 
sions and  contributions. 

I  have  now  to  announce  that,  after 
further  correspondence  with  our  Belgian 
colleagues,  I  have — in  deference  to  their 
wishes — abandoned  Brussels  as  the  scene 
of  our  gathering.  This  city  was  chosen 
mainly  for  the  sake  of  the  Homceopath- 
ists  of  the  Continent  of  Europe  ;  and  in 
selecting  Basle  (Switzerland)  as  its  sub- 
stitute, I  trust  I  have  provided  them 
with  a  rendezvous  not  less  central  and 
accessible,  while  those  of  America  and 
Britain  will  not  grudge  a  little  extra  trav- 
elling for  their  sakes. 

By  the  aid  of  Dr.  Bruckner,  who  re]  re- 
sents   our    practice    at     Basle,     1     have 
obtained  an  excellent  Hall  of    Me< 
within  easy  reach  of  the  Hotels  near  the 
Central  Station. 

I  give  notice,  therefore,  that  our  third 
quinquennial   International   Convention 
will  be  held  at  the  above  place  on  Tues 
day   the   3d,   Wednesday   the    4th,    and 
Thursday  the  5th  of   August  next  ;  the 


234 


acts. 


first  day  tc  be  devoted  to  general  con- 
siderations bearing  on  Homoeopathy,  tin- 
second  to  Materia  Medica,  the  third  to 
Clinical  Medicine.  There  will  also  be  a 
short  business  meeting  at  8.30  P.  M.  on 
Monday,  for  election  of  officers  and 
adoption  of  rules  of  proceeding.  Sec- 
tional meetings  can  be  arranged  for,  at 
the  discretion  of  the  members,  during  the 
hours  left  vacant  by  the  general  sessions. 

1  can  not  yet  say  what  will  be  the  pre- 
vailing language  of  the  Convention  ;  but 
every  member  will  certainly  be  at  liberty 
to  speak  in  his  own  tongue,  provision 
being  made  for  interpreting  his  meaning 
to  the  rest. 

I  shall  be  glad  if  all  who  purpose 
bring  present  will  apprise  me  beforehand 
of  their  intention,  that  I  may  know  for 
Iniw  many  to  provide.  "Brighton,  Eng- 
land," will  find  me  up  to  July  19th  ; 
letters  arriving  later  than  this  should  be 
addressed — "  Hotel  Schweizerhof,  Basle, 
Switzerland."  I  shall  be  at  the  hotel 
from  12  till  6  on  Monday,  August  2nd, 
when  1  shall  be  pleased  to  see  all  mem- 
bers who  have  arrived,  and  to  give  them 
precis  of  the  papers  for  discussion  and 
other  information. 

Let  me  remind  the  profession  that 
funds  will  be  required  for  this  undertak- 
ind  that  Dr.  Dudgeon,  of  53,  Mon- 
tagu Square,  London,  is  acting  as  Treas- 
urer. And  now  I  have  only  to  app< 
all  who  love  Homoeopathy  to  join  in 
making  our  gathering  a  pleasure  and  a 
success. 

king  the  favor  of  insertion  in  your 
next  number,  I  remain,  Yours  very 
faithfully,  Rl<  HARD  Hi  GHES, 

Permanent  Secretary. 

Brighton,  June  14,  1886. 
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Development   and  Si  ppression  of 

Phthisis. —  Dr.  Albrecht,  of  Neuchatel, 

ubmitted  many  oi  his    patients  in 

the  Children's   Hospital  at  Bern  to  the 

inhalations  of  oxygen,   with    a  view    to 

1  taining  its  effectsupon  the  develop- 

mi  ni  of  phthisis,  and  whether  by  increas- 

1,1,1,    of  organii    1  ombustion  by 

1    tin-  bacterium  of  consumption 

would  not  be  destroyed   and   elimir 

from    the    system.      The    subjects    were 

tuberculous  patients,  in  whose  expectora- 
tion the  bacterium  of  phthisis  had   been 


discovered  with  certainty  on  several 
occasions.  The  patients  were  first  sub- 
mitted to  an  appropriate  highly  nutri- 
tious diet,  consisting  of  milk  and  peptone, 
and  twice  a  week  they  were  weighed 
with  great  care.  It  was  observed  that  as 
soon  as  the  oxygen  inhalatii  n  the 

daily  loss  of  weight  was  checked,  and  in 
some  cases  the  weight  increased,  dyspnoea 
diminished,  and  the  number  of  bacteria 
seen  under  the  microscope  appeared 
smaller. 

Pain  a-  Ri  1  ated  to  Meteorology. 

— It  is  generally  known  that  depression 
of  spirits  and  rheumatic  pains  have  long 
been  associated  with  a  falling  barometer 
and  storm-brewing  conditions — unu- 
sually severe  neuralgic  attacks  coincid- 
ing with  unusually  intense  storm  devel- 
opment. To  establish  in  his  own  case 
this  relation  of  pain  and  weather,  Captain 
Catlin,  of  the  United  States  Army,  made 
a  regular  and  detailed  record,  in  connec- 
tion with  the  weather  variations,  of  the 
variations  of  his  neuralgic  pain-.  1 
the  published  account,  Captain  Catlin's 
foot  was  crushed  by  a  shot  in  1864,  and 
it  was  necessary  to  amputate  his  leg  below 
the  knee.  He  continued  to  experience 
sensations  of  pain,  as  if  in  the  lost  mem- 
ber, these  sensations  being  greater  or  less 
according  to  the  atmospheric  disturb- 
ance. Arranged  in  months,  March 
naturally  took  the  lead  as  a  pain  pro- 
ducer ;  then  came,  in  order,  January, 
November,  December,  Maw  February, 
April,  August,  October,  September  July 
and  June.  He  traced  the  average  dis- 
tance of  the  storm-center  at  the  begin- 
ning of  the  pain  attack  by  invi 
sixtv  well-defined  storms  in  ten  1 
tive  months  ;  it  was  680  miles,  ranging 
from  two  to  1,200  miles. 

Is  it  a  1  Oil  Wb  1.1.  ?— A 

on  the   farm   of  Wilbur  Gutchess  wenl 
dry    this    summer,    and     Mr.    Gutch 
thought  it  a  good  time  to  deepen    it.      It 
was     therefore     drilled      fourteen      feet 
deeper.      I  he  drill  went  through  several 

kinds  of  haul  pan,  and    lastly  into  a  soil 

blue  rock,  where  a  vein  ol  water  was 
reached,  which  immediately  filled  the 
well  to  a  depth  of  fourteen  fe<  t,  running 
in  so  fasl  it  is  impossible  to  lower  11  by 
pumping.  The  water,  when  standing  in 
a  bucket  or  tank,  appears  to  have  a  scum 
on    top    which    resembles    petroleum    in 
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every  respect.  But  the  water  smells  and 
tastes  like  castor  oil,  and  not  a  living 
thing  on  the  farm  will  touch  it.  Mr. 
Gutchess  carries  a  bottle  of  the  water 
around  for  people  to  taste,  and  all  accuse 
him  of  filling  up  a  castor  oil  bottle  with 
water  ;  but  such  is  not  the  case,  as  can 
be  proved  to  the  satisfaction  of  any  who 
will  take  the  trouble  to  visit  the  well. 
The  more  the  water  is  pumped  out  the 
worse   it  becomes. — Syracuse  Standard. 

The  Corpus  Luteum. — Several  inter- 
esting questions  as  to  the  formation  of 
the  corpus  luteum  are  yet  unsettled,  or 
at  least  authorities  differ  concerning 
them.  By  some,  for  example,  it  is  held 
that  an  intravesicular  haemorrhage 
occurs,  which  contributes  to  the  rupture 
of  the  vesicle,  and  that  a  blood-clot  is, 
as  a  rule,  found  in  the  fresh  corpus 
luteum  ;  while  others  believe  that  this 
clot  is  exceptional,  and  when  present 
hinders  the  development  of  the  corpus 
luteum.  The  investigations  of  Dalton 
led  him  to  conclude  that  in  the  human 
female  a  clot  is  usually  found.  From 
many  examinations  of  the  ovaries  of 
lower  animals — cows,  sheep  and  swine — 
made  by  ourselves  years  ago,  we  came  to 
the  conclusion  that  haemorrhage  in  the 
ripening  of  a  Graafian  vesicle  was  quite 
exceptional. 

Benckiser  has  made,  in  a  recent  num- 
ber of  the  Archivfur  Gyncekologie,  a  very 
complete  and  careful  study  of  the  corpus 
luteum  in  swine,  and  he  positively  states 
that  a  "  coagulum  is  an  inconstant  and 
unnecessary  condition  for  the  formation 
of  the  corpus  luteum."  He  further  says 
that  the  large  epithelial  cells  of  the  cor- 
pus luteum  in  swine  come  only  from  the 
internal  theca  of  the  follicle.  He  found 
in  the  ripe  follicle  a  very  well-developed 
capillary  vessel  system  between  the 
internal  theca  and  the  membrana  granu- 
losa, with  distinct  nuclei  in  the  vessel 
walls.  In  no  normal  follicle  and  in  no 
stage  was  a  homogeneous  membrane  seen 
between  the  internal  theca  and  the 
granulosa.  No  lymph-vessels  were 
found  in  the  structure  of  the  corpus 
luteum  at  its  highest  development,  a 
result  which  corresponds  with  that  of 
Exner  derived  from  his  study  of  rabbits. 

Benckiser  explains  the  formation  of  the 
corpus  luteum  in  swine  as  resulting  from 


hypertroohy  and  hyperplasia  of  pre-ex- 
isting elements — connective  tissue  cells 
and  blood  vessels — in  the  internal  theca 
of  the  follicles,  which  already  begin 
before  the  rupture  of  the  follicle,  and 
after  this  rapidly  attain  their  highest 
point  of  development. — Phila.  Medical 
Nexvs. 


Chronic  Heart  Disease  and  Preg- 
nancy.— This  is  the  subject  of  an  in- 
augural dissertation  by  G.  Wesner,  of  St. 
Gall,  who  gives  the  following  resume, 
after  a  careful  review  of  the  literature  of 
the  subject  : 

i.  There  is  no  specific  physiological 
hypertrophy  of  pregnancy.  The  heart 
of  the  pregnant  woman  only  obeys  the 
general  law  that  the  mass  of  the  cardiac 
muscle  increases  with  that  of  the  body. 

2.  Other  grqunds  for  believing  in  a 
physiological  hypertrophy  are  faulty,  and 
can  not  be  brought  into  pathological 
relation. 

3.  The  conditional  hypertrophy  of  the 
heart,  of  pregnancy,  caused  by  increased 
body-weight,  is  so  slight  that  it  can  only 
be  considered  as  a  danger  in  very  severe 
heart  trouble. 

4.  The  causes  of  the  unfavorable  influ- 
ence of  pregnancy  on  heart  trouble,  lie 
not  so  much  in  the  increased  cardiac 
activity,  on  account  of  the  pregnancy,  or 
the  pressure  suddenly  removed  by  labor, 
and  the  high  position  of  the  diaphragm, 
as  in  the  psychical  and  physical  fatigue 
of  labor,  which  reacts  on  the  heart. 

5.  But,  as  statistics  show,  these  are 
endured  in  by  far  the  greater  number  of 
cases  without  especial  damage.  It  sel- 
dom occurs  that  severe  heart  trouble  is 
specifically  due  to  pregnancy,  but  it 
more  usually  happens  that  we  have  to  do 
with  very  severe  heart  diseases  as  a  sec- 
ondary complication. 

6.  As  malignant  endocarditis  occurs, 
especially  in  the  course  of  old  heart  dis- 
eases, so  it  also  seems  to  occur  after 
labor,  as  septic  poisoning. 

7.  The  prognosis  is  considerably  bet- 
ter for  both  mother  and  child,  if  it  exists 
from  the  beginning. 

8.  The  treatment  is  symptomatic,  not 
the  performance  of  premature  delivery, 
but  hastening  of  labor  if  necessary. — 
Centralbl.fiir  Gyndk. 
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|i\nger  of  Wearing  Hair-Pins. — 
Dr.  Spencer  B.  Simpson  writes  :  The 
following  cases  appear  worthy  of  record: 
Mary  S ,  aged  forty-five  years,  mar- 
ried, robust,  and  a  nullipara,  was  first 
seen  on  July  23d.  She  informed  me 
that  on  July  19th,  at  6  a.  m.,  after  sitting 
up  in  bed  for  a  few  minutes,  she  turned 
her  feet  out  of  bed  and  slid  on  to  the  floor. 
As  she  did  so  she  felt  something  sharp 
run  into  her  privates,  and  she  called  out 
to  her  husband.  A  spot  of  blood  ap- 
peared on  the  night-dress,  and  she  felt 
two  sharp  points  with  her  fingers  outside; 
at  the  same  time  she  missed  a  pin  from 
her  hair.  Repeated  attempts  were  made 
by  straining  and  with  fingers  to  extract 
it.  On  examination  the  points  of  the  pin 
could  not  be  felt  outside  nor  per  vagi- 
nam.  A  silver  catheter,  passed  to  three 
inches,  detected  a  metallic  substance  on 
the  floor  of  the  bladder,  which  could  be 
traced  between  the  fingers  in  the  vagina 
and  catheter  to  the  inner  end  of  the 
urethra.  I  was  unable  to  make  any  at- 
tempt at  removal  until  the  27th,  when 
fortunately  the  points  of  the  hair-pin 
could  again  be  felt  at  each  side  of,  and 
about  half  an  inch  from,  the  meatus. 
After  several  attemps  I  seized  one  arm 
of  the  pin  with  the  ordinary  tongue  for- 
ceps, and  by  pushing  the  pin  back 
toward  the  bladder  disengaged  the  point 
from  the  mucous  membrane  of  the 
urethra  and  brought  it  down  through 
the  meatus,  forcing  the  other  point 
through  the  wall  of  the  urethra  into  the 
vagina.  The  rest  was  easily  extracted 
by  turning  the  head  of  the  pin  outward. 
No  inconvenience  was  felt  afterward. 

A  somewhat  similar,  but  ludicrous, 
case  is  the  following,  briefly  given  :  A 
female,  aged  fifty  years,  was  visited  at 
1 1  p.  M.,  complaining  of  "  agony  "  in 
moving  and  great  tenderness  of  right 
flank,  for  a  week  or  more.  When  the 
patient  stripped  a  hair-pin  was  dis- 
covered with  one  shank  buried  in  the 
skin  an  inch  deep. 

In  neither  case  do  I  think  imposition 
or  deception  at  all  probable. — London 
Lancet. 
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We  have  SO  often  spoken  in  commendation  of 

the    children's    magazine,    St.   A  that    it 

seem  as  if  there  was  nothing  new  left  to  be 


said.  But  the  magazine  itself  is  a  novelty  every 
month.  The  good  things  it  contains  can  be  ap- 
preciated not  only  by  the  youngsters,  but  by  the 
elders,  and  it  is  a  welcome  visitor  in  many  thou- 
sand home--. 

The  annual  meeting  of  the  International 
Hahnemann  Association  began  in  Saratoga  June 
24th.  The  meeting  was  called  to  order  by  Presi- 
dent H.  C.  Allen,  of  Ann  Arbor,  who  delivered 
an  address  on  the  principles  of  Hahnemann's 
system.  A  paper  on  "  What  is  the  Best  Method 
of  Selecting  the  Remedy?"  was  presented  by  Dr. 
1'.  F.  Wills  Among  those  present  were  Drs.  J. 
W.  Woods,  Holyoke,  Mass.  ;  A  Harvey,  Spring- 
field, Mass.;  J.  R.  Stettheimer,  Rochester;  J. 
T.  Kent,  St.  Louis  ;  C.  W.  Boyce,  Auburn  ;  J. 
A.  Bigclow,  Rochester  ;  Mrs.  Leggett,  Water- 
town  ;  A.  B.  Carr,  Rochester  ;  E.  A.  Ballard, 
Chicago  ;  E.  Rushmore,  Plainfield,  N.  |.  ;  W. 
S.  Gee,  Hyde  Park,  111.  ;  L.  B.  Wells,  Utica  ; 
A.  R.  Wright,  Buffalo;  S.  Swan,  New  York  ; 
S.  Close.  Brooklyn  ;  C.  W.  Butler,  Montclair. 
X.  J.  ;  Alice  B.  Campbell,  Brooklyn  ;  F.  Kreaft, 
St.  Louis  ;  J.  B.  Gregg  Custis,  Washington,  D. 
C. ;  E.  D.  Hussey,  Buffalo. 

For  the  past  five  years  The  Century  Co.  has 
been  engaged  in  preparing  a  dictionary  of  the 
English  language,  of  which  Professor  William  I  >. 
Wrhitney,  of  Yale  College,  is  editor-in-chief, — the 
purpose  being  to  include,  in  addition  to  a  very 
full  collection  of  individual  words  in  all  depart- 
ments of  the  language,  all  technical  phrases,  not 
self-explaining,  in  law,  the  mechanical  arts,  the 
sciences,  etc.  Indeed,  it  is  designed  to  make 
this  dictionary  so  complete  in  its  definitions  of 
all  branches  of  science  and  art  that  even  the 
specialist  will  need  nothing  further.  The  dic- 
tionary will  have  also  a  remarkably  complete  sys- 
tem of  cross-references,  and  will  embody  in  itself 
a  dictionary  of  synonyms  which  will  add  greatly 
to  its  value.  A  prominent  feature  of  the  new- 
work  will  be  its  encyclopedic  character.  Its 
definitions  will  be  fuller  and  more  complete  than 
is  customary  in  works  of  this  kind  ;  it  will  go 
further  into  the  various  uses  and  meanings  of 
words,  and  in  many  cases  will  give  full  explana- 
tions and  descriptions  of  matters  historical,  scien- 
tific, legal,  mechanical,  etc.  The  publishers  are 
taking  great  pains  with  the  illustrations,  of  which 
there  will  be  about  5000.  They  are  employing 
the  same  class  of  artists  and  engravers  that  con- 
tribute to  their  magazines,  and  they  mean  to 
make  the  result  something  hitherto  unknown  in 
the  world  of  dictionaiies.  Each  picture  as  it  is 
drawn,  and  again  after  it  is  engraved,  is  sub- 
mitted to  the  specialist  to  whose  department  it 
belongs,  that  its  scientific  accuracy  may  be 
guaranteed.  Two  or  three  years  must  still  elapse 
it  will  appear,  and  in  the  mean  time 
opportunity  is  ottered  by  the  publishers  to  those 
interested  in  helping  on  so  useful  a  work  to 
contribute  material  and  suggestions  to  it.  Much 
valuable  matter  has  been  received  in  tins  way 
from  many  scholars  and  practical  men  all  over 
the  world.  It  is  est  i mated  that  upward  of  a  quar- 
ter of  a  million  of  dollars  will  be  spent  upon 
The  Century  Dictionary  belore  it  is  ready  for 
publication. 
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THE  thirty-ninth  annual  session  of  the 
American  Instituteof  Homoeopathy 
was  held  at  Saratoga  Springs,  New  York, 
beginning  Monday  evening,  June  28, 
and  continuing  until  Friday  afternoon, 
July  2.  The  sessions  were  held  in  the 
ball-room  of  the  Grand  Union  Hotel, 
a  commodious  and  hai  dsome  room, 
well  adapted  for  the  purpose.  The 
attendance  was  large,  more  than  four 
hundred  persons  being  registered  by 
Chairman  Smith. 

MONDAY    EVENING. 

Dr.  O.  S.  Runnels,  the  president, 
called  the  Institute  to  order  at  half-past 
eight.  The  preliminary  session  was  an 
innovation,  and  a  good  one.  It  enabled 
the  executive  committee  to  dispatch  a 
large  amount  of  routine  business,  busi- 
ness which  has  to  be  done,  but  which 
would  have  seriously  clogged  the  wjrk 
of  the  following  day.  As  a  large  num- 
ber of  the  members  arrive  during  the 
Monday  afternoon  preceding  the  meet- 
ings, an  evening  session  on  that  day  be- 
comes practicable,  and  proved  so  accept- 
able that  it  will  probably  become  a  per- 
manency. 

The  usual  prayer  was  made  by  Dr.  S. 
V.  Leach,  of  Saratoga  Springs,  who 
prayed  less  at  the  assembled  members 
than  is  usual  under  the  circum- 
stances. 

Dr.  S.  J.  Pearsall,  who  is  the  leading 
homoeopathic  physician  of  Saratoga 
Springs,  and  who  has  been  a  member  of 
the  institute  for  nearly  a  score  of  years, 
made  the  address  of  welcome.  He  said, 
in  part: 

Mr.  President,  Ladies  and  Gentlemen 
of  the  American  Institute  of  Homoeop- 
athy— In  behalf  of  the  Saratoga  County 
Homoeopathic  Medical  Society,  I  wel- 
come you.  In  behalf  of  the  citizens  of 
Saratoga  Springs,  I  welcome  you  to  our 


beautitul  village,  with  its  shady  streets, 
its  mammoth  hotels,  its  lovely  parks  and 
its  world-renowned  mineral  springs, 
pouring  forth  their  health-giving  waters 
to  strengthen  and  revive  the  numerous 
patrons  from  every  part  of  the  world. 
The  Hathorn  Spring  Company  welcomes 
you  to  their  fountain  free  of  charge;  the 
Geyser  Spring  the  same.  The  Congress 
Spring  Company  has  thrown  open  the 
gates  of  their  gem  of  a  park,  and  the 
waters  of  their  springs  to  you  free.  The 
Mount  McGregor  Railroad  Company 
welcomes  you  to  Mount  McGregor  and 
to  the  cottage  where  the  greatest  hero 
of  the  age,  Gen.  U.  S.  Grant,  passed  his 
last  days  of  suffering,  sickness  and  death. 
To  all,  we  welcome  you. 

President  Runnels  returned  thanks  in 
the  name  of  the  institute  as  follows  : 
On  behalf  of  the  American  Institute  of 
Homoeopathy  I  thank  you  for  your  gen- 
erous welcome  to  this  beautiful  place. 
Through  your  kindness  and  forethought 
we  are  permitted  to  enter  into  the  full- 
ness of  Saratoga.  Coming  as  a  body 
for  the  first  time  to  this  Paradise,  we 
are  filled  with  gladness  at  what  we  find. 
For  we  have  here  not  only  all  the  con- 
ditions favorable  to  the  highest  per- 
sonal comfort  and  enjoyment,  but 
ample  conveniences,  also,  for  the  prose- 
cution of  the  special  work  we  have  to 
do.  Our  vexatious  cares  have  been  de- 
serted and  all  the  barriers  to  happiness 
are  gone.  It  is  with  pleasure,  there- 
fore, that  we  receive  your  hearty  wel- 
come, and  it  is  our  purpose  not  only  to 
draw  at  will  on  all  these  things  of  de- 
light by  you  enumerated,  but  to  drink 
no  less  freely  from  the  springs  of 
knowledge,  welling  up  from  the  midst 
of  the  institute  itself.  Thus  shall  we 
be  renewed  in  strength,  and  go  forth  to 
life-work  again  with  a  glad  remem- 
brance of  Saratoga  and  the  session  of 
1886. 
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DR.  J.  B.  G.  CUSTIS,  of  Washington, 
made  a  marked  impression  on  the 
institute  in  an  earnest  speech  upon  the 
subject  of  national  medical  legislation, 
and  invited  the  institute  to  meet  at 
Washington  two  years  from  date  so  as 
to  influence  by  its  presence  legislation 
favorable  to  homoeopathy.  Dr.  Custis 
is  a  quiet  but  effective  speaker,  and  the 
profession  may  be  congratulated  on  hav- 
ing so  able  an  exponent  and  advocate  at 
the  national  capitol.  Dr.  Custis,  as  a 
part  of  his  report,  introduced  the  fol- 
lowing resolutions  : 

First.  That  we  view  with  much  con- 
cern the  fact  that  this  great  system  of 
medicine  is  without  representation  in 
the  army,  navy,  or  marine  hospital  ser- 
vice of  the  national  government,  though 
it  is  the  adopted  system  of  a  very  large 
proportion  of  the  citizens  of  the  coun- 
try, who  have  experienced  its  superior 
beneficent  results. 

Second.  That  having  without  govern- 
ment aid,  or  recognition,  even  in  the 
medical  departments  of  the  government 
service,  attained  to  the  high  position  of 
rivaling  the  older  school  of  medicine  in 
colleges,  hospitals,  literature  and  num- 
ber of  educated  and  experienced  physi- 
cians as  well  as  clients,  and  having 
through  the  manifest  beneficent  results 
of  its  law  and  practice  in  the  preserva- 
tion and  restoration  of  health  largely 
revolutionized  the  practice  of  all  other 
schools,  we  claim  that  the  time  has  fully 
come  for  its  recognition  in  every  branch 
of  the  government  service  where  medi- 
cal knowledge  and  skill  are  provided 
for. 

HI  IN.  \l  <  >\/<  I  BELL,  of  Wash- 
ington, who  was  introduced  as  an 
sistant  secretary  of  the  interior,  was 
invited  to  the  platform  as  the  repre- 
sentative of  tlie  Homoeopathic  Hospital 
Association  of  Washington.  The  Hon. 
Alonzo  is  probably  effective  in  a 
ward  caucus,  but  his  style  of  oratory 
is  hardly  consonant  with  the  tone 
of       a       medical        convention.  As 

the  representative  of  the  hospital  at 
Washington  he  was  listened  to  with 
interest,  more  because  of  the  worthiness 
of  the  object  than  from  any  felicity  of 
manner  on  the  part  of  the  orator.  Ik- 
gave  the  history  of  the  government 


ol  m  5,000  to  the  hospital,  and  spoke  of 
the  hopes  of  the  managers  for  additional 
help  from  the  same  source.  The  value 
of  a  good  Homoeopathic  hospital  in 
Washington,  in  influencing  the  opinion 
of  politicians,  is  considerable.  Regret 
it  as  we  may,  the  fact  remains  that  if  we 
are  to  break  down  the  political  influence 
of  the  old  school  of  medicine,  and  secure 
equal  privileges  in  the  government 
service,  we  must  do  so  by  showing  that 
we  are  an  organized  body  which  can 
control  votes.  Our  representatives  in 
Congress  understand  the  value  of  votes, 
and  no  matter  what  their  private  opinion 
of  Homoeopathy, will  grant  political  rights 
to  us  as  a  school  in  proportion  to  the 
strength  of  our  organization.  In  this 
connection  it  is  important  that  the  mem- 
bership of  our  societies,  especially  of  the 
Institute,  should  be  as  large  as  possible. 
At  present,  less  than  ten  percent  of  the 
number  of  physicians  who  profess  to 
practice  Homoeopathy  are  members  of 
the  Institute,  and  it  would  seem  that  it 
ought  not  to  be  difficult  to  double  the 
present  number.  If  in  1888  the  Institute- 
could  go  to  Washington  with  a  member- 
ship of  fifteen  hundred,  and  an  actual 
attendance  of  say  six  hundred  (figures 
which  it  ought  not  to  be  difficult  to 
realize),  the  moral  influence  of  such  an 
association  would  be  tremendous. 
Politicians  are  never  insensible  to  num- 
bers, and  while  they  are  always  fearful 
of  removing  ancient  landmarks  and  try- 
ing new  experiments,  when  convinced 
that  public  opinion  has  advanced  beyond 
them,  they  are  not  slow  in  trying  to 
catch  up. 

CONSIDERAbl  I  was   mani- 

fested in  the  success  of  the  Inl 
tional  Homoeopathic  Convention,  of  1886 
and  one  hundred  and  seventy  dollars  was 
subscribed  toward  paying  its  incidental 
expenses.  All  members  of  the  institute- 
now  in  Europe  were  ele<  '<  '1  as  delegates 
to  the  convention,  with  President  Run- 
nels as  chairman  of  the  delegation.  ^.s 
n  aders  already  know,  b)  the  <  om- 
munications  published  in  our  last  issue 
from  our  colleague,  Richard  Hughes, 
M.  I).,  the  quinquennial,  is  having  a 
hard  time  of  it.  Originally  committed 
to  tlv  I     Igian  brethren  with 

the  intention  of  holding  the  meetings  in 
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Brussels,  it  has  through  their  mismanage- 
ment now  to  be  held  in  Basle.  That  it 
has  not  altogether  failed,  is  due  to  the 
untiring  energy  of  a  few  of  our  English 
colleagues  headed  by  Dr.  Hughes. 

THE  following  names  were  given  in  the 
necrologist's  report  as  the  losses  by 
death  since  the  last  annual  meeting  : 
Seniors — Henry  N.  Guernsey  (1846), 
Philadelphia  ;  Henry  E.  Stone  (1858), 
Fairhaven,  Conn.  ;  Benjamin  Ehrmann 
(1846),  Cincinnati  ;  J.  R.  Reading 
(1848),  Somerton,  Pa.;  J.  K.  Clarke 
(1850),  San  Francisco;  Francis  Wood- 
ruff (1857),  Detroit  ;  A.  \V.  Koch 
(1848),  Philadelphia  ;  Fred.  N.  Palmer 
(1856),  Boston  ;  1).  F.  Bishop  (1854), 
Lockport,  K.  V.;  Cornelius  Ormes 
(^5  6),  Jamestown,  N.  Y.  Juniors — 
Earnest  A.  Farrington  (1872),  Phila- 
delphia ;  William  f.  Baner  (1866),  New- 
York  ;  E.  C.  Franklin  (1867),  St. 
Louis  ;  Nathaniel  Lyon  Franklin  (1885), 
St.  Louis  ;  Clement  Pearson  ^867), 
Washington  ;  Henry  Crater  (1872), 
Somerville,  N.  J.  ;  E.  F.  Hincks  (1867), 
Hyde  Park,  Mass.  ;  W,  Beesly  Davis 
(187 1 ),  Philadelphia. 

This  report  closed  the  evening  session. 

Tuesday,    June    29. 

MORNING  SESSION. 

R.  H.  H.   DETUTLER,  of    Easton, 


D 


Pa.,  the  premier  member  of  the  in- 
stitute, was  especially  honored  by  being 
invited  to  occupy  a  chair  at  the  right  of 
the  president.  Dr.  Detwiler  is  ninety-two 
years  of  age,  but  still  takes  a  lively  in- 
terest in  the  association  he  helped 
organize  forty-two  years  ago. 

President  Runnel's  address  was  as  fol- 
lows : 

ADDRESS  BY  THE  PRESIDENT. 

Members  of  the  American  Institute  of 
Homoeopathy,  Ladies  and  Gentlemen — 
The  two  events  which  made  the  year 
1843  notable  in  the  history  of  Homoeo- 
pathy were  the  death  of  Samuel  Hahne- 
mann and  the  birth  of  the  American  In- 
stitute. In  the  month  of  July  of  that 
year  the  career  of  the  one  was  ended 
and  that  of  the  other  begun.  This  coin- 
cidence was  significant.  These  were 
more  than  fortuitous  occurrences. 

The  personal  influence  of  Hahnemann 


was  now  gone.  After  a  long  life  of 
phenomenal  activity — the  better  half  of 
which  had  been  spent  in  the  exposition 
and  defense  of  his  great  truth — he  was 
forced  to  go  hence  without  a  successor, 
or  one  upon  whom  his  mantle  could 
fall.  With  disciples  of  marked  ability 
in  every  civilized  land,  there  was  no 
one  qualified  to  take  his  place  ;  no  one 
possessed  of  the  requirements  of  so  great 
a  leader.  From  the  very  nature  of  the 
case,  it  was  not  only  impossible  but  en- 
tirely undesirable  for  any  one  of  his 
followers  to  attain  unto  leadership.  At 
this  juncture,  in  a  distant  and  more 
favored  land — and  in  ignorance  of  the 
death  of  the  founder — his  legitimate 
and  highly  favored  successor  was  born. 
The  organization  which  henceforth  was 
to  be  his  representative  in  the  world, 
and  which  was  to  do  more  to  voice  and 
defend  his  cause  than  all  other  agencies 
combined  was  launched  upon  its  great 
mission.  What  was  thus  denied  to  a 
single  individual  was  consigned  to  the 
safe  keeping  of  the  organized  many. 

How  faithfully  this  trust  has  been  ad- 
ministered is  now  a  matter  of  record. 
No  longer  under  the  repressing  and 
dwarfing  influences  of  a  despotic  social 
order,  but  thus  well  planted  in  the  soil 
of  freedom,  the  growth  and  perpetuity 
of  Homoeopathy  was  assured.  From 
that  time  on  it  was  to  grow  into  its  full 
stature  ;  it  was  to  more  and  more  accom- 
plish its  beneficent  work.  Under  the 
fostering  and  establishing  influences 
of  the  American  Institute,  Homoeopathy 
has  acquired  its  fixed  habitation  and 
gained  honor  for  its  name  the  world 
over.  It  has  taken  its  place  among 
the  sciences  of  man,  and  has  forced  its 
neighbors  into  a  general  knowledge  of 
the  fact.  For  forty-three  years — except 
the  interval  of  the  Civil  War — its  coun- 
cilors have  met  annually  to  consider  its 
interests  and  devise  measures  for  its 
advancement.  Imbued  with  the  spirit 
of  truth,  they  have  determined  in  col- 
lective wisdom  the  questions  that  have 
most  closely  concerned  the  reform  in 
therapeutics  by  them  demanded.  They 
have  thus  gained  the  help  and  inspira- 
tions incident  to  professional  associa- 
tion, and  have  gone  forth  the  better 
equipped  for  the  duties  before  them. 

With   the   banner  of    therapeutic   re- 
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form  over  it,  this  great  force  of  scientific 
workers  lias  gone  on  conquering  and  to 
conquer  ;  for  the  achievements  of  its 
past  are  but  an  earnest  of  what  it  is  yet 
to  accomplish,  its  work  being  but  fairly 
begun.  Loyalty  and  fidelity  to  princi- 
ple on  the  part  of  its  exponents  are 
alone  requisite  to  the  fulfillment  ot  this 
prophecy. 

Through  experience  in  these  meetings, 
it  has  been  found  serviceable  to  have 
presented  at  the  beginning  of  each  ses- 
sion a  brief  synopsis  of  the  situation — a 
recapitulation  or  resume  of  the  profes- 
sional status.  This  has  crystallized  into  a 
rule.  And  standing  as  a  sentinel  on  the 
watch-tower,  this  your  president  has 
been  detailed  to  do.  What,  during  the 
year,  has  been  the  progress  of  medicine 
— particularly  of  therapeutics  ?  What 
has  been  accomplished  ?  What  are 
the  signs  of  promise  ?  What  is  ly- 
ing uppermost  to  be  done  ?  So  far 
as  the  eye  can  reach  I  see  attention  paid 
as  never  before  to  that  greatest  of  all 
departments  of  our  art — Hygiene.  All 
along  the  line,  in  every  camp  and 
bivouac,  there  is  perceivable  a  growing 
distinction  between  cause  and  effect — 
the  antecedent  and  consequent.  The 
belief  is  increasing  that  symptom  is 
only  another  word  for  effect  and  it  in- 
variably implies  a  cause — some  definite 
impression-producing  thing  which  has 
acted  or  is  acting  in  conflict.  The  fact 
that  the  occasioner  of  the  phenomena 
is  not  always  definable,  is  not  immedi- 
ate, may  have  had  its  source  in  some 
precedent,  time  or  person,  and,  like  a 
river  to  the  sea,  wended  its  way  to  the 
present  observation-point  by  hereditary 
or  other  descent,  does  not  confuse  the 
physician  abreast  of  these  times.  He 
does  not  doubt  that  some  malign  influ- 
ence is  operative,  and  that  morbid  con- 
ditions are  but  the  evidences  of  it. 

So,  more  and  more  attention  to  the 
abatement  of  the  "causa  occasionalis  " 
is  being  demanded  ;  so,  more  and  more 
are  physicians  of  every  name  obeying 
that  sweeping  injunction  of  Hahne- 
mann: "Discern  the  exciting  or  main- 
taining cause  of  the  disease,  and  take 
measures  tor  us  removal."  A.s  a  conse- 
quence, disease  .  both  direct 
and  remote,  are   to-day   b 

1:   .  <■!  before.     The  ever   in<  leas- 


ing determination  is  to  nip  diseases  in 
the  bud  and  to  cut  down  the  conditions 
that  bear  them.  Of  quick  interest, 
therefore,  to  all  are  the  efforts  being  put 
forth  to  ward  off  and  annul  the  maladies 
to  which  man  is  subject.  Individuals, 
families  and  societies  are  receiving  train- 
ing as  never  before,  as  to  how  they  may 
guard  and  defend  every  port  of  entry. 
The  air,  the  water,  the  food  and  the  en- 
vironment are,  by  the  average  intelli- 
gence, even  of  layman,  now  called 
to  answer  the  severe  questions  of  scru- 
tiny and  analysis.  And,  going  further, 
individuals  are  finding  that  they  have 
more  than  the  present  to  deal  with, 
more  than  the  here  and  now  to  con- 
sider. Each  one  is  learning  that  he  is 
but  part  of  a  chain — a  link  welded  to 
others  in  both  directions — the  past  and 
the  future  being  but  extensions  of  the 
present. 

Every  one  is  carrying  ills  handed  to 
him  by  ignorant  or  heedless  ancestors. 
How  may  he  cast  them  off  and  abolish 
their  malign  influences  ?  Every  one  has 
the  power  t )  transmit  a  multitude  of 
weaknesses  or  disease  tendencies  to  his 
progeny.  How  may  he  prevent  the 
transmission  of  such  a  curse  ?  Can  he 
root  them  out  of  his  own  existence  and 
thus  repeal  the  statute  of  entail?  Can 
he,  by  a  sober  attention  to  the  laws  of 
life,  generate  a  human  being  who  shall 
be  possessed  of  a  better  physical  endow- 
ment than  he  himself  inherited  ? 

Thus  it  is  that  every  thing  that  per- 
tains to  the  maintenance  of  a  sound 
mind  in  a  sound  body  is  being  cross-ex- 
amined in  a  way  wholly  unknown  even 
to  our  fathers.  As  fruit  of  this  the  ex- 
anthemata and  communicable  diseases 
are  being  walled  in  ;  the  so-called  "  filth 
diseases  "  are  becoming  unpopular — dis- 
till ;  the  propagation  and  transmis- 
sion of  hereditary  diseases  are  com- 
ing, justly,  to  be  rated  as  acts  akin 
to  crime,  while  that  horrible  pit  of  dark- 
.  in  which  are  committed  sexual 
frauds  and  intra-uterine  murder,  is  be- 
ing illuminated  and  ventilated,  and  as 
far  as  possible,  disinfected  with  a  thor- 
oughness before  unknown. 

Thus,  year  by  year,  is  the  realm  of 
disease-exhibition  circumscribed,  and 
the  tenure  of  happy,  healthful  life 
lengthened. 
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But  these  achievements  in  prophylaxis 
are  but  the  promise  of  that  which  is  at- 
tainable. The  possibilities  in  this  field 
are  so  great  as  to  defy  the  most  fertile 
imagination. 

God  speed  the  joyous  day  when  the 
questions  of  right  living  shall  not  only 
be  satisfactorily  answered  but  the  lives 
of  all  brought  into  conformity  thereto. 

It  is  refreshing  to  recall  the  fact  that 
Hahnemann  was  a  power  in  this  depart- 
ment of  healing  and  that  he  made  every 
thing  subservient  to  it.  Filled  with  the 
inspiration  of  the  discovery  of  the  law 
of  therapeutics,  which  it  was  his  to  ex- 
pound to  the  world,  he  was  careful  to 
say  that  even  that,  was  secondary  "  to 
the  removal  of  the  obstacles  to  the 
cure,"  and  "  the  guarding  as  far  as  pos- 
sible against  the  influences  that  may 
induce  disease." 

He  was  not  so  short  sighted  as  to 
teach  that  "  Similia  Similibus  Curantur  " 
would  be  operative  beyond  its  province, 
or  that  its  province  embraced  the  entire 
range  of  morbid  ramifications,  or  that  it 
was  the  only  procedure  admissible  in 
the  relief  of  human  suffering.  On  the 
contrary,  like  a  good  naval  officer,  he 
ordered  that  the  decks  should  be  cleared 
before  the  commencement  of  action. 

Is  the  alimentary  canal  choked  with 
inimical  or  extraneous  material;  has  the 
system  received  a  poison  that  must  soon 
work  its  destruction  ;  are  mechanical 
forces  operating  at  variance  with  the 
prescribed  harmonies  of  the  natural 
order — in  the  guise  of  broken  or  dislo- 
cated bone,  displaced  organ,  tumor — 
growth,  calculus  or  cicatricial  forma- 
tion; will  the  body  soon  become  exsan- 
guinated through  the  orifice  of  wounded 
artery  ?  "  It  is  taken  for  granted,"  he 
says,  "  that  every  intelligent  physician 
will  commence  by  removing  his  causa 
occasionalis."  In  every  disease  where 
there  are  tangible  exciting  causes  dis- 
cernible, it  is  the  physician's  first  duty, 
he  teaches,  to  remove  the  obstacles  to 
the  cure,  by  vomiting,  antidote,  surgical 
interference,  etc.,  as  indicated  ;  and 
secondly,  to  choose  the  appropriate 
remedy  to  combat  the  disease  represent- 
ed by  the  totality  of  the  symptoms — 
"the  totality"  of  course,  remaining 
after  the  removal  of  the  "causa."  It  is 
puerile  to  say  that  he  ever  countenanced 


the  rejection  or  non-observance  of  that 
formula,  "  sublata  causa,  tollitur  effec- 
tus,"  (the  cause  being  removed  the  effect 
ceases),  or  forbade  the  mitigation  of  the 
intense  suffering  of  pronounced  incur- 
ables by  the  most  effective  palliatives 
within  human  reach.  For  he  command- 
ed, on  the  one  hand,  the  most  painstak- 
ing study  of  the  disease  phenomena,  and 
on  the  other,  a  corresponding  insight 
into  the  abilities  and  limitations  of  drug 
performance. 

"No  one,"  says  his  Organon,  "can 
merit  the  title  of  a  genuine  physician, 
or  a  man  skilled  in  the  art  of  healing — 
no  one  can  accomplish  his  purpose 
in  a  rational  manner — who  does 
not  clearly  perceive  the  curative 
indication  in  each  particular  case 
of  disease,  who  is  unacquainted  with 
the  theraputic  effect  of  medicines  indi- 
vidually and  who  is  not  guided  by  ev- 
ident reasons  in  his  application  of  that 
which  is  curative  in  medicine  to  that 
which  is  indubitably  diseased  in  the  pa- 
tient. Nothing  is  truer  than  that  close 
observation  of  disease — causes  and  the 
intelligent  employment  of  correct  rem- 
edial principles  were  the  warp  and  woof 
of  Hahnemann's  life.  That  he  did  not 
reject  "  the  accumulated  knowledge  of 
the  profession"  and  did  not  "  base  his 
practice  upon  an  exclusive  dogma,"  is 
clear,  therefore  to  every  fair-minded 
unprejudiced  person.  This,  every  stud- 
ent of  his  prodigious  life-work,  must 
truthfully  attest. 

Harmonious  with  the  general  progress 
in  prophylaxis  before  cited  are  the  rapid 
strides  recently  made  along  special  lines, 
and  which  deserve  at  least  a  passing  men- 
tion. In  this  category  I  may  instance  in 
particular,  cholera,  hydrophobia  and  yel- 
low fever.  The  problem  essayed  is  : 
Can  the  human  system  be  fortified  in  ad- 
vance against  these  and  other  diseases? 

Summing  up  the  results  thus  far  attain- 
ed and  speaking  with  cautious  reserve,  I 
must  say,  if  not  fully  and  satisfactorily 
established,  it  is  at  least  plausibly  pre- 
dicted. 

A  corresponding  member  of  this  insti- 
tute, Dr.  Tomaso  Cigliano,  has  placed 
on  record  data  of  the  most  positive  char- 
acter, relative  to  the  prevention  and  cure 
of  cholera.  The  report  of  the  experi- 
ences of   himself  and  confreres,  in  the  re- 
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cent  great  epidemic  at  Naples,  Italy, 
shows  that  cholera  also,  like  scarlatina 
and  variola  has  its  prophylactic  remedy. 
In  the  very  midst  of  this  most  malignant 
epidemic,  Rubini's  camphor  did  not  fail 
to  prevent  the  disease  in  a  single  instance 
though  used  in  many  thousand  cases. 
And  its  use  in  the  treatment  of  those 
stricken  with  the  disease,  in  connection 
with  those  well-known  remedies  pointed 
out  by  Hahnemann,  resulted  in  a  loss  of 
from  one  to  four  percent,  only,  while 
the  mortality  under  what  are  mistermed 
"regular"  methods,  was  over  fifty  per- 
cent. 

If  these  data  stood  alone,  the  product 
of  experiences  in  a  single  epidemic,  a 
suspension  of  the  verdict,  till  more  va- 
ried opportunities  were  had  to  prove  the 
matter,  might  well  be  called  for.  But, 
conforming  as  they  do  to  results  obtain- 
ed in  Paris  in  1849,  in  Smyrna  in  1865, 
and,  notably  in  the  great  epidemics  of 
cholera  in  this  country,  we  do  not  hesi- 
tate to  say  that  they  are  indisputable  and 
of  the  greatest  possible  import.  In  the 
light  of  these  repeated  successes,  we 
make  bold  to  declare  that  statisticians 
and  special  committees  appointed  by 
governments  to  compile  all  that  is  known 
on  the  treatment  of  cholera,  shall  be 
guilty  of  the  blackest  of  crimes  if  they 
do  not  incorporate  these  data  into  their 
reports,  if  they  again  suppress  them,  as 
did  the  special  committee  appointed  by 
tin-  American  congress  but  a  few  short 
years  ago  ! 

1 1  is  of  record,  that  over  forty  years  ago 
Eustapheive  and  tiering,  disciples  of 
Hahnemann,  advocated  the  use  of  the 
virus  of  rabid  animals  both  internally 
and  by  vaccination  for  the  prevention  of 
rabies.  In  his  recent  experiment-*  Pas- 
teur lias  emphasized  this  treatment  and 
attained  a  degree  of  success  that  has 
riveted  the  attention  of  the  world  to  the 
procedure.  While  it  is  yet  too  early  to 
s.i\  that  he  has  conclusively  shown  that 
.  case  of  hydrophobia  can  be  warded 
off,  he  has  by  his  one  thousand  efforts  in 
this  field,  and  his  undoubted  successes 
in  the  abatement  of  epidemic  111.1. 
among  the  lower  animals,  proven  that 
the  prevention  of  contagious  or  infec- 
tious diseases  by  the  timely  use  of  the 
appropriate  prophylactic   remedy  has  a 


wider  application  than  has  been  hitherto 
supposed. 

Along  the  same  line,  too,  are  the  seem- 
ingly well  authenticated  results  of  Dr. 
Domingos  Friere,  of  Rio  Janeiro,  who 
has  vaccinated  with  attenuated  yellow 
fever  virus,  over  seven  thousand  unaccli- 
mated  persons,  all  of  whom  had  just 
been  exposed  to  the  disease.  Every  one 
afflicted  with  the  fever  and  treated  by 
this  method  even  as  late  as  the  second 
stage,  has  thus  far  recovered.  Of  the 
whole  number  experimented  upon  only 
eight  have  since  died  of  disease,  not- 
withstanding the  fact  that  the  trial  was 
made  during  one  of  the  most  fatal  epi- 
demics ever  known  in  that  city. 

To  be  sure  these  accomplishments  of 
Pasteur,  Friere  and  others  have  not  as 
yet  passed  their  crucial  stage,  and  undis- 
putably  established  their  claims,  but  pro- 
gress enough  has  been  made  to  show  that 
they  are  full  of  promise  and  that  ulti- 
mate fulfillment  may  reasonably  be  hoped 
for.  The  thing  worthy  of  our  note  in 
passing,  is  the  close  resemblance  which 
all  this  bears  to  homoeopathy.  That  the 
animal  system  can  be  protected  against 
the  ravages  of  disease  force  by  the  pro- 
pagation in  the  system  of  a  morbid  im- 
pression in  all  respects  like  unto  that 
manifested  by  the  disease,  was  the  princi- 
ple which  Hahnemann  advocated  and 
incontestably  proved.  He  demonstrated 
indubitably  that  the  more  closely  the 
drug  impression  resembled  the  disease 
manifestation,  the  more  speedy  and  cer- 
tain would  be  the  immunity  or  cure,  and 
that  this  was  not  only  occasionally  true, 
but  that  it  was  the  rule  throughout  the 
realm  of  disease-operations.  Hence  his 
deduction,  that  any  substance  in  nature 
would  prove  to  be  a  remedy,  either  pro- 
phylactic or  restorative,  that  possessed 
the  power  to  create  such  an  impression  ; 
inasmuch  as  the  necessary  "similar" 
was  not,  pel  se,  in  the  form  or  physical 
character  of  the  drug  used,  but  in  the 
condition  or  morbid  impression  which  it 
created.  Thus  was  necessitated  the  use 
of  the  singli  remedy,  and  the  death  of 
polypharmacy.  Thus  was  required 
the  lesser  quantity  and  the  attenuated 
dose. 

The  study  of  drug  1  ts,  the  physio- 
ol   remedies,  the   proving 
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of  the  impression-producing  power  of 
curative  agents  was  then  inauguarated, 
following  which  came  the  tabulation  of 
the  positive  effects  of  drugs  administered 
to  the  healthy,  and  the  construction  of  a 
pure  materia  medica.  From  that  day 
forward  no  substance  in  nature  was  too 
mean  or  unpromising  to  command  re- 
spect or  be  made  the  subject  of  inquiry. 
It  mattered  not  whether  the  agent  was 
vegetable  or  mineral,  the  venom  of  a 
reptile  or  an  insect,  a  disease  product  or 
a  contagious  virus,  it  was  required  to 
stand  or  fall  upon  its  ability  to  stamp  its 
signature  upon  the  animal  economy. 
For  its  power  to  originate  such  a  morbid 
impression  foretold  its  ability  to  remove 
a  like  impression  when  produced  by 
disease. 

Whether,  therefore,  medicine  be  ad- 
ministered by  inunction,  vaccination  or 
hypodermic  needle,  or  be  taken  by  the 
nose,  mouth  or  rectum  is  immaterial,  so 
long  as  the  most  effective  minimum  dose 
of  the  single  remedy  is  used — so  long 
as  that  remedy  is  employed,  which  has 
the  energy  to  create  a  like  condition. 
The  principle  then  employed  by  Jenner, 
and  copied  by  all  his  successors,  is 
homcepathic  ;  it  is  but  a  corollary  of 
Hahnemann's  law. 

We  have  too  long  been  stumbling  over 
the  apparent  contradiction  of  "similia" 
and  "  idem,"  and  have  thus,  in  a  measure, 
been  debarred  from  the  fruits  of  our 
conquest.  Words  are  but  clumsy  vehi- 
cles for  thought,  and  alas,  how  often 
only  serve  to  shut  out  the  meaning  in- 
tended. To  comprehend  the  thing  for 
which  they  stand,  we  must  look  beyond 
them  into  the  very  soul  of  the  question. 
For,  whatever  words  may  do,  principles 
do  not  clash.  God  never  allowed  one 
truth  to  go  to  war  with  another  or  in 
any  way  infringe  upon  or  circumscribe 
its  action.  Co-relation  and  inter-depend- 
ence is  everywhere  expressed. 

A  great  law  is  like  the  center  of  a 
stellar  system  ;  for  in  its  mighty  sweep 
around  a  greater  center  it  carries  with  it 
a  brood  of  satellites,  which  not  only  re- 
volve about  it,  but  which  draw  from  it 
their  light  and  heat.  Such  a  sun  is 
"  Similia  Similibus  Curantur,"  and  such 
is  its  place  in  the  domain  of  therapeutics. 
Wherever  remedies  have  acted  in  the 
prevention  and  cure  of    diseases,     they 


have  shown  their  allegiance  to  this  cen- 
tripetal power.  In  their  various  exhibi- 
tions of  ability,  often  under  the  most 
adverse  and  embarrassing  circumstances 
— as  in  polypharmacy,  they  have  in  their 
actions  and  re-actions  observed  loyalty  to 
this  theurapeutic  principle,  and  have 
more  and  more  voiced  the  demand  for  a 
single  remedy,  the  minimum  quantity 
and  the  similar  condition. 

Thus,  through  the  ages  "  has  this  in- 
creasing purpose  run  "  all  opposing  influ- 
ences to  the  contrary  notwithstanding. 
For  "  contraria,"  alias  allopathy,  its  chief 
antagonist — the  self-styled  "  regular"  of 
to-day  (and  which  is  typical  of  all  our 
opponents),  is  as  ever  a  wandering  comet 
— has  no  gravital  center  or  guiding 
principle.  Having  started  nowhere,  it 
can  go  nowhere,  but  into  eventual  obliv- 
ion. The  great  therapeutic  facts  that 
sparkle  in  and  appear  to  be  part  of  its 
immense  tail,  are  really  not  of  it — do  not 
move  with  it.  They  are  the  stars  that 
shine  through  its  appendage  ;  they  are 
the  planets  and  satellites — the  primaries 
and  secondaries — of  a  therapeutic  sys- 
tem— even  "similia,"  which  seems  to 
dominate  the  therapeutic  universe.  Such 
being  the  far-reaching  majesty  of  this  law, 
it  is  not  singular  that  men  are  attracted 
to  it,  both  consciously  and  unconsciously 
as  steel  is  drawn  to  a  magnet,  and  that 
all  efforts  to  repel  them  are  unavailing. 
For  here  is  a  principle,  that  in  one  short 
century  has  turned  the  medical  world 
upside  down,  and  wrought  more  changes 
for  good,  than  all  previous  contribu- 
tions to  the  healing  art  combined. 

This  is  the  leaven  that  has  worked  and 
is  working  its  marvelous  transformations 
through  that  whole  incongruous  mass 
of  jumbled  facts  called  "  the  accumu- 
lated experiences  of  the  profession," 
bringing  order  out  of  disorder,  and  sys- 
tem out  of  chaos.  Heroic  treatment, 
omnibus  prescriptions,  the  lancet,  leech, 
cautery  et  al.,  have  been  driven 
before  it  and  are  now  employed  only  in 
remote  or  benighted  regions,  or  by  those 
practitioners  who  have  been  stationary 
since  the  18th  century. 

"  The  proving  of  medicines  on  the 
thealhy,  the  single  remedy  and  the  frac- 
tional dose,  are  being  appropriated  by 
the  old  school  as  a  benefaction  ;  while 
the  law  of  similars    has    forced   its    way 
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both  to  open  recognition  and  clandestine 
acceptance  in  the  form  of  the  opposite 
action  of  large  and  small  quantities  of 
drugs." — Hughes. 

The  literature  of  the  whole  medical 
world  has  felt  the  effect  ;  and  those 
works  are  the  most  popular  in  the  old 
school  that  are  the  most  saturated  with 
this  teaching — as  is  attested  by  the  rem- 
edy disposal  of  Bartholow,  Brunton, 
Philips  and  the  eleven  editions  of 
Ringer. 

Commerce  also,  is  paying  its  tribute. 
The  sails  of  trade  are  filled  with  its 
breezes.  Even  its  enemies  have  been 
forced  to  manufacture  and  vend  its 
wares.  Our  little  pills,  triturations  and 
innocent  dilutions  are  no  longer  such 
objects  of  hatred  and  derision  as  they 
were  in  the  Leipsic  days.  For  inventive 
genius  has  been  called  to  the  rescue,  and 
we  are  offered,  forsooth,  the  clever  coun- 
terfeit in  the  shape  of  "  sugar  powders," 

sugar  and  gelatine  coated  pills,"  "par- 
vules,"  "  compressed  tablets"  and  taste- 
less pharmaceutical  preparations. 

Drug-houses,  big  and  little,  are  scram- 
bling for  the  place,  and  are  now  willing 
to  incur  the  displeasure  of  their  old- 
time  gods,  and  become,  even  in  small 
measure,  homoeopathic  pharmacies. 

In  every  live  country  of  the  globe  the 
same  tendencies  are  manifest — the  same 
scenes  witnessed.  Wherever  freedom 
dwells  the  most  securely,  there  Homoe- 
opathy grows  the  most  luxuriantly,  and 
its  demands  are  conceded  the  most  gen- 
erously. Rulers  and  law-makers  are 
growing  sensitive  to  its  requirements 
and  the  public  wants  are  better  heeded. 
Colleges,  hospitals  and  dispensaries  are 
chartered  and  endowed  for  it  by  the 
state,  and  public  institutions  are  placed 
under  its  care.  Within  the  present 
summer,  the  Massachusetts  legislature 
has  appropriated  the  additional  sum  of 
$180,000  to  complete  and  equip  the 
Homoeopathic   H<  or  the    Insane 

.it  Westboro — thus   swelling   the    State's 
aid  to  this  institution  alone  to  the   1 
nificent    sum    of    over    s^oo.ooo — while 
that    large  penal    institution — the   1 
penetentiary — has,    in    the    same    tune, 
been  placed  under   Homceopathii 
In  addition  to  these,  our   National   Con- 
has  re<  ently  given   Horn 
governmental  recognition  by  making  an 


appropriation  of  $15,000  for  the  com- 
pletion of  the  National  Homoeopathic 
Hospital  at  the  Capital. 

To  further  show  that  the  spirit  of 
this  medical  revival  is  not  dead,  and 
that  it  is  not  the  crippled,  three-legged 
stool  so  facetiously  described  by  the 
misguided  Holmes  over  forty  years  ago, 
I  call  you  to  witness,  that  since  the 
utterance  of  that  satirical  statement 
there  have  been  chartered  and  estab- 
lished in  this  country  fifteen  Homoeo- 
pathic colleges,  which  have  standards 
of  requirement  equal  to  any  in  the  land, 
which  graduate  annually  over  four 
hundred  doctors,  and  which  have 
alumni  numbering  over  seven  thousand; 
that  during  this  time  more  than  a  du- 
plicate number  of  physicians  have  joined 
their  ranks  bringing  diplomas  from  old 
schools;  and  that  to-day,  after  one  gen- 
eration has  passed  away  in  death,  there 
are  more  than  ten  thousand  physicians 
openly  practicing  Homoeopathy  in 
the  United  States;  while  the  number  in 
the  old-school  who  are  clandestinely 
practicing  it,  and  feeling  their  way  into 
it,  is  astonishingly  large;  that  the 
Homoeopathic  literature  is  respectable, 
being  represented  annually  in  periodi- 
cals and  books  by  an  aggregate  of  more 
than  twenty-five  thousand  pages;  that 
we  have  one  national,  seven  sectional 
and  twenty-eight  state  societies,  embrac- 
ing an  aggregate  membership  of  over 
three  thousand;  that  there  are  in  this 
country  more  than  fifty  general  and 
special  hospitals  possessing  property 
valued  at  over  $5,000,000  and  threating 
annually  upwards  of  25.000  patients; 
that  we  have  forty-eight  dispensaries 
where  from  one  to  two  hundred  thou- 
sand poor  receive  annually  gratuitous 
treatment:  and  that  the  patrons  of 
Homoeopathy  comprise  millions  of  the 
most  cultured  and  wealthy  citizens  of 
the  Republic — every  one  of  them  filled 
with  the  missionary  spirit  and  the  de- 
sire to  spread  this  medical  gospel  to  tin- 
remotest  bounds.  Having  once  walked 
in  the  b'-tter  way,  they  have  no  wish  to 
return  to  the  old  labyrinth. 

1  ven  that  harrier  to  niedu  al  progress, 

tli  it     Chinese    wall    around  therapeutic 

science — that    barricade    against  truth, 

built  by  the  Amen,  an   Medi<  al  Associa- 

.   md    known  as  Sec  t,  Art,  4,  Code 
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of  Ethics — even  that,  I  say,  has  felt  the 
batteringram  of  this  changed  public 
opinion,  and  is  tumbling  to  the  ground. 

I  need  not  recount  to  you  the  steps  of 
the  desperate  conflict  that  is  now  being 
waged  behind  its  bars.  But  one  thing 
is  remarkable;  it  is  not  those  from  with- 
out who  are  endeavoring  to  scale  this 
wall,  but  those  from  within.  Sick  of 
the  prison-life  to  which  it  subjects  them, 
they  have  attacked  their  keepers,  and 
are  in  deadly  struggle  for  freedom. 
The  cry  is:  "  Liberty,  equality,  frater- 
nity." It  takes  no  prophetic  eye  to  see 
that  the  liastile  must  go — ay,  is  going. 

That  influence,  now,  which  has 
wrought  all  this  change;  that  "  Social 
Contract  "  which  has  fermented  all  this, 
revolution  ;  that  heaven-born  truth, 
"  Similia,"  which,  like  a  day-star  has  led 
men  on  to  those  great  achievements — 
what  of  that  ?  Is  its  mission  ended  ? 
Has  the  time  come  to  furl  its  banner 
and  blot  out  the  distinctions  for  which 
it  has  stood  ?  No;  to  state  it  is  to  con- 
demn it.  As  well  ask  the  followers  of 
the  Divine  Master  to  abandon  that  title 
bestowed  upon  them  at  Antioch,  and  no 
longer  be  known  as  "  Christians,"  as  to 
enjoin  the  abrogation  of  that  name, 
which  is  above  every  name  in  healing — 
even  Homoeopathy — with  all  that  that 
implies.  For  a  word  is  but  the  sign  of 
an  idea,  a  mere  device  for  identifying  a 
person  or  thing.  In  and  of  itself  there 
is  nothing  odious.  It  is  the  thing  for 
which  it  stands  that  is  good  or  bad — 
attractive  or  repugnant.  It  is  not, 
therefore,  the  mere  cancellation  of  the 
word  Homoeopathy  that  is  demanded, 
but  the  cessation  of  the  life  it  repre- 
sents; the  abolition  of  its  manifesta- 
tions ;  the  death  of  its  organization. 
For  more  than  four-score  years,  this 
modest  exaction  has  been  made,  but 
with  what  result,  obtained  in  the  face 
of  what  tremendous  odds,  the  world 
knows.  After  the  accomplishment  of 
such  vast  good,  and  while  it  is  but  yet 
on  the  threshold  of  its  great  mission,  it 
is  clear  that  it  is  not  destined  soon  to 
expire.  The  great  Overruler  will  see 
to  it,  as  He  has  in  the  past,  that  it  is 
not  blotted  out  ;  that  men  do  not  sell 
it  for  pieces  of  silver  or  betray  it  by 
means  of  a  kiss. 

Homoeopathy  is  here  by  Divine  Com- 


mand, has  a  vast  realm  yet  to  evan- 
gelize and  redeem,  and  it  will  remain 
until  all  Ringer-like  plagiarism  shall  be 
extinguished  ;  until  it  shall  be  dishon- 
orable for  men  to  clandestinely  adopt  it, 
in  whole  or  in  part,  and  then  openly 
oppose  it  and  persecute  it;  until  it  can 
go  unchallenged  into  any  medical 
council  or  medical  journal  in  the  world, 
and  until  there  are  no  more  diseases  to 
heal. 

Followers  of  Hahnemann  :  To  you 
has  been  given  the  nurture  and  defense 
of  this  great  truth.  To  you  has  been 
issued  the  command:  Go  into  all  the 
world  and  preach  this  gospel.  Fail  not 
to  acquit  yourselves  worthily  and  to 
stand  firmly  in  the  exposition  of  all 
that  is  true  and  of  good  report  in 
medicine. 

Gathered,  now,  in  annual  conclave, 
there  are  some  things  around  this  coun- 
cil-board that  we  should  seriously  con- 
sider, honestly  confess  and  faithfully 
reform.  For  in  the  inventory  of  our 
possessions  we  have  both  needs  and 
shortcomings.  In  the  spirit  of  truth, 
therefore,  and  for  the  mutual  and  gen- 
eral good,  let  as  take  a  candid  survey 
of  the  field;  let  us  give  and  take  whole- 
some criticism. 

The  most  inexcusable  and  reprehen- 
sible thing  among  us  to-day  is  the  in- 
tolerance of  opinion  on  various  points 
so  emphatically  manifest.  We  are  too 
much  filled  with  the  esprit  de  corps  of 
the  old  camp — the  spirit  of  the  old  day 
in  opinion  when  it  was  damnable  to 
doubt  and  heresy  to  think  otherwise 
than  you  were  bid  to  think.  There  is 
too  much  tendency  among  us  to  employ 
the  "  boycott  "  and  to  ostracize  those 
who  are  not  of  our  conviction.  If  you 
do  not  employ  that  potency  in  pre- 
scribing which  I  deem  the  most  de- 
sirable; or  if  you  do  not  accept  my 
estimate  and  rendition  of  certain  theo- 
ries promulgated  in  the  Organon,  then 
you  are  as  an  alien  and  heathen — worse 
even  than  the  common  enemy  !  One 
holds  that  medicines  exhaust  their  cura- 
tive powers  before  the  twelfth  potency 
is  reached,  and  that  all  above  that  is 
"  moonshine  ;"  another  believes  that  the 
cure  is  best  made  with  the  higher,  and 
highest  potencies,  and  that  any  devia- 
tion from   their  employment   is  "  mon- 
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grelism  and  "allopathy."  This  whole 
epithet  spirit  is  born  of  evil,  and  is  the 
carrier  of  no  good  thing.  It  is  all  con- 
trary to  the  mind  and  heart  of  science. 
It  is  the  mediaeval  over  again.  It  should 
be  at  once  consigned  to  oblivion,  and 
heard  of  no  more  among  us.  Strike 
with  all  your  ability  for  that  which  you 
hold  to  be  true,  but  generously  accord 
your  fellows  the  same  privilege. 

Remembering  that  Hering  "never  ac- 
cepted a  single  theory  in  the  Organon, 
as  there  promulgated,"  and  that  it  is 
the  essence  of  Hahnemann's  teaching 
"  to  totally  disregard  all  theories — even 
those  of  one's  own  fabrication — when 
they  are  in  opposition  to  the  results  of 
pure  experience,"  let  us  catch  and  hold 
the  catholic  spirit  of  the  great  Dunham 
and  thus  fuse  ourselves  into  one  har- 
monious body  of  scientific  workers — 
each  tolerant  of  the  other's  views. 

The  question  of  dose  was  an  open  one 
when  Hahnemann  left  it.  It  is  an  open 
one  still;  and  can  not  be  settled  as  by 
the  voice  of  a  Pope.  To  reach  the  final 
establishment  of  both  the  rule  and  ex- 
ception as  applied  to  the  requisite  does 
of  each  individual  drug,  in  each  par- 
ticular case,  appeal  must  still  further  be 
made  to  those  great  arbiters  time  and 
experience. 

1  think,  further,  we  should  all  be  bet- 
ter readers  of  Hahnemann's  writings. 
There  is  too  much  ignorance  on  all 
hands,  as  to  what  he  actually  taught. 
One  should  understand  his  environment 
and  the  limitations  of  the  knowledge  of 
his  time  in  order  to  judge  of  his  great 
abilities  and  make  proper  estimate  of 
what  he  said  and  did. 

The  Organon  should  have  first  place 
among  the  text-books  of  every  college; 
and  every  curriculum  should  make  pro- 
vision for  its  thorough  study.  A  knowl- 
edge of  the  origin  and  growth  to  the 
present  day,  of  the  various  tenets  of  our 
belief  should  be  obligatory  upon  all. 
Thus,  only,  shall  students  be  established 
in  correct  practices,  and  be  prepared  to 
give  wrll-grounded  reasons  for  their 
convictions. 

Igain,  every  member  of  our  ranks 
should  be  found  in  his  place  doing  his 
utmost    lor    the     dissemination     of    this 

principle.    As  long  as  our  opponents  are 

so    thoroughly    organized,     it     is     our 


bounden  duty  to  associate.  Our  socie- 
ties should  be  strengthened  by  the 
membership  of  every  subscriber  to  the 
law.  Particularly  is  this  so  with  re- 
gard to  the  American  Institute.  This 
is  our  representative  body,  and  should 
be  the  pride  of  every  loyal  subject. 
Every  one  should  be  intensely  interested 
in  its  welfare,  the  growth  of  its  mem- 
bership, and  the  correct  expression  of 
its  influence.  By  the  fruits  of  this  tree 
are  we  known  and  rated  the  world  over. 
Every  disciple  of  Hahnemann,  there- 
fore, in  America,  should  see  to  it  that 
his  name  is  on  its  roll  of  members  and 
that  he  is  doing  all  he  can  to  have  it 
properly  express  this  great  truth.  He 
should  see  to  it  that  he  does  not  lend 
himself  to  counteracting  influences  in 
the  establishment  of  societies  that  will 
cripple  the  forces  of  this  society  which 
is  superior  to  all.  This  year,  no  less 
than  four  so-called  "  National  "  societies 
— beside  this  Institute,  and  composed 
almost  entirely  of  its  members — are 
meeting  within  this  small  city  within 
the  week — the  most  of  them  holding 
meetings  during  the  same  time  as  that 
occupied  by  the  Chief.  With  all  my 
might,  I  say,  this  should  not  be.  The 
proper  place  for  every  one  of  these  so- 
cieties is  inside  the  American  Institute  of 
Homoeopathy.  And  the  proper  and 
paramount  business  of  this  session  is  to 
see  to  it  that  these  distracting 
and  emasculating  influences  are  from 
this  time  on  neutralized.  In  these  days 
of  combination,  such  a  diversity  of 
effort  should  no  longer  be  allowed  to 
continue.  These  five  societies  should 
be  "  pooled  "  and  the  best  efforts  of  all 
the  members  centered  on  the  up-build- 
ing of  one  common  society  that  shall 
stand  for  all  and  that  shall  make  its 
name  lustrous  throughout  the  world  ! 

To  this  end,  we  should  as  an  institute 
abandon  our  primitire  methods  and  ad- 
just ourselves  to  the  demands  of  mature 
life.  As  it  is,  we  are  miserably  cramped 
and  nobody  is  satisfied.  Not  a  single 
bureau  is  able  to  get  the  time  necessary 
for  the  proper  consideration  of  its  sub- 
ject. Members  are  forced  to  hear  their 
papers  upon  which  they  have  expended 
much  time  and  thought  read  by  title 
and  referred  without  discussion.  It 
will  not  do   to  longer    print   volumes  of 
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so-called  "  Transactions  '*  made  up 
almost  entirely  of  "  referred  papers  ;  "  or, 
what  is  still  more  aggravating,  papers 
which  have  been  mangled  to  death  by 
an  "  abstract."  It  will  not  do  longer  to 
have  sessions  practically  void  of  dis- 
cussions. For  this  is  why  these  collat- 
eral societies  have  been  formed.  This 
is  the  reason  why  many  old  members 
will  not  attend  or  furnish  papers  for 
these  meetings,  and  will  not  pay  their 
dues.  If  we  would  not  have  every  one 
of  our  bureaus  represented  by  a  collat- 
eral society  and  our  membership 
lose  its  animation,  we  must  no 
longer  continue  the  suicidal  order. 
It  must  no  longer  be  heard  that  "  the 
institute  is  in  a  rut  ;  "  "  is  run  by  a  ring," 
and  "  its  active  members  are  smothered 
to  death." 

We  must  enlarge  the  area  of  our 
building  to  such  an  extent  as  to  provide 
every  one  of  our  bureaus  with  ample 
accommodations  ;  so  that  the  bureaus 
in  their"  turn  may  abolish  all  hindrances 
to  advancement  ;  may  cease  forcing  their 
members  to  consider  only  text-book 
topics,  and  allow  reports  of  original 
investigations  along  any  line.  When 
that  is  done,  progress  will  be  watched 
in  this  institute  ;  the  enthusiasm  of  its 
work  will  become  contagious,  and  its 
membership,  which  has  been  practically 
stationary  for  the  last  ten  years,  will  be 
multiplied  by  two,  three  or  four. 

There  is  no  way  to  do  this  except  by 
the  adoption  of  the  section  plan.  If  you 
say  "  we  have  tried  that  "  I  shall  ques- 
tion it  most  rigidly.  In  a  large  body 
like  this  no  effort  of  that  kind  can  be 
called  a  trial  which  does  not  embrace 
several  sessions.  Time  must  be  allowed 
to  get  the  machinery  in  order  and  work- 
ing smoothly.  Opportunity  must  be 
granted  for  amendment.  We  must  have 
a  chance  to  improve  what  is  defective 
and  supply  what  is  wanting. 

In  this  manner  we  shall  succeed  as 
perfectly  as  have  larger  societies  before 
us,  notably  the  American  Association  for 
the  Advancement  of  Science,  and  shall 
thus  quadruple  our  working  ability. 
Consonant  with  such  a  change  all  need- 
less barriers  to  membership  should  be 
torn  away.  We  must  study  the  problem 
as  it  is.  Most  young  physicians  are  in 
straightened  circumstances.     They  have 


mortgaged  the  future,  many  of  them,  to 
secure  their  education  and  make  the  out- 
fit for  practice.  While  it  is  a  great  in- 
convenience to  be  impecunious  at  such  a 
time,  it  is  not  necessarily  a  misfortune. 
The  fact,  however,  remains  that  ten  dol- 
lars is  a  sum  that  would  be  seriously 
missed  by  very  many  who  would  gladly 
join  us  but  who  are  thus  debarred.  I 
therefore  question  the  wisdom  of  our 
present  finance  methods,  particularly 
the  imposition  of  an  initiation  fee,  a  de- 
mand without  any  obvious  equivalent. 
Better  abolish  that  fee  entirely. 

I  respectfully  suggest,  therefore,  that 
you  at  once  appoint  a  special  committee 
who  shall  consider  this  whole  matter, 
and  report  a  plan  in  the  early  part  of 
the  session,  embodying  all,  for  our  con- 
sideration and  adoption. 

During  the  session  of  1868,  at  the  in- 
stance of  Dr.  Carroll  Dunham,  this  in- 
stitute appointed  a  committee  to  com- 
pile for  it  a  pharmacopoeia,  which,  when 
published,  should  be  the  official  guide 
for  the  homoeopathic  pharmacists  in  this 
country.  Dr.  Dunham  was  made  chair- 
man of  this  committee  and  spent  years 
in  the  prosecution  of  the  work,  which 
was  finally  interrupted  by  the  Centen- 
nial Convention,  and  the  early  death  of 
its  indefatigable  president.  Among  Dr. 
Dunham's  papers  was  found  a  pile  of 
disconnected  MSS.  awaiting  final  ar- 
rangement for  the  press.  Unavailing 
effort  was  made  to  find  some  one  who 
was  willing  to  take  up  and  complete  the 
word  ;  but  the  committee  dragged  itself 
along  and  was  finally,  in  1880,  dis- 
charged. Thus  it  ended  and  thus  it  re- 
mains to  this  day.  Since  then  two  works 
have  been  issued  to  supply  this  demand, 
but  inasmuch  as  they  are  at  variance  on 
vital  points,  there  is  still  no  uniformity 
in  the  preparation  of  our  remedies  ; 
there  is  no  authoritative  command  for 
our  pharmacists  to  follow.  Investiga- 
tions made  by  the  institute  in  the  past, 
and  the  researches  of  its  bureau  of 
pharmacy,  which  will  be  voiced  to  you 
during  this  session,  all  show  how  great 
is  our  need  in  this  direction.  When 
dried  herbs  and  roots  are  substituted  for 
fresh  succulent  ones  in  the  manufacture 
of  tinctures,  and  when  triturations  are 
proven  to  be  as  variable  as  the  names  of 
their  makers,  it   is  high  time  that  some- 
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thing  definite  be  done  by  this  body  to 
enforce  uniformity.  Then  let  the  work 
of  issuing  an  authoritative  pharma- 
copoeia be  again  taken  up  and  carried 
to  an  early  completion. 

This  will  be  an  appropriate  supple- 
ment to  that  other  great  work,  the  com- 
pilation of  the  Cyclopedia  of  Drug 
I'athogenesy,  over  which  the  American 
Institute  and  the  British  Homoeopathic 
Society  for  the  last  two  years  have  con- 
jointly had  a  fostering  care. 

The  purity  and  reliability  of  our  ma- 
teria medica  is  a  consummation  to  be 
desired  by  all  ;  but  we  have  hardly  yet 
begun  to  realize  the  great  work  that  is 
here  being  accomplished  for  our  sci- 
ence. To  have  the  pathogenesis  of 
every  drug  well  authenticated  ;  to  have 
it  freed  from  all  error  ;  to  have  it  pre- 
sent the  real  truth  of  drug-ability  in 
every  instance,  is  to  plant  the  feet  of 
every  prescriber  on  the  bed-rock  of  cer- 
tainty ;  is  to  supply  him  with  knowledge 
that  will  sustain  him  in  the  hours  of  ex- 
tremity. 

The  three  numbers  of  this  publication 
already  received  attest  the  ability  and 
faithfulness  of  the  work  thus  far  ac- 
complished, and  furnish  a  tangible  out- 
line of  its  great  usefulness.  Nothing 
should  be  allowed  to  interrupt  or  em- 
barrass the  prosecution  and  completion 
of  this  work  so  well  begun.  We  should 
continue  to  extend  to  its  editors — our 
appointees — the  substantial  encourage- 
ment they  need  to  carry  out  this  work. 
For  it  is  safe  to  say  that  this  is  the  near- 
est approximation  to  a  "  pure  materia 
medica  "  we  have  ever  yet  attained,  and 
.  ast  step  in  the  right  direction.  The 
great  work  of  our  future  is  to  perfect 
our  acquaintance  with  the  physiological 
action  of  drugs,  by  all  the  aids  to  ob- 
servation furnished  by  modern  science, 
and  to  present  that  knowledge  in  its 
acceptable  form. 

Finally,  we  are  pained  to  note  the 
absence  here  of  faces  long  familiar, 
which  can  meet  with  us  no  more,  hav- 
ing preceded  us  to  the  land  of  the  un- 
known. Like  soldiers  returning  from 
battle  we  miss  these  comrades  who  have 
stood  shoulder  to  shoulder  with  us  on 
many  hard-fought  fields,  and  who  were 
battle-scarred  veterans  when  the  most  of 
us  here  present  entered  the  ranks.   They 


have  been  the  light  of  our  councils  and 
the  source  of  reliance  in  times  of  need. 
Is  there  one  among  us  who  is  not  thus 
bereaved  ? 

"  It  singeth  low  in  every  heart 

We  hear  it  each  and  all, 
A  ^ong  of  those  who  answer  not 

However  «>■  maj  call. 
They  throng  the  silence  of  the  breast  ; 

\\  e  see  them  as  of  yore, 
The  kind,  the  true,  the  brave,  the  sweet, 

Who  walk  with  us  no  more." 

It  remains  for  us  now  to  emulate  their 
example  in  all  good  works,  and,  if  pos- 
sible, by  added  zeal  counteract  their 
loss.  These  memories  of  our  past — its 
fellowships  and  achievements — should 
bind  us  in  closer  allegiance  to  truth,  and 
should  inspire  us — during  the  life-rem- 
nant— with  greater  fidelity  in   our  work, 

In  closing,  I  desire  to  extend  to  you, 
fellow  members,  my  sincere  thanks  for 
the  high  honor  conferred  upon  me  at 
your  last  meeting. 

In  grateful  appreciation  of  this,  your 
most  valued  gift,  it  is  my  earnest  desire 
to  subserve  only  your  best  interests. 
In  the  conduct  of  these  affairs,  there- 
fore, I  besp.-ak  your  kind  assistance  and 
patient  indulgence. 

DR.  T.  FRANKLIN  SMITH  re- 
ported for  the  Bureau  of  Organiz- 
ation, Registration  and  Statistics  as  fol- 
lows :  Five  national  societies,  two  sec- 
tional societies,  twenty-eight  state  medi- 
cal societies,  ninety-two  local  medical 
societies,  thirteen  medical  coll 
thirty-eight  homoeopathic  hospitals  in  the 
Un.ted  States,  wtih  3.342  beds,  and  thir- 
teen others  from  whom  no  report  was 
received.  In  those  reported,  23,752 
patients  have  been  treated  during  the 
past  year;  16,134  have  been  cured.  4,567 
have  been  relieved,  and  598  have  died. 
Of  these  latter,  29S  were  in  the  homoeo- 
pathic hospital  of  Ward's  Island,  and  the 
majority  of  these  were  those  who  had 
been  brought  into  the  hospital  in  ad- 
vanced stages  of  phthisis.  Thirty-three 
dispensaries  have  reported,  leaving  15 
unreported  ;  136,660  have  been  pre- 
scribed for  and  334,978  prescriptions 
.  with  a  cost  of  conducting  these 
dispensaries  of  *  1  6, 1 62.94.  There  are 
twenty-two  homoeopathic  journals  pub- 
lished in  the  United   States,  and   two  of 
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these  were  born  the  past  year.  There 
are  thirteen  medical  colleges;  1,124 
students  have  matriculated  and  384  grad- 
uated during  the  year.  There  are  now 
7,345  alumni  of  these  colleges. 

I^HE  reports  from  state  and  county, 
societies,  colleges,  hospitals  and 
other  institutions  were  on  the  whole 
very  encouraging.  It  was  shown  that 
homoeopathy  is  everywhere  gaining 
strength  in  numbers  and  has  now  a 
stronger  financial  backing  than  at  any 
previous  time. 

THE  relation  of  the  institute  to  med- 
ical education  was  discussed  by 
Drs.  C.  E.  Walton,  H.  C.  Allen,  I.  T. 
Talbot,  T.  F.  Allen,  Pemberton  Dudley, 
Busrod  James,  A.  R.  Thomas,  Reuben 
Ludlam,  J.  D.  Buck,  and  William  Owens. 
It  will  be  seen  that  the  discussion  was 
wholly  in  the  hands  of  the  college  men, 
and,  as  was  natural,  was  mainly  a  de- 
fense of  college  methods.  We  do  not 
doubt  that  our  colleges  are  doing  the 
best  they  can  for  and  with  the  material 
furnished  them  by  preceptors.  A  great 
injustice  is  done  to  our  homoeopathic 
colleges  by  homoeopathic  preceptors 
sending  their  students,  and  in  some 
cases  even  their  own  sons,  to  allo- 
pathic colleges.  The  general  feeling 
seemed  to  be  that  the  number  of  homce 
opathic  colleges  should  not  be  increased, 
but  that  those  existing  at  present  should 
receive  the  moral  support  of  every  pro- 
fessed homceopathist,  and  that  a  con- 
certed action  should  be  instituted  to 
raise  endowment  funds  which  would 
make  the  colleges  less  dependent  upon 
the  fees  of  students.  There  also  seemed 
a  general  concurrence  in  the  statement 
that  the  colleges'  fees  were  at  present 
altogether  too  low  ;  that  students  shoulp 
not  be  pauperized  by  giving  them  instruc- 
tion at  so  much  below  actual  value  ;  and 
that  the  moral  and  financial  interests  of 
the  colleges  would  be  enhanced  by  a 
material  advance  in  the  fees  charged  for 
lectures  and  the  laboratory  and  chemical 
advantages  offered  by  our  medical 
schools. 

Dr.  Horace  M.  Paine,  of  Albany,  pre- 
sented, as  a  supplemental  report  to  this 
bureau,  a  paper  urging  the  appointment 
by  the  several  states  of   medical    exam- 


iners, whose  duty  it  should  be  to  sur- 
pervise  the  granting  of  license  to  prac- 
tice medicine.  It  seem  to  us,  however, 
that  the  object  aimed  at  by  our  indefat- 
igable colleague  could  best  be  attained 
through  the  medical  colleges  themselves. 
The  trouble  is  that  the  profession  leaves 
the  colleges  in  the  hands  of  a  few  men, 
and  expects  these  to  show  superhuman 
wisdom  and  unselfishness. 

TUESDAY    AFTERNOON. 

DR.  GEORGE  B.  PECK,  of  Provi- 
dence, as  chairman  of  the  bureau 
of  obstetrics,  introduced  for  discussion 
the  topic  "  Postpartum  Emergencies." 
The  papers  of  this  bureau  were  mainly 
presented  in  abstract.  The  first  one  was 
prepared  by  Dr.  C.  G.  Higbee  of  St. 
Paul,  Minn.,  and  related  to  the  "Artificial 
Feeding  of  Infants."  The  second  one 
was  by  Professor  Sheldon  Leavitt  of 
Chicago,  who  treated  upon  the  "  Nor- 
mal Third  Stage  of  Labor."  The  third 
was  by  Dr.  L.  M.  Kenyon  of  Buffalo,  and 
related  to  "  Puerperal  Fever."  The 
fourth  was  by  the  secretary  of  the  Bu- 
reau, Dr.  Julia  Holmes  Smith  of  Chica- 
go, and  dwelt  upon  the  "  Irregular  Con- 
traction of  the  Uterus  during  the  Third 
Stage  of  Labor."  The  fifth  paper  was 
by  the  chairman  of  the  committee,  and 
was  entitled  "  Pabula  Neonatorum." 
The  paper  was  read  by  title  and  re- 
ferred. 

Dr.  O.  B.  Gause  of  Philadelphia,  be- 
ing in  poor  health  and  consequently 
unable  to  prepare  a  paper,  Dr.  J.  M. 
Mitchel  of  that  city  appeared  as  a  sub- 
stitute and  read  a  lengthy  abstract  of 
his  paper  on  the  "  Complete  Inversion 
of  the  Uterus." 

Dr.  Grosvenor,  of  Chicago,  spoke  of 
the  inversion  of  the  uterus,  and  cited  a 
case  which  had  been  under  the  care  of 
a  midwife.  Dr.  J.  C.  Morgan,  of  Phila- 
delphia, referred  to  a  similar  case  in 
which  he  had  been  called  in  consulta- 
tion. He  never  allowed  the  uterus  to 
remain  unfilled  and  uncontracted.  The 
spiral  direction  must  always  be  follow- 
ed. 

Dr.  Owens,  of  Cincinnati,  spoke  of 
malarial  poisoning  in  such  cases  as  an 
absurdity. 

Dr.  Nichols,  of  Brooklyn,  touched  up- 
on a  case  of  the  inversion  of  the  uterus 
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after  confinement,  and  then  explained 
the  mode  of  treatment  employed  which 
proved  successful. 

President  Runnels  cited  a  similar 
case  that  had  come  under  his  practice. 
He  had  arrested  haemorrhage  by  the 
pouring  of  cold  water  upon  the  abdomen. 
He  made  reference  to  a  case  which  had 
involved  a  law-suit,  which  he  won,  and 
it  also  proved  a  triumph  for  the  theory 
advanced  by  him. 

The  trend  of  opinion  and  experience 
was  that  inversion  of  the  uterus,  though 
a  very  rare  accident,  might  occur  from 
no  fault  of  the  accoucheur,  and  that  it 
did  sometimes  occur  in  the  practice  of 
the  most  careful  and  painstaking  men. 
Nevertheless,  it  is  sometimes  the  result 
of  ignorance  and  neglect  ;  several  such 
cases  being  cited. 

We  were  very  sorry  that  Dr.  Peck's 
paper  could  not  have  been  read  and 
thoroughly  discussed.  Its  subject — 
Infant's  Foods — is  a  live  one,that  presses 
for  attention  upon  us  all,  and  we  have 
no  doubt  that  the  statistics  and  other 
data  gathered  by  the  hard-working 
chairman  of  this  bureau  would  have 
formed  the  basis  of  a  most  interesting 
and  useful  discussion  if  they  could  have 
been  fully  presented  to  the  meeting. 
Next  year  it  is  to  be  hoped  such  valu- 
able papers  may  find  their  proper  reward. 

PROF.  DOWLING,  of  New  York, 
initiated  a  very  interesting  discussion 
on  pre-natal  influences,  by  relating  an 
instance  of  congenital  malformation 
which  had  recently  occurred  in  his  prac- 
tice. The  mother  of  this  abnormality 
had,  during  the  early  part  of  gestation, 
visited  Barnum's  Great  Show,  and  been 
much  horrified  by  the  appearance  of  the 
Aztec  children.  In  due  course  she  was 
delivered  of  a  monstrosity  lacking  in 
cranial  development,  and  presenting  a 
remarkable  similarity  in  facial  aspect  to 
the  Aztecs.  Dr.  Dowling  was  careful 
not  to  express  an  opinion  as  to  the  cause 
of  this  peculiar  accident  or  coincidence  ; 
whether  he  had  one  or  not  this  deponent 
is  unable  to  say.  Photographs  of  t lie 
case  were  handed  about  in  the  audience, 
and  the  doctor  also  mentioned  two  Other 
cases,  in  which  peculiar  mental  states 
had  been  followed  by  the  birth  of  mal- 
formed children. 


Dr.  Grosvenor,  of  Chicago,  related 
his  experience  in  cases  of  children 
similarly  deformed. 

Dr.  R.  C.  Moffat,  of  Brooklyn,  touched 
upon  the  case  of  a  mother  in  pregnant 
condition  who  was  frightened  by  a 
kitten.  The  mental  shock  resulted  in 
the  production  of  a  deformity. 

Dr.  Jno.  C.  Morgan,  of  Philadelphia, 
said  that  fortunately  all  or  most  all  of  the 
children  born  under  such  circumstances, 
do  not  live. 

Prof.  Reuben  Ludlam,  of  Chicago, 
said  that  a  sudden  shock,  from  some 
cause  or  other,  produces  these  results. 

Dr.  J.  Nicholas  Mitchell,  of  Philadel- 
phia, recalled  two  cases,  in  which  there 
was  no  brain,  one  of  which  was  caused 
by  syphilis  in  the  parent,  and  in  the 
other  no  cause  could  be  found.  Neither 
child  breathed. 

Dr.  Kinne  reported  two  cases  in  his 
practice.  One  was  where  the  mother, 
while  fishing  with  a  party  of  friends, 
was  frightened  by  a  crab.  The  child, 
hideously  marked,  breathed  but  twice. 

Dr.  William  Owens,  of  Cincinnati, 
mentioned  a  few  cases  of  a  similar  char- 
acter that  had  come  under  his  observa- 
tion. 

Prof.  J.  D.  Buck,  of  Cincinnati,  also 
related  his  experience. 

Dr.  Moffat  did  not  believe  that  the 
shock  would  effect  any  change  after  two 
months. 

Dr.  Beckett,  of  England,  spoke  of  a 
special  case  in  that  country. 

Dr.  Dowling  tried  to  draw  out  an 
expression  of  opinion  as  to  the  duty  of 
the  medical  attendant  in  case  such  a 
monstrosity  is  born  alive.  Fortunately 
the  physician  is  usually  relieved  of  a 
necessity  of  a  decision  in  the  matter  in 
these  cases  by  the  child  accomodatingly 
being  still-born,  or  dying  after  a  few 
feeble  gasps.  Hut  supposing  the  monster 
should  show  evidence  of  intention  to 
live,  should  the  medical  attendant  nip 
that  possibility  in  the  bud,  or  should  he, 
as  in  normal  births,  do  all  in  his  power 
to  prolong  life,  leaving  the  question  of 
ethics  to  a  higher  power?  This  is  the 
old  question  as  to  the  moral  right  of  a 
physician  to  produce  euthanasia  under 
i  irt  ain  contingencies.  There  is  no 
doubt  that  the  life  of  such  a  child  would 
be  a  misery  to  itself,  its  parents,  and  all 
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involved,  but  has  the  medical  man  the 
right  to  take  upon  himself  the  powers  of 
public  executioner?  The  Institute 
blinked  the  question  ;  it  remains  un- 
answered ;  and  there  we  leave  it  ! 

PROF.  J.  D.  BUCK,  of  Cincinnati, 
read  a  capital  paper  on  "  Philoso- 
phy and  Science,"  as  a  part  of  the  re- 
port of  the  bureau  of  psychological 
medicine,  which  was  listened  to  with  real 
interest. 

Among  other  papers  by  this  bureau 
was  one  by  Prof.  Lilienthal,  of  New 
York,  on  "  Heredity  and  Insanity." 

Dr.  Lilienthal  dwelt  upon  the  de- 
generation of  families  by  reason  of  the 
intermarriage  of  relatives.  The  subject 
was  discussed  at  considerable  length  by 
the  convention,  the  sum  of  which  was 
that  persons  of  the  same  temperament 
should  not  be  joined  in  marriage,  and 
that  cousins,  even  when  outwardly  dis- 
similar, often  possessed  latent  morbid 
characteristics  or  tendencies  which  made 
marriage  a  risky  business  as  far  as  the 
health  of  offspring  was  concerned. 
People  too  often  marry  without  con- 
sidering the  consequences.  Dr.  Lilien- 
thal further  spoke  about  the  good  which 
might  be  secured  to  unhealthily  born 
children  by  surrounding  them  with  pure 
moral  influences,  and  by  careful  mental 
and  physical  training. 

DR.  S.  H.  TALCOTT,  of  the  Mid- 
dletown  Asylum,  read  a  paper  on 
"  Mental  Activity  and  Brain  Impres- 
sions," and  Dr.  Titus  L.  Brown,  of  Bing- 
hampton,  one  on  "  Medical  Healing 
versus  Medical  Science." 

EVENING    SESSION. 

THE  bureau  of  psedologv  had  the 
floor.  Dr.  R.  N.  'looker,  of  Chi- 
cago, as  chairman  of  the  bureau,  read  a 
paper  by  Dr.  L.  G.  Bedell,  on  "  Asthma 
in  children,"  the  purpose  of  which  was 
to  show  that  the  occurrence  of  asthma 
in  children  is  purely  a  functional  neuro- 
sis, entirely  idiopathic  and  not  in  any 
manner  associated  with  or  following 
other  diseases  (notably  whooping  cough 
or  measles),  has  been  somewhat  over- 
looked by  the  average  practitioner,  who 
has  confounded  such  a  case,  when  it  has 
occurred  in  his  practice,  with  spasm  of 


the  glottis,  or  a  symptomatic  dyspnoea, 
associated  with  an  already  existing  bron- 
chitis. He  regarded  asthma  as  pre- 
eminently a  neurosis,  having  its  origin  in. 
the  sympathetic,  and  concludes  that  the 
only  relation  which  the  pneumogastric 
sustains  to  the  disease,  obtains  wholly 
from  its  intimate  connection  with  the 
sympathetic,  through  the  fibers  arising 
from  the  sympathetic  ganglia  on  the  root 
and  on  the  trunk  of  that  nerve. 

DR.  TOOKER'S  own  paper  was  on 
"  General  Consideration  of  the 
Diseases  of  the  Respiratory  Apparatus." 
He  said  that  according  to  Dr.  Westr 
whose  deductions  are  based  on  a  long 
series  of  reports  made  by  the  Registrar 
General  of  England,  nearly  one-third 
of  all  deaths  under  five  years  are  due  to 
the  affections  of  the  respiratory  organs, 
while  not  above  one  in  four  dies  under 
that  age  from  diseases  of  the  nervous 
system,  and  not  above  one  in  seven  from 
those  of  the  digestive  system.  He  gave 
a  history  of  many  cases  and  the  manner 
in  which  it  was  produced.  In  speaking 
of  diphtheria,  he  said  his  ob>ervation 
had  been  that  when  several  persons  in 
the  same  family  are  successively  attack- 
ed, the  first  case,  however  mild,  affords 
no  basis  for  a  favorable  prognosis  in  the 
next  one,  but  rather  the  opposite.  The 
second  case  is  almost  certain  to  be  more 
severe  than  the  primary  one.  Especially 
is  this  true,  if  the  first  case  be  very  mild  ; 
and  more  especially  if  it  be  an  adult, 
while  the  second  case  is  that  of  the 
child. 

DR.  C  D.  CRANK,  of  Cincinnati, 
read  a  paper  on  the  "  Respiratory 
Tract  during  Dentition."  The  phe- 
nomena of  respiration,  including  pul- 
monary circulation,  secretion  and  ab- 
sorption, are  peculiar  to  infants  alone. 
The  parts  are  more  vascular,  the  capil- 
lary network  more  complete  ;  the  mu- 
ciparous glands  more  largely  developed  ; 
the  mucous  covering  more  delicate,  and 
its  sensitiveness  and  excitability  far  in 
excess  of  any  other  period  of  life. 

Dr.  Millie  J.  Chapman  presented  a 
paper  on  "  Croup,"  which  was  very  in- 
teresting. She  gave  its  causes  and 
treatment  and  cited  several  cases  in 
which  the  disease  was  successfully  and 
simply  treated. 
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Dr.  A.  A.  Whipple,  of  Quincy,  111., 
read  a  voluminous  paper  on  "  Acute 
Laryngitis."  He  said  the  disease  is  an 
inflammation  of  the  mucous  membrane 
and  submucous  tissue  of  the  larynx.  It 
may  be  confined  strictly  to  the  larynx 
or  associated  with  disease  of  other  parts 
of  the  respiratory  apparatus.  He  told 
how  it  was  brought  about,  and  the  sys- 
tem pursued  in  the  treatment. 

A  paper  by  Dr.  M.  Deschere,  of  New 
York,  on  "  Lobular  Pneumonia,"  was 
referred  to  the  publication  committee. 

A  brilliant  discussion  followed  the 
reading  of  these  papers,  in  which  a  score 
or  more  of  the  members  took  part.  Dr. 
Pratt,  of  Chicago,  justly  criticised  the 
therapeutics  of  some  of  the  papers  as 
being  too  general.  What  is  needed  is 
the  special  symptoms  with  the  indu 
remedy.  Long  lists  of  remedies  which 
may  be  applicable  in  a  general  way  are 
not  instructive,  and  if  a  writer  has  noth- 
ing better  to  oiler,  it  were  as  well  if  he 
had  held  his  peace.  The  importance  in 
diphtheria  of  giving  nourishment  in  a 
form  in  which  it  could  be  easily  and 
completely  digested  was  dwelt  upon. 
The  free  use  of  alcohol  was  strongly 
commended. 

The  value  of  alcohol  as  a  local  anti- 
dote to  the  diphtheritic  poison  is  as- 
sured, but  we  opine  that  it  is  largely 
over-estimated  as  an  internal  remedy. 

WEDNESDAY    MORNING. 

DR.  D.  G.  WOODY  INK,  of  Boston, 
presented  a  paper  through  Dr.  F. 
Park  Lewis,  of  Buffalo,  on  the  "Treat- 
ment of  Hypertrophied  Tonsils."  The 
paper  was  a  valuable  one,  and  was  lis- 
tened to  with  much  interest. 

Dr.  H.  P.  Bellows,  of  Boston,  pre- 
sented a  paper  on  "Gelatine  Pre] 
tions  for  Aural  Disease."  He  said  that 
it  is  generally  conceded  that  in  the 
treatment  of  the  diseases  of  the  ear  the 
remedies  must  at  times  be  locally  ap- 
plied. The  simplest  way  to  do  this  is 
with  gelatine  preparations.  He  ex- 
plained the  matter  clearly  and  thor- 
oughly. 

Dr.  II.  C.  French,  of  San  Francisco, 
Cal.,  presented  a  paper  on  "Operations 
for  the  Cure  of  Entropium  and  Trichia- 
sis."     He   gave   cases    in    which  he  had 


been  very  successful  in  the  treatment  of 
the  difficulty. 

Dr.  James  A.  Campbell,  of  St.  Louis, 
presented  a  paper  and  sample  of  \ 
New  Ear  Electrode."  It  consists  of  two 
curved,  movable,  insulated  arms  passing 
through  a  small  hard  rubber  block, 
which  are  easily  adjusted  to  any  head 
by  means  of  two  binding  screws.  The 
upper  ends  of  these  insulated  rods  ter- 
minate in  sockets  to  which  the  conduct- 
ing cords  of  any  battery  may  be  attach- 
ed, thus  permitting  the  use  of  the  two 
currents,  the  positive  on  the  one  side 
and  the  negative  on  the  other,  which 
may  be  readily  reversed.  The  whole 
electrode  weighs  but  one  and  three- 
quarter  ounces.  It  is  retained  in  posi- 
tion by  its  own  elasticity.  The  elec- 
trode has  been  used  with  good  effect  in 
chronic  hypertrophy  of  the  outer  canal, 
irritation  and  subacute  inflammation  of 
ntilaginous  tissues  near  the  orifice, 
diseases  of  the  ceruminous  glands, 
chronic  otitis  media  catarrhalis,  etc.  In 
all  hyperplastic  or  inflammatory  condi- 
tions, galvanism  is  the  most  benefici  >1  ; 
in  those  cases  where  the  defect  depends 
upon  inervation  or  irritation  of  the 
small  muscles  of  the  middle  ear  then  the 
faradic  current  is  of  more  service.  ( 
the  weakest  currents  of  electricity  should 
be  used  on  the  eyes  or  ears.  Dr.  Camp- 
bell said  that  his  electrode  was  not 
patented  ami  lie  had  nothing  to  make  by 
its  introduction  and  use.  He  presented 
it  to  the  institute  as  a  gift  to  the  pro- 
fession. 

Dr.  P.  W.  James,  of  Philadelphia,  read 
a  paper  on  "  Glaucoma,"  which  gave 
much  valuable  information. 

Dr.  Alfred  Wanstall,  of  Baltimore, 
read  a  paper  on  "  Ferrum  l'hos.  in  the 
tment  of  Inflammatory  Affections 
of  the  In."  which  was  listened  to  with 
interest.  He  cited  several  cases  and 
gave  his  successful  treatment. 

It  was  pleasant  to  notice  in  the  dis- 
cussion that  followed  the  presentation 
of  these  papers  that  there  \\a>  a  strong 
current  of  feeling  against  surgii  .il  meas- 
ures, and  that  operation  should  only  be 
thought  of  as  a  last  resort.  Dr.  H.  C- 
Houghton,  of  New  ^  oik,  said  lie  had 
listened  with  interest  to  the  discussion. 
He  had  in  the  beginning  of  his  pra<  I 
resorted  to  operations,  but  he  finds  now 
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that  remedies  properly  applied  will  cure. 
He  believed  that  there  were  still 
some  solid  old  planks  in  the  ship  of 
Homoeopathy  ;  that  the  knife  should  be 
the  last  resort,  and  that  the  remedy 
should  be  the  first.  He  also  believed 
in  the  use  of  electricity,  when  accompa- 
nied by  the  proper  homoeopathic  remedy. 
Dr.  H.  C.  Allen,  of  Ann  Arbor,  said 
he  was  not  a  specialist,  but  he  had  had 
two  or  three  lessons  in  the  treatment  of 
hypertrophy  of  the  tonsils.  He  once 
asked  Dr.  Carroll  Dunham  if  he  could 
tell  him  how  to  cure  a  case  of  that  kind, 
and  received  the  following  piece  of  ad- 
vice, which  he  had  never  forgotten  : 
"  When  you  examine  your  patient  for 
tonsillitis,  don't  allow  the  patient  to  open 
his  mouth  ;  never  look  at  his  tonsils. 
Don't  prescribe  for  the  tonsils,  but  for 
the  patient."  To  my  utter  astonishment 
he  prescribed  Silica  30th,  and  it  cured. 
He  spoke  of  a  case  where  removal  had 
been  recommended,  and  which  he  cured 
with  Graphites  in  the  200th. 

THE  Bureau  of  Microscopy  gave  a 
synopsis  or  resume  of  the  discov- 
eries and  work  done  in  this  country  and 
on  the  continent  on  the  subject  of  bac- 
teria within  the  last  year.  Vincent,  on 
the  Osteogenic  power  of  the  marrow  of 
the  bones,  made  experiments  which 
prove  that  marrow  transplanted  fur- 
nishes true  ossification,  having  the  same 
property  of  making  bone  as  the  bony 
tissue  of  the  periosteum.  The  common 
factor  is  the  osteo  blast.  The  first  paper 
in  the  above  bureau  was  by  Dr.  Conrad 
Wesselhoeft,  on  "  Trituration  of  glass 
and  copper,  according  to  a  new  method 
of  demonstrating  the  minutest  attaina- 
ble particles." 

Dr.  A.  R.  Wright  presented  a  paper 
on  "  Resume  of  Foreign  Literature  of 
Bacteria  not  already  translated  into  Eng- 
lish." A  few  of  the  subjects  were  the 
Bacilli  of  tuberculosis,  ostes  myelitis, 
malarial  germ,  vaccination,  yellow  fever, 
pyohemia. 

WEDNESDAY      AFTERNOON. 

n^HE  report  of  the  Bureau  of  Gynae- 
1  cology  came  up  at  the  opening  of 
the  afternoon  session,  and  the  subject 
for  discussion  was  "  Diagnosis  and  Treat- 
ment of  Organic  Diseases  of  the  Uter- 
us." 


Dr.  L.  A.  Phillips,  of  Boston,  Mass.* 
chairman  of  the  bureau,  explained  the 
purpose  and  object  of  this  subdivision, 
and  said  that  the  papers  to  be  read 
would  be  brief  and  the  result  of  person- 
al observation  and  clinical  experience. 

The  paper  of  Dr.  S.  P.  Hedges,  of 
Chicago,  111.,  was  read.  It  related  to 
"  Organic  Diseases  of  the  Cervix  Uteri," 
and  spoke  of  atrophy,  hypertrophy, 
atresia  and  stenosis. 

Dr.  Philip  Porter,  of  Detroit,  Mich., 
read  a  paper  on  "  The  Diseases  of  the 
Uterine  Lymphatic  System."  In  con- 
cluding, he  said  :  "  Until  there  is  some 
attempt  at  reorganization  of  the  chaotic 
mass  of  remedies  recommended  for  lo- 
cal use  in  all  uterine  disease  ;  until  there 
is  presented  for  our  consideration  more 
acceptable  reasons  than  those  now  given 
for  their  use,  we  do  not  feel  justified  in 
referring  to  them  in  this  instance.  They 
are  very  numerous,  but  in  this  case  we 
may  say,  as  of  the  therapeutical  prob- 
lem which  is  apparently  distinguished 
by  the  variety  of  ways  in  which  it  can 
be  solved,  that  this  seeming  wealth  of 
gynaecology  conceals  only  their  real  pov- 
erty in  the  treatment  of  uterine  mala- 
dies." 

The  next  paper  read  was  by  Dr.  H. 
K.  Bennett,  of  Fitchburg,  Mass.,  its  title 
being  "  Diagnosis  and  Treatment  of  the 
Diseases  of  the  Endometrium." 

Dr.  Phillips  read  his  own  paper  on 
"  Fibroid  Tumors  in  the  Uterus."  He 
recommended,  as  a  remedy,  iodide  of 
lime. 

Dr.  Moses  T.  Runnels,  of  Kansas 
City,  Mo.,  prepared  a  paper  on  "  Diag- 
nosis and  Treatment  of  Malignant  Dis- 
eases of  the  Uterus,"  which  was  read 
by  title. 

Dr.  Hall,  of  Providence,  R.  I.,  read 
his  remarks  on  Dr.  Hedges'  paper.  He 
commended  the  therapeutic  and  sur- 
ical  management  ;  and  he  also  favored 
the  hygienic  management.  Many  phy- 
sicians, in  their  practice,  are  apt  to  favor 
some  particular  hobby. 

The  iodide  of  lime  was  spoken  of 
favorably  in  the  treatment  of  fibroid 
growths,  by  Drs.  Phillips,  McClelland, 
and  others.  The  hypodermic  use  of 
ergot  was,  on  the  whole,  condemned  as 
unsatisfactory  and  disappointing.  The 
value  of  the  peroxide  of  hydrogen  in  the 
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treatment  of  malignant  diseases  of  the 
uterus  was  dwelt  upon.  When  used 
cautiously,  in  about  a  four  per  cent,  so- 
lution, this  drug  completely  destroys 
pus,  by  effervescence,  and  leaves  the 
surfaces  in  an  aseptic  condition  favor- 
able for  healthy  granulation. 

DR.  A.  C.  COWPERTHWAITE,  of 
Iowa  City,  reported  for  the  bureau 
of  materia  medica. 

He  said  that  on  accepting  this  posi- 
tion he  found  himself  at  the  head  of  an 
emasculated  bureau,  its  practical  work 
having  been  taken  from  it  and  given  to 
.a  new  committee  on  Drug  Provings.  In 
the  absence,  therefore,  of  any  other  ma- 
terial, the  committee  determined  to 
•write  a  history  of  the  Homoeopathic 
Materia  Medica.  For  that  purpose  the 
work  had  been  divided  into  several  de- 
partments. 

Dr.  Henry  C.  Allen  read  a  paper  on 
the  "  State  of  Materia  Medica  at  close 
of   the  1 8th  Century." 

The  other  papers  in  this  bureau  in- 
cluded :  "The  efforts  of  Hahnemann 
for  Materia  Medica  improvement,  espe- 
cially his  introduction  of  the  healthy 
vital  test  ;"  being  a  brief  resume  of  the 
subject  by  Dr.  Winterburn,  who  was 
given  the  subject  upon  the  death  of  Dr. 
E.  A.  Farrington,  to  whom  it  had  been 
originally  assigned.  Dr.  S.  Lilienthal 
on  "The  works  mi  Materia  Medica  is- 
sued by  Hahnemann,  their  composition 
and  value  ;"  Dr.  II.  M.  Hobart  on  "The 
addition  to  Hannemann's  works  on  Ma- 
teria Medica  by  his  disciples;"  Dr.  Chas. 
on  "  The  present  state  of  the  Ho- 
moeopathic Materia  Medica  and  mea- 
sures for  its  improvement." 

The  chairman  of  the  bureau  offered 
the  following  : 

"  l:  o  .  That  the  title  of  the  Bu- 
reau of  Materia  Medica  and  Provings  be 
ged  to  that  of    Materia   Medii  a  and 

Thei  ind   that  it  shall  be  the 

duty  of  this  Bureau  to  treat  of  drugs  in 
their  relation  and  applii 
and  to  report  the  clinical  verificatio 
gle  and  combined  sympti 

E  VI  I        ON. 

The  evening  session  was  called  to 
order  at  8.30  o'<  lot  k. 


MEDICAL     LEGIsLA  fl<  'N. 

DR.  J.  P.  DAKE  from  the  committee 
on  Medical  Legislation,  reported 
the  following  resolutions,  which  were 
adopted  : 

"Resolved,  That  the  American  In- 
stitute would  earnestly  request  individ- 
uals in  the  profession  to  refrain  from  the 
introduction,  in  either  house  of  con- 
gress, of  any  resolutions  or  bills  in  be- 
half of  Homoeopathy  till  properly  ar- 
ranged for  by  our  committee  on  legis- 
lation." 

"  Resolved,  That  the  American  In- 
stitute would  urge  upon  all  graduates  of 
our  colleges,  who  desire  positions  in  the 
United  States  army  or  navy,  the  expe- 
diency of  making  their  wishes  known  to 
the  chairman  of  the  standing  committee 
on  Medical  Legislation  before  making 
application  at  Washington." 

"  Resolved,  by  the  American  Institute 
of  Homoeopathy,  in  session  at  Saratoga, 
that  this  institute  recognizing  the  vital 
importance  of  the  work  of  the  National 
Board  of  Health,  and  the  necessity  of 
providing  it  with  ample  means  for  the 
prosecution  of  its  scientific  investiga- 
tions into  the  causes  of  contagious  and 
epidemic  diseases,  and  the  best  means 
for  preventing  their  appearance  and 
spread,  expresses  the  hope,  that  a  meas- 
ure so  vital  to  the  protection  of  the  pub- 
lic health  as  involves  the  continuance  of 
this  board,  will  command  the  earnest 
and  early  attention  of  congress  at  its 
ent  session." 

"  Resolved,  That  the  institute  earn- 
estly recommends  the  establishment  of 
original  research  in  all  that  pertains  to 
Materia  Medica,  Therapeutics,  and  the 
Theory  and  practice  of  Medicine  to  be 
conducted  with  the  Smithsonian  Insti- 
tute in  Washington,  and  to  be  conducted 
by  men  eminent  in  all  recognized  sys- 
tems of  medical  practice,  with  such  op- 
portunities for  scientific  and  practical 
tests  of  tin  11  comparative  value  as  pro- 
posed in  the  fifth  section  of  a  bill  intro- 
duced bj  Senator  Call  of  Florida,  May 
9,  1884." 

"  Resolved,   That     a     copy    of    these 
resolutions   be    forwarded    to  the    p 
dent  of  tl  te   and   speaker  of  the 

I  [mum  oi  Representatives  with  the  re- 
quest that  they  be  presented  to  these 
bodies  respectively." 
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''  Whereas,  The  establishment  of  a 
Homoeopathic  hospital  at  the  capital  of 
the  nation  through  an  appropriation  by 
congress  for  that  purpose  marks  an  act 
of  recognition  by  the  general  govern- 
ment that  will  be  gratifying  to  every 
friend  of  Homoeopathy  throughout  the 
world." 

"  Resolved,  That  the  American  In- 
stitute of  Homoeopathy  accepts  with 
gratitude  this  expression  of  national 
favor  and  returns  its  thanks  to  the  sen- 
ators and  representatives  who  supported 
the  measure,  and  to  the  National  Hom- 
oeopathic Hospital  Association  of  the 
District  of  Columbia  through  whose  in- 
strumentality this  act  of  just  recognition 
was  secured." 

REPORT  ON   THE     PRESIDENT'S     ADDRESS. 

The  committee  on  the  president's  ad- 
dress submitted  its  report  through  Dr. 
Kinne,  the  chairman. 

The  following  resolutions  being  rec- 
ommended : 

"  We,  the  undersigned  committee  ap- 
pointed to  consider  the  practical  sugges- 
tions contained  in  the  address  of  our 
esteemed  President  O.  S.  Runnels,  M.  D., 
beg  leave  to  submit  the  following  as  our 
report  : 

First,  Hereafter  in  addition  to  the 
present  qualifications  required  of  an  ap- 
plicant for  membership  in  the  American 
Institute  of  Homoeopathy,  a  candidate 
must  have  been  a  graduate  of  some  med- 
ical college  indorsed  by  this  body,  for  at 
least  three  years,  and  produce  evidence 
of  his  having  belonged  to  some  state 
homoeopathic  medical  society  (except  in 
localities  where  such  a  society  does  not 
exist)  in  which  case  he  must  be  recom- 
mended by  three  members  of  this  asso- 
ciation who  are  personally  acquainted 
with  him  ;  his  initiation  fee  shall  be  $2. 

Second,  It  is  the  sense  of  this  commit- 
tee that  Hahnemann's  writings  and  es- 
pecially the  "  Organon  "  should  occupy 
a  place  on  every  college  curriculum. 

Third,  This  committee  further  recom- 
mends the  adoption  of  some  modifica- 
tion of  the  sectional  plan  at  the  institution 
meeting,  and  suggest  that  a  committee 
be  at  once  appointed  to  arrange  the  de- 
tails and  report  upon  them  before  the 
close  of  the  present  meeting. 


Fourth,  It  also  suggests  that  the  socie- 
ties mentioned  in  the  president's  address 
as  having  separate  organizations  of  what 
should  be  bureaus  of  the  American  In- 
stitute of  Homoeopathy,  be  earnestly  re- 
quested to  appoint  a  committee  of  one 
from  each  of  these  societies  to  confer 
with  the  American  Institute  committee 
of  five  referred  to  in  the  third  recom- 
mendation, at  such  time  and  place  as 
may  be  mutually  agreeable,  and  if  possi- 
ble effect  an  amalgamation  with  the 
American  Institute. 

Fifth,  We  heartily  indorse  the  follow- 
ing sentiments  expressed  by  our  presi- 
dent :  "  We  must  provide  every  one  of 
our  bureaus  with  ample  accommodations 
so  that  the  bureaus  in  their  turn  may 
abolish  all  hindrances  to  advancement, 
and  may  cease  forcing  their  members  to 
consider  only  text-book  topics  and  allow 
reports  of  original  investigation  along 
any  line." 

Sixth,  Your  committee  advises  the  ap- 
pointment of  a  committee  of  three  to 
prepare  or  recommend,  in  accordance 
with  the  president's  suggestion,  an  au- 
thoritative pharmacopoeia. 

Seventh,  We  report  an  earnest  indorse- 
ment of  the  work  being  carried  on  by 
the  English  and  American  colaborators 
on  drug  pathogenesy  and  commend  its 
continuance  to  completion  and  pledge 
our  support  to  the  end. 

Eighth,  We  desire  to  express  our  keen 
appreciation  of  the  stirring,  practical 
and  able  address  of  the  president  and 
thank  him  heartily  for  his  energy  and 
efficiency. 

Respectfully  submitted  : 

Theo.  Y.  Kinne,  Chairman, 
E.  H.  Pratt, 
Bushrod  W.  James, 
Chas.  E.  Walton, 
A.  R.  Thomas. 

The  first  resolution  was  taken  up  and 
after  considerable  discussion  was  laid 
upon  the  table. 

On  motion  the  by-laws  were  so  changed 
as  to  make  the  initiation  free  §2  instead 
of  $5. 

The  second  and  third  resolutions  were 
adopted  without  discussion. 

To  the  fourth,  objection  was  made  by 
several  members  and  on  a  vote  it  was 
lost  by  a  vote  of  70  to  55. 

The  seventh  was  objected  to  and   the 
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following  was  substituted  for  the  con- 
cluding clause  : 

Resolved,  That  the  treasurer  of  the 
institute  be  instructed  to  continue  our 
subscription  for  four  hundred  copies  of 
the  Cyclopaedia  of  Drug  Pathogenesy, 
at  the  rate  agreed  upon  for  the  numbers 
of  volume  first. 

The  eighth  was  unanimously  adopted. 

The  president  appointed  the  follow- 
ing committee  as  ordered  in  the  third 
resolution  :  Pemberton  Dudley,  Reuben 
Ludlam,  T.  Y.  Kinne,  T.  C.  Burgher, 
I.  T.  Talbo. 

PROF.  TALBOT,  of  Boston,  made  an 
excellent  showing  for  the  bureau  of 
surgery.  The  following  resume  of  Prof. 
Helmuth's  paper  was  listened  to  with 
great  interest  : 

In  the  further  elucidation  of  this  pa- 
per, in  which  the  members  of  the  bureau 
are  expected  to  participate,  the  effort 
will  be  made  to  fully  enter  upon  each  of 
the  considerations  herein  detailed,  in 
order  that  at  least  a  moderately  exhaust- 
ive paper  may  appear  in  the  transactions 
of  the  institute,  and  discussion  be  elicit- 
ed at  the  next  meeting.  There  are  a 
number  of  traditional  points  connected 
with  hernia  that  the  light  of  modern  ex- 
perience does  not  bear  out  ;  and  there  are 
other  new  and  important  considerations 
which  require  further  elucidation.  It  is 
hoped  that,  by  the  united  efforts  of  this 
bureau,  a  modern  treatise  on  the  subject 
may  be  prepared  which  will  be  of  bene- 
fit to  the  profession.  The  members  of 
the  bureau,  and  others  to  whom  this 
synopsis  may  come,  are  requested  to  aid 
the  author  in  his  researches,  and  espe- 
cially, at  the  meeting  of  the  institute,  to 
give  their  personal  experience  on  those 
divisions  of  the  subject  with  which  they 
have  become  familiar.  This  paper  be- 
ing prepared  for  practitioners,  and  not 
for  students  of  medicine,  the  various 
simple  definitions  and  details  are  omit- 
ted. 

The  subject  has  many  divisions,  the 
first  being  : 

The  frequency  of  hernia  has  given  rise 
to  much  discussion,  and  from  Mai- 
gaigne's  tables,  the  number  of  males  suf- 
fering from  it  is  one  to  thirteen  ;  and 
of  females,  one  to  fifty-two.  From  this 
it  will  be  seen  what  an  immense  number 


of  men  and  woman  in  this  country, 
Great  Britain  and  France  are  subject  to 
rupture.  The  figures  showing  the  rela- 
tive frequency  of  the  different  varieties 
of  rupture  also  indicate  the  far  greater 
frequency  of  oblique  inguinal,  than  of 
any  of  the  other  forms  of  protrusion. 
The  reports  from  the  surgeon-general's 
office,  in  this  respect,  are  instructive. 
Out  of  334,321  recruits  examined  for 
army  admission,  no  less  than  17,296  were 
rejected  for  hernia  in  one  form  or  an- 
other, showing  a  ratio  of  about  fifty  per 
thousand  ;  and  this  percentage  may  be 
considered  a  tolerably  fair  estimate  of 
the  relative  frequency  of  hernia  among 
the  laboring  classes.  Of  these,  the  right 
inguinal,  are  by  far  the  most  numerous, 
being  8,598  ;  the  next  in  order  is  the 
left  inguinal,  which  numbered  5,420  ;  the 
double  inguinal,  1,166;  thus  making  the 
number  of  cases  of  inguinal  hernia,  single 
and  double,  16,178,  out  of  17,296.  If 
we  also  take  into  consideration  that  from 
the  total  must  be  deducted  651  cases  of 
unspecified  hernia,  the  immense  propor- 
tion of  inguinal  over  every  other  variety 
of  rupture  can  at  once  be  perceived. 

The  next  point  of  interest,  and  one 
that  ought  to  be  carefully  considered,  is 
the  nomenclature  of  rupture.  I  mean 
by  this  a  definite  understanding  of  cer- 
tain terms  given  to  the  different  forms 
of  protrusion,  either  by  the  surgeons 
who  have  described  their  anatomical  or 
pathological  appearance,  or  according 
to  the  condition  of  the  gut,  or  the  ap- 
pearance of  the  omentum.  On  some 
of  these  names  all  surgeons  have  been 
agreed  from  time  immemorial  ;  upon 
others  it  is  necessary  that  a  definate  un- 
derstanding be  reached,  and  the  anatomy 
described,  that  confusion  of  terms  may 
be  prevented. 

The  novice  readily  understands  the 
terms  enterocele,  epiplocele  and  entero- 
epiplocele,  and  he  has  no  difficulty  in 
comprehending  those  forms  of  gut  pro- 
trusion which  receive  their  names  ac- 
cording to  their  anatomical  sites,  viz., 
inguinal,  femoral,  umbilical,  perineal, 
etc.;  or.  according  to  the  condition  of 
those  parts,  reducible,  irreducible,  in- 
cinerated, and  strangulated  ;  but  the 
difference  between  the  "congenital  "  and 
the  "congenital  form"  of  hernia,  be- 
tween   Birkett's    "  hernia    of     infancy  " 
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and  the  "  infantile  hernia  of  Hay,"  the 
the  "encysted"  of  Sir  Astley  Cooper,  and 
"  hernia  en  bissac  "  of  the  French  author- 
ities, as  well  as  other  varieties,  is  not  so 
generally  understood,  and  the  categories 
are  likely  to  become  very  much  con- 
founded. 

The  simpler  the  classification,  the 
more  readily  will  the  student  understand 
the  relations  that  one  protrusion  bears 
to  the  other.  The  characteristics  of 
reducible,  irreducible,  incarcerated  and 
strangulated  hernia  are  of  course  too  well 
known  to  need  any  mention  in  a  paper 
of  this  character. 

The  surgical  anatomy  of  hernia  is  al- 
ways a  matter  of  consideration  and  study 
and  with  very  careful  dissection,  in  a 
properly  preserved  or  fresh  cadaver,  the 
ordinary  points  may  be  made  out.  1 
have  myself,  in  some  instances,  been 
able  to  find  all  these  coverings  in  the 
cadaver  in  persons  who  have  not  suffered 
from  hernia  during  life,  but  my  own 
experience  is,  that  in  those  who  have 
suffered  from  rupture  during  life,  there 
is  always  more  or  less  alteration  of  struct- 
ure (even  when  there  has  been  no 
strangulation),  from  the  wearing  of 
trusses,  from  an  occasional  incarceration 
or  from  the  frequent  manipulation  nec- 
essarily performed  by  the  patient  to  re- 
store or  keep  in  position  the  refractory 
intestine  or  omentum.  The  integument, 
fascia,  and  peritoneum,  and  in  the  femo- 
ral, the  sheath  of  of  the  femoral  vessels 
are  readily  enough  recognized,  but  the 
inter-columnar  and  cremasteric  fascia, 
the  septum  crurale  and  cribriform  fascia, 
can  not  in  the  majority  of  instances  be 
discovered.  Where  strangulation  exists, 
these  layers  of  tissue  need  scarcely  be 
looked  for.  The  necessary  exudation 
consequent  upon  the  inflammation  and 
strangulation  destroys  the  relative  posi- 
tion, nay,  even  the  appearance  of  these 
parts,  and  the  main  object  of  the  surgeon 
in  operating  must  be  the  recognition  of 
the  peritoneum.  These  facts  should  be 
borne  in  mind  by  the  inexperienced 
operator.  Long  ago  they  were  recog- 
nized, and  in  Pott's*  celebrated  treatise 
written  now  over  one  hundred  years  ago, 
1  find  these  words,  which  are  well  worth 
recording  : — 

*  A  Treatise   on    Ruptures,  by  Perceval  Pott. 
London  1775,  p.  232. 


"  However  incredible  or  strange  it 
may  seem,  yet  I  am  convinced  that  oper- 
ations have  been  performed,  by  the  infor- 
mation obtained  from  books  only,  with- 
out any  previous  anatomical  knowledge, 
any  practice  on  dead  bodies,  and  hard- 
ly, if  any,  opportunities  of  seeing  any 
operations  performed  by  others  on  the 
living  ;  how  grossly  must  such  an  oper- 
ator be  deceived,  on  account  of  the 
rings,  as  they  are  usually  but  absurdly 
called,  of  the    abdominal    muscles,"  etc. 

One  point  is  deserving  of  consideration 
in  this  connection,  and  that  is  the  relation 
of  the  epigastric  artery  to  both  the  ex- 
ternal and  internal  ring,  a  second  being 
also  the  relative  position  of  the  same  ar- 
tery to  the  crural  canal.  These  will 
be  fully  considered  in  the  completed 
paper. 

Of  all  considerations  connected  with 
hernia,  the  diagnosis  is  the  most  impor- 
tant. As  in  many  other  disorders,  a  cor- 
rect appreciation  is  often  readily  made 
out  ;  indeed,  I  know  of  nothing  more 
easily  ascertained  than  the  presence  of 
an  uncomplicated  oblique  inguinal  her- 
nia. The  cough  impulse,  the  disappear- 
ance of  the  swelling  in  the  recumbent 
position,  the  inability  to  introduce  the 
finger  into  the  rings,  satisfy  the  surgeon 
at  once  in  regard  to  the  nature  of  his 
case.  All  this  is  simple,  yet  on  the  other 
hand,  there  is  nothing  more  difficult  than 
to  diagnose  a  complicated  rupture  ;  in- 
deed, I  have  sometimes  been  puzzled 
to  distinguish,  especially  in  women,  a 
femoral  from  an  inguinal  protrusion. 
It  is  well  known  that  a  femoral  hernia 
turns  itself  upward  and  rides  over  Pou- 
part's  ligament  ;  and  when  this  is  the 
case,  and  the  hernia  is  irreducible,  it  re- 
quires great  care  and  considerable  time  to 
get  the  gut  sufficiently  down,  that  the  fin- 
ger may  be  introduced  into  the  inguinal 
ring  which  in  the  female  is  much  less  op- 
en than  in  the  male,  and  is  sometimes  dif- 
ficult to  find  even  by  dissection.  This 
fact  may  be  made  evident  in  the  perfor- 
mance of  the  Alexander-Adams  oper- 
ation for  shortening  the  round  ligament, 
for  uterine  misplacement.  I  have  known 
an  hour  being  expended  in  the  endeavor 
to  find  it. 

In  making  out  a  diagnosis  of  hernia,  it 
is  hoped  that  those  surgeons  who  have 
difficult  and  perplexing  cases,   whether 
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they  were  successfully  treated  or  other- 
wise,will  give  their  detail  to  the  bureau. 
There  are  many  extremely  obscure  swell- 
ings on  the  thigh  and  in  the  groin,  as 
well  as  in  other  portions  of  the  abdomen 
which  stimulate  henna,  and  to  these  es- 
pecial attention  should  be  directed. 
The  simple  forms  of  diagnoses  also 
should  be  remembered.  The  order  of 
differentiation  might  be  made  as  fol- 
lows : — 

ORDINARY     CONDITIONS      REQUIRING 

DIAGNOSIS. 

Inguinal  Hernia. 

The  diagnosis  between   In-  I  * 
guinal  Hernia,  1       ""." 

I  Oblique. 

The   diagnosis  between    it  j  Congenital hydrocele, 

and      certain      reducible  J  Hydrocele  of  the  upper  por- 

swellings,  ,  .'"'"  "//'''  COrd< 

I  /  aricocele. 

Inguinal  Hernia   and    the    Irreducible   Swellings. 

.  /  it 

HtOtl.lt 

1 1     ■■  ,t<\ 
Enla  rged  ingu  inal gla  nds, 
t  Ordinary  hydrocele, 
I  ^descended  testi 

Besides  these  points,  there  are  extra- 
ordinary cases  occurring  from  time  to 
time  which  require  diagnosis,  which  may 
occur  in  the  experience  of  every  prac- 
titioner to  which  attention  should  be  di- 
rected. 

Ordinary  Conditions  S  Femoral   Hernia. 

Lipomata   below  the  groin. 
The  pointing  of  a  psoas  ab- 
Femoral  Hernia,  <      scess. 

nix  of  the  sapliena  :  fin, 
I  ....I  >  gvd  glands. 

Then  should  follow  a  brief  descrip- 
tion of  the  interesting  diagnostic  points 
in  ventral,  umbilical,  diaphramatic,  pu- 
dendal, and  other  hernia. 

It  must  also  be  borne  in  mind  that 
besides  the  retained  testicle,  other  ab- 
dominal organs  may  lodge  in  the  ingui- 
nal canal,  and  give  rise  to  i  protrusion 
that  may  be  difficult  to  diagnose.  Dr. 
E.  C.  Went  mentions  the  case  of  an  old 
woman,  aged  eighty-five,  who  had  died 
of  various  senile  disorders,  who  had 
worn  a  truss  for  years  for  a  supposed  in- 
guinal hernia  ;  the  post-mortem  exami- 
nation revealed  the  right  kidney  in  the 
canal,  a  portion  protruding  externally, 
with  a  short  ureter,  no  pelvis,  and  con- 
nected by  a  linn  fibrous  band  to  the 
uterus.* 

It  is  not  well  eitiier    to  neglect  the  ex- 
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animation  of  apparently  trivial  cases, 
for  hernia,  in  some  instances,  may  be 
mistaken  for  simple  orchitis  ;  and  a  no 
less  distinguished  surgeon  than  Dr.  Val- 
entine Mott,  plainly  stated  that  he  was 
willing  to  stake  his  surgical  reputation 
in  a  case  presented  to  him  by  Dr.  Post 
of  New  York,  that  the  patient  was  suf- 
fering from  a  traumatic  orchitis,  when, 
as  the  result  proved,  he  had  a  large 
knuckle  of  intestine  within  the  scrotum. 
And  a  still  more  remarkable  case  is  re- 
ported by  Vogt,  in  which  there  was  her- 
nia of  the  stomach  into  the  scrotum. 

It  is  the  opinion  of  the  writer  that 
taxis,  in  the  majority  of  cases,  is  over- 
done, and  performed  often  too  roughly  ; 
that  instead  of  restoring  the  intestine  to 
its  place,  it  frequently  excites  so  much 
additional  inflammation  that  further 
strangulation  takes  place,  and  the  life  of 
the  patient  is  additionally  imperiled. 
The  proper  pressure  to  be  made  should 
be  inversely  to  the  course  of  the  gut  in 
its  descent,  and  in  the  majority  of  cases 
the  limb  should  be  so  flexed,  that  those 
points  at  which  stricture  is  most  likely 
to  be  discovered  will  be  relaxed.  This  ap- 
pears to  be  the  proper  theoretical  course 
to  pursue  ;  and  yet  sometimes,  after  this 
method  has  been  perseveringly  tried 
without  any  effect,  by  standing  the  patient 
straight  up  against  the  wall  and  making 
the  rings  tense,  the  gut  has  been  known 
to  slip  beneath  the  margins  of  the  open- 
ings more  readily  than  when  they  were 
relaxed.  The  complete  inversion  of  the 
patient  has  been  found  very  effectual, 
and  in  some  cases  by  the  surgeon  kneel- 
ing upon  the  bed,  taking  the  patient  be- 
neath the  knees,  spreading  the  legs  wide 
and  drawing  the  body  of  the  patient  up- 
ward upon  tlie  person  of  the  surgeon,  the 
gut  will  slip  into  place.  Many  are  the 
expedients  that  have  to  be  adopted  by 
the  surgeon  in  endeavoring  to  replace 
the  intestine,  but  in  all  of  them  too 
much  handling  of  the  gut  can  not  be 
too  strongly  depre<  ated. 

Sometimes,  after  manipulation,  it  is 
well  to  desist  for  a  few  hours,  make  hot 
applications  to  the  parts,  raise  the  foot 
of  the  lied,  and  administer  mix  vomica, 
veratrum,  or  arsenicum,  before  a  renew- 
al of  the  attempts  be  made.  1  am  sure 
that  1  have  seen,  by  such  a  method,  so 
good  .1  result,   that    an   operation    ready 
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to  be  performed  was  rendered  unneces- 
sary. 

A  very  important  point,  which  re- 
quires the  united  efforts  of  the  bureau, 
is  the  treatment,  by  medicine  or  other- 
wise, of  incarcerated  and  strangulated 
hernia.  Very  often  practitioners  have 
had  valuable  experiences  in  the  medical 
management  of  hernia,  which  it  is  con- 
fidently hoped  will  be  brought  out  in 
the  discussion  of  this  subject.  A  very 
interesting  item  regarding  the  use  of 
coffee  in  strangulated  hernia  is  men- 
tioned by  Sarra,  who  relates  that  he  was 
called  one  evening  to  attend  a  man  six- 
ty-three years  of  age,  suffering  from  a 
strangulated  femoral  hernia.  The  pa- 
tient was  nearly  moribund  ;  there  was  no 
appreciable  radial  pulse  ;  the  face  was 
pinched,  the  extremities  were  cold,  and 
the  attempts  made  to  vomit  were  almost 
incessant.  Happening  to  remember  the 
report  of  a  similar  case  relieved  by  cof- 
fee, Dr.  Sarra  ordered  an  infusion  of  this 
substance  to  be  employed  as  a  drink, 
and  also  externally,  and  then  took  leave 
of  the  patient,  warning  the  family  that 
death  was  inevitable  unless  a  prompt 
amelioration  ensued.  Upon  returning 
early  the  next  morning,  he  was  surprised 
to  find  his  patient  in  perfect  health. 
The  man  stated  that  soon  after  taking 
the  coffee,  he  experienced  a  feeling  of 
warmth  and  returning  strength,  then  a 
large  quantity  of  gas  was  expelled  above 
and  below,  and  when  he  put  his  hands 
upon  the  tumor,  it  at  once  slipped  back 
into  the  abdominal  cavity,  much  to  his 
astonishment  as  well  as  joy. 

As  has  already  been  noted,  in  operat- 
ing for  strangulated  hernia,  the  tra- 
ditional "seven  anatomical  coverings" 
need  never  be  looked  for  ;  if  they 
are,  I  pity  the  operator,  for  he  will  find 
them.  What  he  wants  is  to  know 
the  sac  (peritoneum)  when  he  comes  to 
it,  and  to  make  up  his  mind  whether  he 
will  divide  the  stricture  (if  he  can)  out- 
side the  sac  ;  whether  he  will  open  the 
peritoneum  and  divide  the  constrictions 
within  the  sac,  and  what  he  will  do  with 
the  sac — whether  he  will  return  it  into 
the  abdominal  cavity,  whether  he  will 
ligate  it  and  let  it  slough  off,  or  whether 
he  will  tie  it  at  its  junction  with  the  ab- 
domen, cut  it  off,  and  secure  its  stump 
within   the   wound.      From   my   own  ex- 


perience, if  the  peritoneum  is  not  too 
blue  and  cold,  and  the  stricture  can  be 
found  outside,  I  would  advise  its  divi- 
sion without  the  sac  ;  then  would  follow 
the  application  of  hot  antiseptic  cloths 
to  the  peritoneum,  until  vitality  returns, 
alter  which  it  should  be  replaced  within 
the  cavity  of  the  abdomen. 

If,  however,  we  find  we  can  not  reach 
the  stricture  in  this  manner,  then  the 
peritoneum  must  be  carefully  slit  upon 
a  director,  and  the  stricture  divided 
within  the  sac  ;  in  such  cases,  if  the 
peritoneum  shows  little  vitality,  and  is 
gangrenous,  it  is  best  to  bunch  it  up,  tie 
it,  cut  it  off,  and  secure  the  stump  in  the 
wound.  I  have  even  gone  so  far  in 
cases  of  epiplocele  as  to  cut  away  the 
entire  protrusion,  the  patient  making  a 
good  recovery. 

Thert  is  a  very  important  axiom  that 
from  my  experience  I  can  adduce,  and 
it  is  this  :  After  the  strangulation  of  a 
hernia  has  been  entirely  relieved  by  oper- 
ation, and  the  gut  returned  into  the  ab- 
dominal cavity,  stercoraceous  vomiting 
may  continue  and  occur  several  times, 
thus  giving  great  anxiety  to  the  practi- 
tioner regarding  the  thoroughness  of  his 
operation.  In  such  cases,  the  stercora- 
ceous matter  must  have  been  in  the 
stomach  and  duodenum  prior  to  or  dur- 
ing the  operation. 

Here,  again,  we  require  considerable 
experience  in  reference  to  the  best 
methods.  In  most  of  these  so-called 
radical  methods,  the  patient  is  required 
to  wear  the  truss,  if  not  for  the  remain- 
der of  his  life,  for  a  very  considerable 
time,  so  that  these  procedures  are  not 
by  any  means  as  satisfactory  as  we  are 
often  led  to  believe. 

The  operations  of  Gerdy,  Wutzer  and 
Wood  are  all  open  to  objection,  the  lat- 
ter giving  me  by  far  the  most  satisfac- 
tion, until  the  adoption  of  the  mure 
recent  method.  We  must  be  careful  in 
studying  these  methods,  not  to  confound 
the  operation  of  Dr.  T.  Wood,  of  Cin- 
cinnati, with  Prof.  John  Wood,  of  Lon- 
don, although  they  are  on  much  the 
same  principle.  Dowell,  of  Texas,  also 
has  an  excellent  method,  which  may  be 
successful.  Jamison,  of  Baltimore,  fol- 
lowed Dzondi's  transplantation  method, 
and  the  "  local  irritation  and  compres- 
sion   method "    of    Pancoast,    Velpeau, 
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Armsley  and  Riggs  have  had  their 
staunch  supporters,  but  have  sunk  into 
oblivion.  The  two  methods  which  are 
at  present  engaging  the  attention  of  the 
profession  are  :  First,  that  known  as  the 
radical  cure  by  cutting  off  the  sac,  or  the 
"open  method  ;"  and  second,  the  radi- 
cal cure  by  the  "  Heatonian  method." 
In  the  first,  the  incisions  are  made  as 
in  ordinary  hernia,  the  gut  is  reduced, 
the  sac  being  allowed  to  remain  outside  ; 
it  is  then  encircled  with  a  ligature  and 
cut  away,  the  stump  being  secured  in 
the  ring,  the  pillars  of  which  are  united 
with  silver  wire.  Czerny,  in  Heidel- 
berg, in  1879,  gave  an  account  of  this 
method,  and  Gross  (the  elder)  of  this 
country,  having  a  case  of  large  scrotal 
hernia,  united  the  edges  of  the  rings. 
The  author  of  this  paper  has  modified 
this  operation,  and  he  hopes  with  good 
results. 

These,  in  the  more  elaborate  paper  to 
follow  this  synopsis,  will  be  fully  entered 
upon,  together  with  the  statistics  of  the 
new  operation  and  its  history. 

The  second  radical  cure  method  is 
that  of  Heaton.  It  is  so  well  known 
that  it  need  not  be  described  here.  It 
is  very  important  for  the  proper  appre- 
ciation of  this  operation  that  every  one 
who  has  performed  it  should  give  his 
experience,  and  especially  his  results. 

The  formula;  for  the  fluid  have  been 
variously  altered  by  Warren  ;  these  will 
be  given  in  another  place.  The  opera- 
tion has  also  been  modified  by  sur- 
geons. 

Heaton's  method,  though  popular  in 
this  country  and  in  Germany,  has  never 
been  much  in  vogue  in  England.  From 
my  own  experience,  it  does  not  bear  out 
all  that  is  claimed  for  it  ;  for  though  I 
have  succeeded  in  some  cases,  about 
one-third,  the  balance  have  either  had  a 
return  of  the  rupture  after  a  space  of 
from  six  to  eighteen  "months'  duration, 
or  have  had  no  permanent  effect  pro- 
duced by  the  injection. 

According  to  Dr.  Schwalbe,*  who  has 
written  in  favor  of  the  method,  twenty 
injections  are  required  to  effect  a  cure, 
and  the  period  of  time  extends  from  two 
months  to  a  year.  Lately,  Mr.  Keetley 
has  operated    upon    eleven    cases    with 

*  British  Medical  Journal,  Sept.  19,  1885. 


complete  success  in  all  but  two  cases, 
which  were  somewhat  benefited.  Mr. 
Keetley  makes  something  of  a  cutting 
operation  combined  with  the  injection 
method.  The  integument  is  incised 
down  to  the  ring,  and  a  director  passed 
under  the  intercolumnar  fascia  ;  upon 
the  director  the  nozzle  of  the  syringe  is 
passed,  and  a  concentrated  solution  of 
white-oak  bark  is  injected  into  the  canal. 
After  this  is  thoroughly  done,  the  pillars 
of  the  ring  are  drawn  together  by  two 
catgut  sutures. 

The  assumption  that  a  truss  is  a 
means  of  cuie  is  altogether  denied  by 
some,  and  as  strongly  maintained  by 
others.  The  wearing  of  a  proper  pad, — 
I  mean  by  this  a  pad  making  a  gentle 
pressure  in  the  proper  direction,  not 
only  is  of  absolute  necessity  to  prevent 
the  dropping  down  of  the  intestine,  but 
will  in  most  cases  cure  a  hernia.  I  have 
in  my  mind  the  case  of  a  medical  man, 
who  had  suffered  from  hernia  for  years, 
and  who  had  given  the  matter  especial 
study  ;  he  had  tried  a  great  variety  of 
trusses,  and  finally  secured  one  which 
made  an  absolute  and  perfect  cure  of 
his  case.  This  was  over  four  years  since, 
and  there  has  been  no  return. 

Thursday  morning. 

THE  first  paper  was  read  by  Dr.  S. 
Lilienthal,  of  New  York,  on  "  Tu- 
bercle, its  ^Etiology."  He  said  that  dis- 
eases are  often  caused  by  a  mere  force, 
and  an  entity  is  not  necessary  for  it. 
Scrofulosis  tuberculosis  and  constitu- 
tional cancer  are  only  different  stages 
at  different  ages  of  one  and  the  same 
cause,  a  lack  of  vitality,  the  constitu- 
tion remaining  undeveloped.  Darwin's 
survival  of  the  fittest  proves  it.  Hahn- 
emann called  it  psora  and  gives  us  the 
antipsorics,  to  cure,  or,  at  least,  relieve 
and  support  these  poor  half-developed 
patients. 

Dr.  H.  Pomeroy,  of  Cleveland,  Ohio, 
furnished  a  paper  on  "  /Etiology  of  Tu- 
bercle," which  was  read  in  abstract  by 
Chairman  Owens.  The  paper  empha- 
sizes the  necessity  of  a  thorough  knowl- 
edge of  the  cause  of  tubercle.  The 
writer  took  the  ground  that  tuberculosis 
may  be  inherited,  or  rather  that  a  tend- 
ency to  it  may  be  induced  by  an  error 
of  nutrition  or  vice  of  constitution. 
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Dr.  J.  A.  Rockwell,  Norwich,  Conn., 
read  a  paper  on  "  The  Tubercle  ;  its  re- 
lation to  Nutrition."  This  paper  as- 
sumes the  presence  of  the  bacillus  in 
every  well-established  case  of  tubercu- 
losis and  its  relation  to  the  disease  is 
probably  causal  ;  the  atmosphere  of  the 
healthy  active  lung  tissue  being  unfavor- 
able to  the  development  of  the  bacillus  ; 
in  other  words,  that  in  the  healthy  tissue 
normal  functional  activity  is  seldom  or 
never  the  seat  of  the  disease  ;  and  that 
if  all  the  tissues  be  suitably  fed  tuber- 
culosis may  be  avoided  or  held  in  check  ; 
but  (///  tissues  must  be  fed,  including 
the  nerve  centers.  Fresh  air  for  the 
lungs,  oxygen  for  the  blood,  exercise  for 
the  muscular  system,  passive  if  neces- 
sary, and  also  exercise  for  mental  and 
spiritual  nature. 

Dr.  W.  M.  Owens,  of  Cincinnati,  in  his 
paper,  claimed  that  statistics  show  that 
one-fourth  of  the  entire  population  of  the 
country  are  more  or  less  scrofulous,  and 
was  therefore  liable  to  be  the  subject  of 
tubercle  ;  and  that  one-seventh  of  the 
population  dies  from  consumption  annu- 
ally, and  quoted  the  United  States  cen- 
sus in  support  of  this  view.  He  divides 
the  conditions  which  give  rise  to  tuber- 
cle into  two  ;  essential  and  active,  and 
that  the  "  essential  "  is  the  diathesis,  a 
predisposing  condition,  and  that  the 
"  active  "  may  be  any  thing  or  substance 
capable  of  inducing  irritation  of  any  of 
the  tissues  of  low  organization,  and 
susceptible  to  low  forms  of  inflamma- 
tion, and  that  persons  of  high  organiza- 
tion are  not  liable  to  become  affected 
with  tubercle.  And  that  the  French 
Academy  of  Sciences  found  that  other 
substances,  particularly  the  microsporon 
furfur,  would  produce  precisely  the  same 
results  as  the  bacillus  tubercle  cases. 

DRS.  Conrad  Wesselhceft  and  Lewis 
Sherman  deserve  much  credit  for 
their  very  valuable  original  work  in  con- 
nection with  the  bureau  of  pharmacy. 
Both  of  these  gentlemen  have  shown 
adaptability  and  earnestness  in  this  de- 
partment, and  should  the  investigations 
which  they  have  so  ably  begun  be  car- 
ried on  in  the  same  spirit  by  a  large 
number  of  equally  honest  and  earnest 
observers,  the  result  would  prove  of  im- 
mense practical  importance. 


AFTERNOON      SESSION. 

DR.  LEMUEL  C.  GROSVENOR, 
of  Chicago,  reported  for  the  Bu- 
reau of  Sanitary  Science.  He  read  a 
paper  by  Dr.  M.  H.  Waters,  of  Terre 
Haute,  Ind.,  his  theme  being  "Our 
Homes,  their  purposes  and  intent,  an  in- 
dex of  our  civilization."  It  spoke  of  the 
cell  as  now  known  to  be  a  definite,  ana- 
tomical and  physiological  unit,  but  in 
fact  exhibiting  all  of  the  phenomena  of 
organic  life.  The  white  corpuscle  is 
subjected  to  ever-changing  influences. 
As  the  character  and  condition  of  the 
cells  determine  that  of  the  organ,  so  do 
the  organs  that  of  the  body  or  indi- 
vidual. So  potent  and  permanent  are 
these  results  that  they  may  be  traced 
from  generation  to  generation  in  pecu- 
liarities of  heredity,  especially  marked  in 
the  transmission  of  physical  and  moral 
disease. 

DR.  W.  H.  BECKWITH,  of  Cleve- 
land, contributed  a  paper  on  "  Pub- 
lic Health."  He  criticised  severely  all 
adulterations,  especially  that  of  food. 
Attention  was  called  to  the  evils  arising 
from  sewage,  poisoned  drinking  water, 
sewer  gases,  decaying  vegetables,  cess- 
pools, market-malaria,  poisonous  germs 
in  sleeping  coaches,  and  vile  food  and 
drink.  Several  forms  of  adulteration 
were  enumerated,  beginning  with  maple 
sugar  mixed  with  glucose  and  brown 
sugar;  milk  mixed  with  water,  carbonate 
of  soda,  salt,  borax,  salicilic  acid;  butter 
adulterated  with  an  excess  of  salt,  cot- 
ton-seed oil,  lard  oil,  carrots,  anise  and 
sulphate  of  copper;  oleomargarine  and 
its  abominations;  imported  cheese  mixed 
with  arsenic  and  copperas  ;  and  limbur- 
ger  cheese  soaked  in  urine  ;  coffee  mixed 
with  chicory,  peas,  beans  and  hominy. 
The  adulteration  of  liquors  and  beer  is 
carried  to  such  an  extent  that  it  is  about 
impossible  to  secure  any  thing  pure. 

Dr.  Anna  Warren,  of  Emporia,  Kan., 
read  a  paper  on  "  Food,  its  Selection, 
Preparation  and  Adulteration."  The 
importance  of  selecting  food  that  con- 
tains the  elements  the  system  needs,  and 
the  necessity  of  having  the  source  from 
which  the  food  elements  are  derived 
pure,  were  dwelt  upon.  The  importance 
of  having  the  food  properly  cooked  was 
emphasized.     The  food  that  is  the   most 
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essential  and  the  cheapest  is  that  which 
is  the  least  successfully  adulterated. 

DR.  H.  E.  BEEBE,  of  Sidney,  0., 
read  a  paper  on  "  Our  Homes,  the 
choice  of  a  site."  To  have  a  healthy 
home,  first,  the  local  climate  should  be 
healthful,  for  many  diseases  are  from 
local  causes.  Low,  damp  bottom  lands, 
sluggish  streams,  or  where  mist  is  often 
seen,  are  not  good  places  for  building 
homes.  Avoid  locating  where  the  winds 
bring  currents  of  air  from  such  places. 
Select  an  elevated  site,  not  at  the  ex- 
posed top  of  a  hill,  but  above  the  level 
of  adjoining  land  to  favor  natural  drain- 
age. The  land  should  slope  from  the 
house.  There  should  be  a  wholesome, 
dry  soil.  It  must  be  free  from  exces- 
sive moisture.  Much  depends  upon  the 
surface,  for  it  is  estimated  that  the 
ground  upon  which  we  walk  is  one-third 
air.  The  purity  of  ground-air  is  im- 
portant, for  the  air  above  it  depends 
largely  upon  it,  and  the  house  to  be 
healthy  must  have  a  dry  porous  founda- 
tion. The  physical  condition  of  the 
soil  exercises  a  great  influence  on  the 
character  of  endemic  disease. 

The  title  of  the  paper  read  by  Dr.  E. 
U.  Jones,  of  Taunton,  Mass.,  was  "  The 
water  we  drink  ;  its  purity  as  an  ele- 
ment of  health;  its  impurities;  tests  for 
impurities;  danger  to  health  from  im- 
purities." A  thoroughly  thirsty  man 
will  reject  the  most  tempting  food  for  a 
glass  of  cold  water.  Every  particle  of 
food  which  we  take  contains  its  normal 
proportion  of  salts,  but  in  a  way  and 
manner  which  has  changed  it  a  little  in 
its  chemical  relations.  He  spoke  of  the 
necessity  of  having  all  wells  located  a 
safe  distance  from  cesspools,  drains,  or 
any  other  means  which  would  tend  to 
contaminate  it.  It  should  be  free  from 
all  products  of  decomposition,  from  me- 
tallic constituents,  and  from  all  causes 
ol  disease. 

DR.    PEMBERTON     l»l  DLEY,   of 
Philadelphia,  Pa.,  read  a   paper  on 
"  The  Sanitary  Care  of   Contagious  and 

tioiis     Diseases."     In    spe  ikil 
the    necessity    of  the  utmost    care     and 
cleanliness,  the  paper  spoke  ol   the  phy- 
sician's clinical  thermometer,  saying  that 
"  it  is  amazing  to    observe    the 


indifference  of  some  of  these  ;  they  place 
the  thermometer  under  the  tongue  of  a 
patient  suffering  with  typhoid  fever  or 
other  infectious  disease,  and  then  coolly 
slide  it  back  into  its  velvet-lined  case, 
infecting  it  also  irretrievably  ;  then 
using  the  same  intrument  in  a  similar 
manner  upon  other  patients.  It  ought 
to  be  a  rigid  rule  of  the  physician  never 
to  place  a  thermometer  in  the  mouth  of 
a  patient  until  the  instrument  has  first 
been  thoroughly  cleansed  by  a  strong 
acid,  a  strong  alkali,  or  a  strong  chlo- 
rine or  other  disinfectant." 

DR.  L.  C.  GROSVENOR  read  a  paper 
on  the"  Sanitation  of  the  Lying-in 
Chamber,"  in  which  he  gave  very  minute 
instructions  as  to  the  care  of  things,  in- 
cluding some  new  uses  for  old  news- 
papers. Doubtless  all  this  paraphernalia 
might  be  carried  out  in  some  families, 
but  the  number  is  limited.  Cleanliness 
may  be  secured  without  fussiness. 

DR.  S.  LILTENTHAL,  of  New  York 
city,  said  that  oleomargarine,  rightly 
made,  was  cleaner  than  nine-tenths  of 
the  average  "  country  butter."  In  regard 
to  adulterated  beer,  he  believed  that  any 
person  who  knew  the  taste  of  hops 
could  not  be  deceived.  Speaking  of  our 
homes,  he  said  that  a  great  mistake  is 
made  in  not  teaching  young  women  to 
properly  understand  housekeeping. 

Dr.  Bushrod  W.  James  said  that  water 
should  be  boiled  before  being  placed  in 
a  filter.  Many  of  the  so-called  pure 
waters  are  very  deleterious.  He  used 
boiled  milk  as  a  beverage.  All  food 
should  be  thoroughly  cooked,  and  noth- 
ing ought  to  be  eaten  in  a  rare  condi- 
tion. 

Dr.  H.  C.  Allen  called  attention  to  a 
standard  work  relating  to  the  subject 
under  discussion. 

Dr.  French  spoke  of  a  special  case  of 
typhoid  fever  on  a  farm.  It  was  found 
that  the  family  well  was  lo«  ated  within 
a  short  distance  of  the  barnyard.  Ex- 
amination proved  that  the  matter  from 
the  barnyard  percolated  the  soil  and 
poisoned  the  water.  This  explained  the 
i  aiisr  ol   the  tever. 

President  Runnels  said  that  most  of 
the  filters  ni  the  market  are  death-traps 
and  should  not  be  used. 
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THE  following  resolutions  were 
adopted  : 

Resolved,  That  it  shall  be  the  duty  of 
the  chairman  of  each  bureau  to  prepare 
or  cause  to  be  prepared  synopses  of  the 
work  done  in  sections,  and  present  to 
the  institute  in  general  session  such  syn- 
opses and  the  original  papers  ;  to  be  re- 
ferred to  the  Publication  Committee. 

Resolved,  That  when  any  change  or 
or  suspension  in  order  of  business  is 
made  which  affects  sectional  work,  it 
shall  be  done  with  consent  of  the  chair- 
man of  bureau  or  else  by  a  two-thirds 
vote  of  the  members  in  full  session. 

Resolved,  That  the  chairman  of  each 
of  the  bureaus  should  provide  each  year 
an  address  on  some  subject  contained 
within  his  section,  which  shall  include  a 
consideration  of  recent  progress  in  such 
department  of  medical  knowledge,  and 
shall  be  discussed  before  the  institute 
in  general  session,  but  shall  not  consume 
more  than  one-half  hour  for  delivery,  and 
shall  not  be  discussed  except  in  sectional 
meetings. 

A  BANQUET  was  given  in  the  evening 
by  the  proprietor  of  the  Grand 
Union  Hotel  to  the  members  of  the  insti- 
tute and  their  guests.  It  was  a  pleasant 
affair,  but  without  particular  incident. 
The  only  note-worthy  occurrence  was 
the  reception  of  a  telegram  from  Presi- 
dent-elect Orme,  as  follows  : 

My  profound  acknowledgments  to 
the  institute  for  kind  expressions  and  for 
the  extraordinary  honor  of  electing  me 
president  during  my  absence.  I  shall 
trust  to  the  members  to  support  me  in 
my  efforts  to  prove  worthy  of  the  confi- 
dence, and  to  make  the  next  meeting,  if 
possible,  a  greater  success  than  the  pre- 
sent, so  that  we  may  be  proud  and  still 
prouder  of  our  glorious  old  institute. 
Am  improving.  With  pride  and  grati- 
tude. F.  H.  Orme. 

Dr.  Dowling  also  stated  that  he  had 
been  requested  to  announce  that  no 
toasts  would  be  given  and  no  speeches 
made  and  laughingly  intimated  that  it 
made  him  unhappy  to  say  this,  as  he  had 
a  speech  ready  for  the  occasion. 

In  place  of  this  however,  it  was  an- 
nounced that  a  quartet  of   good    singers 


was  present  and  would  entertain  those  of 
the  guests  who  would  adjourn  to  the 
drawing-room,  while  the  band  would  en- 
gage the  others  in  the  ball-room,  where 
the  juniors  might  "trip  the  light  fantas- 
tic." 

CLOSING    SESSION. 

Dr.  J.  S.  Mitchell,  of  Chicago,  re- 
ported for  the  bureau  of  clinical  medi- 
cine. A  paper  by  Dr.  Schley,  of  New 
York,  was  read.  Professor  Dowling  read 
a  very  elaborate  and  able  paper  which 
was  much  applauded. 

A  memorial  service  in  honor  of  mem- 
bers deceased  during  the  year  closed  the 
session. 

OUR    esteemed  correspondent    S.    L., 
furnishes  the  following  note  on  the 
institute  meeting  : 

The  thirty-ninth  annual  session  and 
forty-third  anniversary  of  the  American 
Institute  of  Homoeopathy  is  now  a  part 
of  the  history  of  our  beloved  Institute, 
and  it  may  be  worth  while  to  take  a  re- 
trospective view,  and  see  what  has  been 
accomplished.  It  may  be  considered  a 
good  omen  that  all  expressions  of  strictly 
upholding  the  tenets  of  true  Homoeo- 
pathy were  heartily  applauded  ;  showing 
that  the  spirit  of  Homoeopathy  is  firmly 
implanted  in  the  hearts  of  its  disciples, 
and  that  the  fostering  care  of  its  prin- 
ciples is  entrusted  to  faithful  heads  and 
hands.  It  is  sadly  true  that  too  often 
aberrations  could  still  be  noted,  especial- 
ly during  the  discussion  of  diphtheria, 
where,  it  seems  confidence  in  the  appli- 
cation of  our  remedies  is  wanting,  and 
the  same  may  be  said  when  the  bureau 
of  gynaecology  had  its  prolonged  session, 
and  the  bureau  of  materia  medica 
squeezed  into  narrow  limits.  This  very 
squeeze  set  the  members  to  thinking,  as 
they  verified,  that  it  is  an  impossibility  to 
do  justice  to  so  many  different  bureaus 
in  the  short  space  of  four  days,  and  if 
members  work  hard  during  the  interval 
to  offer  valuable  contributions  to  the 
general  fund  of  medical  art  and  science, 
it  is  but  justice  to  allow  the  essays  to  be 
read  and  discussed. 

This,  the  president  of  the  Institute, 
Dr.  Runnels,  of  Indianapolis,  mentioned 
already  in  his  excellent  address,  and  his 
recommendations  were  unanimouslv  ac- 


264 


The  American  Institute  of  Homoeopathy. 


cepted.  Henceforth,  the  Institute  allows 
two  sectional  meetings  to  be  held 
at  the  same  time,  only  three  bureaux 
will  have  their  reports  before  the  whole 
institute,  viz.:  The  bureau  of  Materia 
Medica,  of  Provings,  and  of  Education, 
for  these  subjects  are  interesting  to 
every  disciple  of  Hahnemann;  especially 
that  of  education,  as,  on  the  welfare  of 
our  colleges  hinges  the  progress  and 
the  prosperity  of  our  school. 

In  honor  to  all  special  societies,  it 
mav  be  gratefully  recorded  that  one  and 
all,  except  one,  were  willing  to  give  up 
their  sectional  character,  for  they  have 
now  secured  time  and  place,  inside  of 
the  Institute,  to  follow  their  specialties 
in  prolonged  sessions,  without  fearing 
that  the  terrible  gavel  will  stop  all  fur- 
ther discussion. 

Only  the  International  Homoeopathic 
Association  keeps  aloof  and  excludes 
itself  from  any  contamination  with  the 
unclean  Institute.  It  is  true,  and  to 
their  honor  it  may  be  said  :  They  are 
the  Simon-pures,  and  anathema  to  any 
one  who  uses  a  palliative.  Is  that  the 
teaching  of  the  Great  Physician,  or  did 
He  go  among  sinners  to  redeem  them 
from  their  evil  ways,  and  to  teach  them 
the  truth  ?  How  much  good  such  strict 
adherents  could  accomplish  inside  of 
the  institute  !  For  the  soil  is  not  barren 
and  needs  wholesome  instruction.  Will 
they  come  back  to  the  fold,  which  would 
be  only  too  glad  to  bid  them  welcome  ? 
That  separation  was  a  fatal  error,  but 
amendments  are  in  order. 

Although  the  initiation  fee  of  five  dol- 
lars is  but  a  small  consideration  in  order 
to  become  a  member  of  the  institute,  still 
it  was  whispered  about  that  many  a  poor 
young  man  would  join  if  he  could  spare 
that  ten-dollar  bill  for  initiation  and 
yearly  dues  (value  received  in  the  trans- 
actions) from  his  pocket-book,  and  to 
remove  this  objection,  the  initiation  fee 
was  reduced  to  two  dollars.  We  lay  em- 
phasis on  this  point,  for  we  desire  every 
one  of  our  colleagues  to  join  in  the  work 
of  the   Institute,!-  as   the  doors 

are  thrown  wide  open,  and  the  proposi- 
tion of  a  three  years'  active  practice 
before  admission  would  be  granted  by 
the  Institute,  was  voted  down  b\  a 
large  majority.  All  that  is  required  is: 
A  lull  belief  and  adherence  to  the  law  of 


Similia  similibus  curantur  and  its  appli- 
cation, to  the  best  of  our  poor  abilities,  in 
every  case  which  needs  drugs  for  restor- 
ing the  healthy  balance. 

Ho  for  Saratoga  in  1887  !  But  we 
hope  the  officers  will  select  next  year 
the  United  States  Hotel  for  the  place  of 
meeting.  It  is  not  the  first  time  that 
Judge  Hilton  showed  his  narrow-mind- 
edness ;  and  the  expulsion  of  the  gentle- 
men who  wish  to  show  surgical  appli- 
ances, drugs  and  other  inventions  in  their 
lines  to  the  medical  profession  from  the 
hotel,  deserves  to  be  branded  as  unwar- 
ranted and  unwarrantable.  The  United 
States  offers  better  advantages. 
Au  re  voir  at  Saratoga. 

DR.  E.  S.  COBURN,  of  Troy,  who 
labored  so  indefatigably  and 
efficiently  for  the  success  of  the  meet- 
ing, deserves  all  praise.  His  carefully 
considered  arrangements  for  the  meet- 
ere  duly  and  fully  carried  out.  and 
the  Institute  showed  their  appreciation 
of  his  good  works  by  asking  him  to 
take  charge  of  the  meeting  next  year. 

As  far  as  could  be  ascertained,  mem- 
bers were  present  as  follows  :  From 
Arkansas,  1;  Connecticut,  12;  Cali- 
fornia, 2  ;  District  of  Columbia.  1  ; 
Delaware,  2  ;  Florida,  1  ;  Illinois,  15  ; 
Indiana,  2  ;  Iowa,  4  ;  Kansas,  1  :  Maine, 
r  ;  Maryland,  2  ;  Massachusetts,  43  ; 
Michigan,  3  ;  Missouri.  2  ;  New  Hamp- 
shire, 1  ;  New  Jersey,  6  ;  New  York, 
64  :  Nebraska,  1  ;  Ohio,  13  ;  Pennsyl- 
vania, 26  ;  Rhode  Island,  5  :  Tennessee, 
1  :  Texas,  2  :  Virginia,  1  ;  Vermont,  3  ; 
Wisconsin,  2.  Total,  218.  There  were 
114  present  at  St.  Louis  in  1885,  203  at 
Park  in  1884,  179  at  Niagara  1  ills 
in  1883,  162  at  Indianapolis  in  1882, 
316  at  Brighton  Beach  in  [881. 

The  new  officers  are: 

President,  F.  H.  Orme,  of  Atlanta, 
Ga.;  via  president,  A.  K.  Wright,  of 
Buffalo,  N.  V.;  secretary,  J.C.  Burgher, 
of  Pittsburgh  ;  provisional  secretary. 
T.  M.  Strong,  of  Ward's  Island  Hos- 
pital; treasurer,  E.  M.  Kellogg,  of  New 
Yoik  :  board  of  censors,  K.  P.  Rush, 
I  1  .  Smith,  II  P.  Clarke,  R.  F.  Baker, 
Mary  A.  P.  Woods. 
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AMERICAN  OBSTETRICAL  SOCIETY 

THE  American  Obstetrical  Society 
held  a  meeting  on  June  30,  in  the 
club  room  of  the  Grand  Union  Hotel. 
Eighteen  new  members  were  elected. 
It  was  decided  to  hold  all  future  meet- 
ings in  New  York  City,  the  meetings  tobe 
semi-annual  and  consist  of  at  least  two 
sessions  ;  the  next  one  to  be  on  Decem- 
ber 29,  1886.  Several  applications  for 
membership  having  been  received  from 
foreign  countries,  it  was,  after  discus- 
sion, decided  to  limit  the  membership 
to  physicians  resident  in  the  United 
States  and  Canada.  The  officers  elected 
were  :  President,  Geo.  W.  Winterburn, 
of  New  York  ;  vice-presidents,  R.  N. 
Foster,  of  Chicago  ;  S.  P.  Burdick,  of 
San  Francisco  ;  Walter  Wesselhceft,  of 
Cambridge,  Mass.;  J.  Nicholas  Mitchell, 
of  Philadelphia,  1..  I,.  Danforth,  of  New 
York  ;  secretary,  Charles  A.  Bacon,  of 
New  York  ;  treasurer,  Clarence  W. 
Conant,  of  Orange.  N.  J.  The  commit- 
tee or  by-laws,  constitution  and  organ- 
ization was  continued. 


NEW     YORK      STATE     HOMOEOPATHIC 
MEDICAL   SOCIETY. 

The  semi-annual  meeting  of  the 
Homoeopathic  Medical  Society  of  the 
State  of  New  York  will  be  held  this  year 
at  Niagara  Falls,  on  September  7  and  8. 
The  time,  the  place,  and  the  interesting 
and  varied  programme  which  has  been 
arranged,  all  conspire  to  make  a  most 
enjoyable  and  profitable  session.  We 
hope  that  there  may  not  only  be  a  large 
attendance  of  the  members  of  the  society, 
but  that  all  of  our  readers  resilient  in  the 
state,  or  in  Pennsylvania,  or  Ohio,  may 
feel  that  they  will  be  warmly  welcomed, 
ami  that  their  presence  is  cordially  de- 
sired. We  feel  sure  that  we  are  but 
echoing  the  wish  of  the  President,  the 
genial  Henry  C  Houghton,  that  every 
body  who  desires  the  success  of  Homoe- 
opathy in  this  state,  and  in  general, 
should  be  made  to  feel  at  home  at  the 
meetings  of  the  New  York  Society. 


KENTUCKY       STATE       HOMOEOPATHIC 
MEDICAL    SOCIETY. 

A  convention  of  homoeopathic  physi- 
cians  was  held  in   Lexington,    Ky.,  on 


July  14.  Every  section  of  the  state  was 
represented,  and  the  Lexington  Daily 
Transcript,  says  :  "  They  were  certainly 
a  very  intelligent,  wide-awake  body  of 
men,  and  discussed  their  affairs  in  a 
manner  which  showed  them  to  be  earnest 
thinkers  as  well  as  active  workers." 

The  meeting  organized  by  the  election 
of  Dr.  George  M.  Ockford,  chairman, 
and  Dr.  II.  \V.  Bewlay,  secretary.  After 
a  motion  was  adopted  to  proceed  to  or- 
ganization of  a  State  society,  a  constitu- 
tion and  by-laws  were  adopted,  and  then 
adjournment  was  had  for  dinner. 

After  dinner,  several  interesting  cases 
were  reported  and  discussed  by  the  so- 
ciety, and  immediately  thereafter  an  elec- 
tion of  officers  took  place,  with  the  fol- 
lowing result  : 

President.  Dr.  J.  A.  Lucy,  George- 
town ;  Vice-President,  Dr.  George  M. 
Ockford,  Lexington  ;  Recording  Secre- 
tary, Dr.  S.  M.  Worthington,  Versailles  ; 
Corresponding  Secretary,  Dr.  C.  1'.  Mer- 
edith, Eminence  ;  Treasurer,  Dr.  J.  A. 
Van  Sant,  Mt.  Sterling  ;  Board  of  Cen- 
sors, Drs.  A.  L.  Monroe,  Louisville  ;  H. 
C.  Kasselman,  Midway  ;  O.  H.  Buck, 
Paris  ;  Auditors,  Drs.  T.  Van  Sant, 
Paris  ;  H.  C.  Kehoe,  Cynthiana  ;  W.  M. 
Daugherty,  Corinth. 

Bureau  were  appointed  to  prepare 
papers  for  the  next  annual  meeting,  with 
the  following  chairmen  : 

Materia  Medica — Dr.  A.  L.  Monroe, 
Louisville. 

Clinical  Medicine — Dr.  J.  C.  Welch, 
Nil  holasville. 

Obstetrics — Dr.  T.  H.  Hudson,  Frank- 
fort. 

Gynaecology — Dr.  W.  M.  Daugherty, 
Corinth. 

Diseases  of  Children — Dr.  H.  W.  Bew- 
lay, Lexington. 

Surgery — Dr.  M.  Dills,  Carlisle. 

Sanitary  Science — Dr.  O.  H.  Buck, 
Paris. 

A  Committee  on  Legislation  was  also 
appointed,    consisting    of    Drs.     II     C 
Kehoe,  D.  Gober,  J.  T.  Van  Sant,  C.  S. 
Holton,  and  George  W.  Righter. 

And  some  further  business  and  dis- 
cussion, the  society  adjourned  to  meet 
in  Lexington  on  the  third  Wednesdav  in 
May,  1887. 
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ITEMS. 

There  were  several  interesting  exhibits  in  the 
•Congress  Hall  annex  at  the  recent  meeting 
American  Institute,  among  which  the  following  : 
Wells,  Richardson  ..V  Co.,  lactated  foods 
bury  &  lohnson,  medicated  plasters;  llorlick, 
i  Co.,  infants' food;  Parke,  Davis  &  Co.,  and 
John  A.  Weyth  ..V  Co.,  medicinal  preparations  ; 
Otis  Clapp  *x  Son  and  Boericke  A;  Tafel,  phar 
macists  ;  Chapman,  Green  &  Co.,  Rose's  beef 
■extract  ;  A.  J.  Dilman  Co.,  boviene. 

Dr.  J.  Kafke,  of  Prague,  Austria,  celebrated 
Pis  golden  wedding  to  the  medical  profession  on 
June  l6th.  The  Central  Society  of  Germany 
sent  him  their  diplome  as  also  the  societies  of 
of  Homoeopathic  Physicians  of  Merlin,  of  Saxony 
and  of  Hungary.  Drs.  Bakody  and  Syontagh 
sent  congratulatory  letters  to  the  venerable  senior 
of  Austria  physicians,  who  for  m ■my  yeais  may 
still  remain  the  beacon  light  of  Homoeopathy  lor 
the  European  continent.  The  University  of 
Prague  and  many  Allopathic  societies  honored 
themselves  by  honoring  the  man  of  76  years, 
■  device  through  life  is  w  ilia  dies  sine  linea. 

Dr.  Gershom  Nelson  Brigham,  one  of  the  best 
known  of  our  homoeopathic  writers,  and  a  frequent 
contributor  to  this  journal,  died  suddenly  of 
angina  pectoris,  at  Roger's  Park,  a  suburb  of 
Chicago,  on  June  21.  Dr  Brigham  was  born  in 
Fayston,  VI  county,    Vermont, 

3,  IS20.  His  father,  Elisha  Brigham,  was  one 
of  the  early  settlers  in  the  place  and  a  man  thor- 
oughly devoted  to  the  advancement  and  welfare 
of  his  home.  Dr.  Brigham  received  his  prepar- 
tory  education  for  an  active  bus:;  1  at  the 

Washington  county  academy  and  the  academy  al 
Poultney,  Vt.  He  acquired  early  a  desire  to 
study  medicine  and  for  this  purpose  entered  the 
I  a  Dr,  Joslyn,  in  Waitsfield,  Yt..  in  1842. 
Subsequently  he  studied  with  other  doctors,  and 

finally  entered  the  Vermont  Medical  Coll 
\\  l>tock,  from  which  he  graduated  in 
Soon  after  his  graduation  he  married  Mis-  Laura 
E.  Tyler,  ol  Fayston,  Vt., 'and  settled  in  Warren, 
where  he  at  once  began  the  practice  of  medicine. 
With  five  comrades  he  founded  the  Vermont 
Horn  Society,   of  which   he  was  elected 

president.      I  n  1  ted  a  meml 

the  American  Instituti  I        eopathy.      Leav- 

ing Warren,   Dr.  Brigham  settled  in  Waitsfield, 

and   finally  'lied  in    Montpclier,    where 

lie    remained    until    1875,    when    he   removed   to 
this    city,    and   has  since  been  intimately  associ- 
ated with  its  interests.       lie  has   been   prominent 
among  the  practitioners  of  the  city,  enjo) 
large  and  lucrative  practice  and  being  ho 
and  r<  an  intelligent,   highly   educated 

and  public-spirited  man.  On  March  I,  1S73, 
his    wife   died,  and  1  tarried 

Vgnes  Ruth  Walker,  of  Evanston,  111.,  who 
n  vi     1   m     I"    IP  C  Brigham,  of  New 

Y  ork  city,  Willard  I.   Brigham  and   Miss  Julia 
I  righam,  children  of  the  tost  marriage,  and 
three  small  children  ol  md,  survive  him. 

"  In  keeping  with  the  season,  the  "  Midsummer 
holiday"  Centum  le  for  richly  illus- 

nd    fiction,      <  >f   the  former,    the 

<,p  in  is  an  i  ntertainit 


"Algiers  and  its  Suburbs  ";  Mrs.  Lucy  M.  Mitch- 
ell contributes  a  picturesque  account  of  the  Town, 
Castle,  and  University  of  "  Heidelberg."  The 
paper  derives  a  timely  interest  from  the  fact  that 
the  five-hundreth  anniversary  of  the  opening  of 
the  university  falls  on  October  iSth  of  this  year, 

birds  at  the  Parne  Islands,"  by  Bryan 
Hook,  with  illustrations  by  the  author,  gives  a 
description  of  the  birds  to  be  found  off  the 
Northumberland  coast  on  the  islands  with  which 

ociated  the  heroism  of  Grace  Darling; 
"  The  Western  Art  Movement,"  by  Ripley  Hitch- 
cock, reveals  art  tendencies  and  achievements 
which  will  perhaps  surprise  those  whose  attention 
has  been  absorbed  by  the  art  growth  of  New 
York,  Boston,  Philadelphia,  Baltimore  and 
\\    shngton. 

A  sketch  portrait  of  John  Burroughs  is  the 
frontispiece  of  the  number,  and  Miss  Edith  M. 
Thomas  contributes  a  short  paper  on  "John 
Burroughs  and  his  Last  Two  Books";  Charles 
(..  I  eland  gives  the  romance  of  "A  Gypsy 
Beauty,"  the  famous  Charlotte  Cooper,  whose 
portrait  by  Leslie  is  reproduced  in  a  full-page 
engraving. 

In  the  seventh  part  of  "The  Minister's 
Charge"  Mr.  Howells  reveals  his  country  hero, 
Lemuel  Barker,  troubled  with  a  sense  of  doing 
menial  service  and  anxious  to  be  understood  as 
not  engaged  to  Statira.  Julian  Hawthorn) 
tributes  the  short  story  of  the  number,  entitled 
it's  Prejudices  ";  and  in  the  first 
part  of  his  novelette,  "  The  Casting  away  of 
Mrs.  Pecks  and  Mrs.  Aleshine,"  Frank  K. 
Stockton  develops  an  irresistibly  droll  situation. 
In  the  War  series  "  I  he  Battle  of  Fredericks- 
burg "  gives  scope  for  varied  and  stirring  illustra- 
tion. General  James  Longstreet  contributes  the 
title  paper  and  the  Confederate  view.  The 
Union  assaults  upon  the  memorable  stone  wall 
are  described  by  General  Darius  N.  Couch,  who 

rtually  in  command  on  the  field  of  "Sum- 
ner's •  Right  Grand  Division  '  ";  General  William 
F.  Smith  writes  anecdotally  of  the  part  taken  by 
"Franklin's  'Left  Grand  Division,'"  and  his 
article  .  '  ieneral  W. 

inklin.      General  Rush*      1  law  kins  brings 
new  tacts  to  explain  "Why  Burnside  did  not  re- 
new   the   attack,"    and    Major   J.    Hi 
then  the  owner  of  the  famous  mansion   known  as 
the  "I         i  ■  ntributes  several  anei 

of  the  Confederate  commander,  under  the  title, 
"  Pee  at  Fredericksburg."     There  are  live  full- 

pictures  among  the  thirty-four  War  illustra- 

>f  the  number. 
Dr.  Washington   ('.hidden   writes  of  the  ques- 
tion,  "  Is  it  1  ils  the  rela- 
tions of  capital  and  labor,  and  states  the  situation 
on  both  sides  with   great  force  and  fairness.    The 

litorial  in  "  Topics  of  the  Tune."  entitled 
"  Fal  Is  with  the 

labor  troubles;    anil    in    "Open  Lettei 
Bishop   Mason  writes  ol    "A    Mutch  Success  in 

ration.'' 
The  poems  of   the  number   are   contributed   by 

James  B    Kenyon,  <  •  I  ..  nn<  n  . 

Mrs.  I  1  Hodgson  Burnett,  and  in  "  B 

by     Rol  dge,     Juli'     K 

Wetherill,    James  T.    M.I. 
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of  Philadelphia. 

PRESIDENT  AND  MEM- 
bers  : — It  is  well  that  we  should 
assemble,  and  occasionally  divest  our- 
sevles  of  the  routine  work  of  professional 
life,  and  run  over  in  our  mental  vision 
the  situation  as  it  exists  to-day  in  mat- 
ters of  medical  reformation.  Let  us 
then  in  our  individuality  and  together 
scan  the  general  outlook. 

Sixty  years  ago,  when  the  old  school 
system  of  medicine  reigned  supreme  in 
this  country,  the  condition  of  therapeu- 
tical science  might  have  been  compared 
in  this,  and  even  in  the  older  countries, 
to  a  tropical  forest  where  growth  was 
dense,  wild,  unrestrained,  subject  to  no 
law,  and  without  order  ;  in  short,  it 
consisted  of  a  chaotic  mass  of  theories 
and  practices  which  had  sprung  up  here 
and  there  along  the  highway  of  medi- 
cine, measured  by  its  thousands  of  an- 
nual milestones,  and  which  had  been 
allowed  to  stand  or  fall  as  they  could, 
until  a  dense  entanglement  ensued 

Medical  reform  had  elsewhere,  under 
the  leadership  of  Dr.  Samuel  Hahne- 
mann already  begun  the  Herculean  task 
of  trimming  out  clearings,  preparatory  to 
the  removal,  in  the  near  future,  of  the 
entire  overgrowth. 

Into  the  American  section  of  this  vast 
wilderness  of  perplexity  and  doubt, 
there  entered  a  solitary  traveler,  who 
came  unaided,  save  that  he  carried  with 
him  a  compass,  sure  and  unfailing,  that 
was  to  guide  him  on  his  perilous  jour- 
ney,   and    in  his   arduous    labors,    and 

*An   address  before  the  R.  I.    Homoeopathic 
Society  at   Buttonwood   Beach   Hotel,  Warwick 
R    I  ,    lulv  16,  1SS6. 


bring      him     safely      and     triumphantly 
through  to  success. 

We  refer  to  that  grand  old  German 
pioneer.  Dr.  H.  C.  Gram,  who  intro- 
duced homoeopathy  in  the  United  States 
in  1825.  Long  may  his  name  live,  and 
receive  an  honorable  place  among  those 
which  are  handed  down  from  generation 
to  generation  as  benefactors  of  their 
race. 

Who  can  compute  the  inestimable 
value  of  the  gift  he  brought  us,  or  suffi- 
ciently appreciate  the  work  of  a  pioneer 
in  such  a  field.  We  can  scarcely  imag- 
ine the  patience,  courage  and  strength 
it  has  taken  to  inaugurate  the  condition 
of  things  we  now  enjoy,  to  cause  day- 
light to  replace  the  gloom  and  discour- 
aging sombre  of  night,  to  bring  law  and 
order  from  chaos,  and  convert  the  then 
existing  wilderness  into  a  well  cultivated 
garden,  wherein  similia  similibus  curan- 
tur  was  planted,  and  has  become  firmly 
rooted,  permanently  established  and 
flourishing  most  gloriously,  the  fairest 
of  exotics. 

How  great  the  task  must  have  been 
for  all  our  great  pioneers.  The  hewing 
down  of  towering  errors  ;  the  uprooting 
of  fallacies  accepted  as  truths  ;  the  re- 
moval of  fungus  growths  and  parasitical 
forms  which  preyed  upon  the  truth,  im- 
poverishing its  vitality  and  impairing  its 
usefulness.  How  difficult  the  clea 
out  of  the  undergrowth  of  mistaken  no- 
tions, which  had  sprung  up  and  obstruct- 
ed the  progress  of  all  who  pressed  to- 
ward the  goal  of  medical  knowledge  ; 
and  likewise  the  restraining  of  the  wild 
growth  of  therapeutic  imagination  and 
the  substitution  of  facts  for  fancies,  and 
unreliable  theories. 

As  we  review  the  past  we  are  im- 
pressed with  the  reality  that  homce- 
opathists  are  no  longer  pioneers,  but  that 
they  have  long  passed  that  period  of 
their    existence,    and     may  now    u 
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themselves  to  the  cultivation  of  the 
heritage  secured  to  them  by  their  prede- 
cessors. 

Now,  that  the  struggle  for  mere  ex- 
istence has  ceased,  we  may  devote  our- 
selves to  the  more  ornate  acquirements 
and  the  pursuit  of  culture.  We  can  now 
constantly  raise  our  standards  in  every 
department,  and  particularly  in  that  of 
our  colleges  and  other  educational  or- 
ganizations. 

Who  will  deny  that  we  should  strive 
to  give  those  who  are  starting  in  the 
race,  the  very  broadest  and  deepest 
foundation  upon  which  to  build  the 
superstructure  of  their  professional  ca- 
reers ?  Let  us  provide  for  them  a  suffi- 
ciently broad  education,  so  that  they 
will  "seize  the  truth  where'er 'tis  found," 
and  not  be  afraid  simply  because  it  is 
not  labeled  "  homoeopathic  ;"  for  let  us 
not  in  our  enthusiasm  for  our  law  of 
prescribing,  which  is  undoubtedly  the 
best,  lose  sight  of  the  never-to-be-for- 
gotten fact,  that  it  is  but  a  part  of  thera- 
peutics, and  that  therapeutics,  in  turn, 
constitutes  but  one  branch  of  the  science 
of  medicine. 

Dr.  W.  H.  Holcombe  sums  up  these 
points  very  ably  when  he  says  :  "  Ho- 
moeopathy is  not  a  new  and  perfect 
science  of  medicine,  but  a  grand  reform 
in  one  department  of  it.  It  has  no  new 
anatomy,  or  chemistry,  or  physiology, 
or  pathology.  It  has  no  new  surgery  or 
tries,  although  it  has  made  great 
improvements  in  the  treatment  of  surgi- 
cal and  obstetrical  cases.  " 

It  does  not  reject  the  accumulated 
experience  of  the  ages.  It  is  not  "the 
grave  of  scientific  medicine,"  but  its 
cradle.  It  holds  fast  to  that  which  is 
good  in  the  store-house  of  the  past. 

Every  fact  is  of  use  to  it.  Every 
truth  is  in  sympathy  with  it.  It  repu- 
diates nothing  but  error.  The  whole 
cycle  of  the  sciences,  physical  and 
psychological,  is  necessary  to  its  full  and 
final  development. 

There  arc  many  measures  (not  medi- 
cines) valuable  and  indispensable  in  the 
treatment  ot  disease.     Such  for  in st 

■   to   the    proper  and  scientific 

m    <>f     temperature,    light,  air, 

water,    food,    exercise,    habits,    and   the 

us    influences    which    modify    our 

til  and  moral  life." 


So  mighty  is  the  law  of  the  "  simi- 
lars," that  sometimes  it  occupies  our 
whole  field  of  mental  vision,  and  we 
may  become  blinded  to  the  impor- 
tance of  aught  else  in  the  realm  of 
medicine. 

This  is  a  deplorable  mistake,  incom- 
patible with  the  progessive  spirit  of  the 
age,  and  the  reform  we  represent,  and 
one  against  which  we  should  guard,  as 
against  the  inroad  of  any  of  the  intrigues 
of  the  powers  of  darkness. 

The  period  of  time  that  has  accom- 
plished the  emancipation  of  therapeutics 
from  the  thraldom  of  empiricism,  and 
placed  this  branch  upon  a  scientific 
basis,  has  been  marked  by  equally  great 
progress  in  the  other  departments  of 
medicine. 

Consider  our  present  almost  perfect 
knowledge  of  the  structure  and  func- 
tions of  the  human  body  in  a  state  of 
health,  much  of  which  has  been  revealed 
to  us  by  the  later  researches  in  the  fields 
of  anatomy  and  physiology. 

Think,  also,  how,  almost  daily,  some 
new  discovery  is  being  made,  which 
adds  to  our  information  concerning 
pathological  states  of  the  organism,  and 
what  great  things,  improved  methods  of 
chemical  analyses  and  microscopic  ex- 
amination, have  done  for  us  in  these 
branches. 

Yea  !  entirely  new  fields  of  research 
have  been  opened  up,  and  sciences  have 
been  developed  which  were  unknown 
sixty  years  ago. 

Let  me  refer  to  a  single  research — 
Bacteriology.  The  subject  that  has  been 
so  elaborately  investigated,  although, 
upon  which,  such  diversity  of  opinion  is 
still  held  that  we  are  fain  to  exclaim 
with  Dr.  Wm.  Tod  Helmuth  : 

"Oh,  powerful  Bacillus, 

With  wonder  how  \<>u  fill  us 

Evi  i 
While  medical  detectives, 
With  powerful  objectives, 
Watch  you  at  play." 

The  great  question  at  present  to  be 
settled  says  Dr.  Loomis,  in  his  recent 
lecture  on  Bacteriology,  is  whether  we 
are  about  discovering  the  ultimate  cause 
of  many  hitherto  obscure  pathological 
states,  or  whether  the  microbes  are  only 
bacteria  of  health  taking  adv. int. i, 
diminished   vitality    to  develop  with   in- 


fames  :    The  Professional  Outlook. 


269 


creased  rapidity — whether  they  are  the 
cause  or  the  scavengers  of  disease." 

Although,  with  many,  th  is  remains  an 
undecided  question,  still  considerable 
interest  attaches  to  the  experiments  con- 
ducted by  Dr.  Cantani,  who  utilizes  the 
known  autagonism  existing  between  the 
bacterium-termo,  or  the  hay  bacterium, 
that  of  decompositions,  and  bacterium 
tuberculosa,  by  the  inhalation  of  the 
former,  in  the  shape  of  infected  spray 
by  the  invalid,  in  cases  of  phthisis  pul- 
monalis. 

Success  has  thus  far  attended  some- 
what upon  his  efforts.  Still  some  au- 
thorities are  prepared  to  doubt  his  novel 
proposition. 

The  definite  bacilli  of  several  patho- 
logical conditions  have,  however,  been 
positively  demonstrated,  as  for  instances, 
of  tuberculosis,  anthrax,  typhoid  fever, 
relapsing  fever,  pyaemia,  erysipelas, 
pneumonia,  etc.,  and  probably  before 
long  we  shall  then  know  the  special 
form  of  all  bacteria  peculiar  to  every 
bacterial  disease. 

Time  is  inadequate  for  more  than  a 
passing  notice  of  the  wonderful  strides 
more  recently  made  in 

Surgery. — The  introduction  of  gen- 
eral sanitary  and  antiseptic  precautions 
in  surgical  treatment,  has  done  much  to 
advance  that  branch  of  medical  science. 
Surgeons  no  longer  restrained  by  fear  of 
septicaemia,  have  become  wonderfully 
daring,  and  have  ventured  much  and 
gained  more.  Advocates  of  antiseptics 
bring  forward  statistics  which  are  potent 
andundeniable  arguments  for  their  cause. 

Another  factor  in  the  advance  of  sur- 
gery is  the  general  use  of  anesthetics. 

In  1844,  the  anaesthetic  effect  of 
nitrous  oxide  gas  was  discovered  by  Dr. 
Horace  Wells,  a  dentist  of  Hartford, 
Conn.  Two  years  later  Dr.  Morton, 
also  a  dentist,  discovered  this  property 
in  sulphuric  ether,  and  in  1847  Sir 
James  Y.  Simpson  found  chloroform 
also  to  be  an  anaesthetic. 

General  anaesthesia  has  proved  itself 
one  of  the  greatest  blessings  of  the  age, 
but  it  is,  notwithstanding,  sometimes 
attended  with  trouble,  ri^k,  and  discom- 
fort ;  and  in  minor  operations,  especial- 
ly those  upon  mucous  surfaces,  is  most 
advantageously  superseded  by  local  in- 
sensibility to  pain. 


Various  agents  have  been  discovered 
to  produce  local  anaesthesia.  The  one 
now  commonly  in  use,  hydrochlorate 
of  cocaine,  has  been  used  for  the  pur- 
pose for  over  two  years,  with  good  re- 
sults. A  later  and  probably  better 
production  is  the  benzoate  of  cocaine, 
which  is  more  pleasant,  and  less  likely 
to  cause  pain  and  uneasiness  on  appli- 
cations, or  leave  after  effects. 

Now  that  operations  can  be  painlessly 
and  antiseptically  performed,  surgeons 
have  ventured  further  and  further  until 
the  cranial,  thoracic,  and  abdominal 
cavities  are  opened  with  impunity,  a  kid- 
ney, a  spleen,  a  uterus,  and  ovaries  can 
now  be  successfully  removed,  and  even 
the  more  delicate  operations  of  evacuat- 
ing the  pericardial  sac  of  its  dropsical 
contents  is  quite  easily  performed  and 
the  skull  and  brain  opened  for  cerebral 
abscess  when  its  location  can  be  deter- 
mined. 

Dr.  Llewellyn  Eliot  writes  :  "  The 
surgery  of  the  abdominal  cavity  being 
an  assured  success,  the  veriest  tyro  will 
not  hesitate  to  'rush  in'  where  angels 
fear(ed)  to  tread." 

All  the  abdominal  and  pelvic  organs 
have  been  operated  upon,  and  in  many 
cases  extirpation  of  an  organ  has  been 
practiced,  not  only  without  the  sacrifice 
of  the  patient's  life,  but  to  be  followed 
by  a  marked  improvement  in  health, 
and  this  is  particularly  true  of  the  pelvic 
organ. 

The  tendency  of  the  present  day  is  in 
the  direction  of 

Specialism,  and  great  proficiency  in 
the  treatment  of  diseases  of  the  various 
organs  is  thereby  developed.  We  are 
pleased  to  note  the  number  and  influ- 
ence of  specialists  in  our  own  school,  be- 
cause we  consider  it  a  sign  of  progress, 
though  they  are  strictly  speaking  noth- 
ing new,  for  Herodotus  wrote,  "  each 
physician  devotes  himself  to  one  disease 
and  not  more  ;  all  places  abound  in 
physicians,  some  for  eyes,  others  for  the 
head,  and  others  for  the  teeth,  etc.,  etc." 
Still,  it  insures  us  the  further  develop- 
ment of  all  the  special  branches,  for  a 
specialist  is  one  who  knows  something 
of  every  thing,  (in  medicine),  and  every 
thing  of  something  or  some  one  thing. 

Great  advances  have  recently  been 
made  in  the   knowledge   of  special   de- 
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partments  of  medicine.  The  science  of 
ophthalmology  has  been  wonderfully  de- 
veloped within  the  hist  thirty-five  years  ; 
since  Helmholtz  discovered  the  oph- 
thalmoscope in  185 1,  and  Ponders 
worked  up  the  subject  of  refraction  and 
the  correction  of  its  errors  ;  and  this 
branch  is  still  developing  new  ideas,  and 
steadily  progressing  and  opening  wider 
fields  of  research. 

Otology  has  attained  its  present  ad- 
vanced condition  in  a  comparatively 
short  time.  As  the  ear  and  its  diseases 
have  become  better  understood,  we  have 
learned  the  great  necessity  of  prompt 
attention  to  suppurative  inflammation  of 
the  middle-ear,  and  the  serious,  some- 
times fatal  results  of  neglect  of  this  con- 
dition. 

Laryngology  is  a  branch  that  has  de- 
servedly received  much  attention. 
Among  the  improvements  in  this  depart- 
ment of  science  this  year,  is  intubation 
of  the  larynx,  which  has  been  revived 
by  Dr.  O'Dwyer,  of  New  York,  and  his 
method  and  its  suggested  precautions 
have  given  such  good  results,  that  it 
hast"  1  ::,>in  extent  quite  replaced 
tracheotomy. 

Sanitary  Progress. — The  prevention 
of  disease  has  received  such  marked 
study  during  the  last  decade  that  the 
carelessness  of  the  laity  in  past  years  is 
now  vanishing,  and  the  great  demand 
and  outcry  is  for  the  best  appliances  to 
prevent  infection  from  malarial,  con- 
tagious or  epidemic  diseases,  or  injurious 
results  arising  from  bad  ventilation, 
drainage,  or  improper  food  and 
drink. 

Great  strides  are  constantly  being 
made  all  over  this  land,  whenever  good 
sanitary  journals  and  books  1  1  ]  ch 
and  find  1 

\\  e  earnestly  hope  that  before  another 
three  years  have  passed,  the  pro- 

gress of  medical  reform  will  have  been 
so  extended  thai  "  pathists,"  as  such,  of 
any  school,  will  h.i  •  ed  to  be  con- 
spicuous in  tli'  irch, 
if  oui  ,  iiool  will  be  among 
the  leaders  in  all  depai  tments 
1  i!i.  i  .  and  thai  w  e  may  number 
among  US  hosts  ot  no  peers 
in  any  <  hi  ".1.  Then,  instead  of  <  om- 
plaining  of  professional  illiberality,  we 
shall  havi                                           "t    treat- 


ment and  school  of  medicine  so  progres- 
sive, so  unbiased,  and  its  adherants  so 
well-informed  ;  and,  withal,  such  authori- 
ties upon  the  different  branches,  that  old 
code  regulations  will  be  so  obsolete  as  to 
cause  wonder  and  merriment  at  their 
very  mention. 

This  is  an  age  of  change  ;  an  age  of 
progress  ;  an  age  that  sifts  out  the  truth, 
weighs  scientific  research  in  the  balance, 
and  ceases  not  its  observation  and  criti- 
cism until  facts  are  determined,  laws 
formulated,  and  truths  established  ;  and 
woe  betide  us,  as  men  of  science  and  ed- 
on,  if  we  blindly  close  our  eyes  to 
the  march  of  events,  to  the  rolling  wheels 
of  the  speeding  chariot  of  medical  reform 
and  progress,  and  become  maimed  and 
crushed  beneath  it  as  it  flies  onward  and 
forward  with  civilizing  and  vivifying 
power  to  the  centuries  beyond. 

And  now,  what  has  three-score  years 
done  for  us?  In  1824  not  a  pellet  nor 
a  powder,  not  a  globule  or  a  dilution 
from  the  Atlantic  to  the  Pacific,  or  from 
the  gulf  to  the  lakes,  and  now  thirty- 
three  pharmacies  are  in  existence,  repre- 
senting a  capital  of  about  one  million 
of  dollars. 

Then,  not  a  book  printed  here  devot- 
ed to  homoeopathy  ;  now,  hundreds 
of  thousands  of  dollars  annually  go  into 
the  publication  of  new  homoeopathic 
works. 

Then  no  homoeopathic  colleges  or  de- 

;    now  thirteen   colleges   having  (in 

'    eleven  hundred  and  twenty-four 

matriculants,  and  seven  thousand  three 

hundred  and  forty-five  alumni. 

Then    no    journals,    now   twenty-two, 
with    thousands  and    thousands    of    sub- 
scribers and  readers.     No  organizations 
then,  now  one  national    oci     y,  (42 
old,)  six    sectional,   twenty-eight    S 
ninetv-two  local,  and   sixteen    club   and 
"  spe<  ialt)  "  societies.  Fifty-four  Ho 
opathic     hospitals      and    asylums   treat- 
ed      annually       more       than       twenty- 
id    invalids,  and  fort)  -eight 
dispensaries   giving  out,  during   the  pa   ' 
year,  to  one  hundred  and  fifty-nine  thou- 
six  hundred  and   twenty-nine   pa- 
tients, three    hundred    and  ninety-three 
thousand  and  three  hundred  and  ei 
eight    prescriptions.     Finally,    we     had 
then  the  1  neer,  and  now  we    ha\  e 

nearly    ten  thousand  practitioners  with  a 
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clientele  of  eleven  million  ptoplewho  em-  the    richer  and   riper  valleys  and   fields 

ploy  homoeopathy.    A  vast  host  of  the  lai-  beyond. 

ty  is  thus  seen   to  be  enrolled  under,  and  We  make   this  outlook   with   you   to- 

hel      to  carry  the   unfurled   banner   of  day,  for  the  harvest  is  ripe  :  the  golden 

"t'Similia."  grain  gladdens  the  vision    in  the   bright 

B  And  still  they  are  coming  !   coming  !!  sunlight  of  destiny,  and  urges  on. 

coming!!!   Yet  our  opponents  say  homce-  So  let    us  rejoice  in  the   prospect   to- 

opathy  is  "going  down."   Yes,  my  friends,  gether,  and    march    on    with    this    pro- 

I  think  it  is.     It  is   now  on  the  hill-tops  gress,  and    peer  forward   with    illumin- 

and  mountain-peaks  of  success,  and    is  ated    eyes    into    the    glorious    medical 

"  going  down  "  to  "  possess  the  land  "  in  future. 


THE    TIMES    OF    THE    REMEDIES. 

.  OF  STETTIN.  TRANSLATED    BY 

PROF.    S.    Ill  11  NTIIAl  ,    M.  I). 
(Continued  from   Page  21?.) 

NOON. 

After  dinner,  Hypochondriasis  :   Nux  v. 
"       Laziness  :  Oleand. 
"  "       Vertigo  :   Nux  v. 

"       one  hour  afterwards,  Vertigo  :  Selen. 
"       headache  :   Alum.,  brom.,  cast.,  nitr.,  zinc. 
"       headache,  worse  or  coming  on  :   Nux  v.,  zinc. 
"       headache  passes  off  :   1'hell.,  tong. 
"       toothache  :   Berb.,  lach.,  nux  v.,   puis. 
"        Dryness  of  mouth  :   Nitr. 

"        diarrhoea  :   Alum.,  amnion,   m.,  nitr.  acid,  nux  v. 
"  "       erections  :   Nice. 

"  "       cough,  especially  after  eating  meat  :  Staph. 

"       stretching  :   Laur. 

"       yawning  :  Laur.,  magn.  m.,  sulf.  acid,  tabac. 
"  "       weariness  :  Asar.,  oleand. 

"       sleepiness  :  Agar.,  baryt.  c,  berb.,  bov.,  cantli. 

Crotal,  euphorb.,  lye,  oleand.,  plat.,  plumb,  ac. 
Ruta.,  scill.,  tabac.  tarax.,  tong.,  verb.,  zinc. 
"        sleep  :    Aur.,  carb.  v.,  tart.  emet. 
"  "       fever  :   Asaf. 

chill  :    Merc,  peren.,  puis.,  spig.,  sit/.,  zinc. 
"  "       horripilations  :  Carb.   an.,  ran.  bulb. 

''  "       heat  :    Magn.  m.,  sabina. 

During  the  noon  siesta  pinching  and  twitching  in  arms  :   Lye. 
ailments  in  upper  extremities  :   Lye. 
"  sweat  :   Natr.  m.,  phosph.  acid. 
"  speaking  :  Nux  v. 
Starting  from  noon  siesta  :   Chel.,  nitr.  ac,  sabad.,  sep.,  silic,  sul. 
After  the  noon  siesta  worse  ;    Lach.,  phosph.,  puis.,  s?<i/>h. 
"  dullness  and  heaviness  :   Staph. 
"       "         "  chillness  :  Bry. 

' .hill  :    Merc.  sol. 

"  "       "         "   heat  :   Asar..  calad.,  natr.  m. 

'"   en  <  turns  :    I  ,ach.,  nux  v.,  sep. 
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AFTERNOON. 

Ailments  arise  :   Ind.,  nitr. 

Aggravation  :  Anae.,  alum,  ammon.  c,  amnion,  m.,  ant.cr.,  asaf.  cet.,  bell.,  berb., 
bism.,  camph.,  canth.,  cliel.,  coff.,  colch.,  coloc,  con.,  ignat.,  ind.,  iod.,  /aur., 
lye,  mosch.,  mur.  acid,   natr.  c,  nitr.  acid.,   nux.    v.,   phosph.,  plumb.,  puis., 
ran.  b.,   sars.,  selen.,  seneg.,  silic,  spig.,  spong.,  stront.,  teucr.,  thuja.,  valer., 
viola  trie,  zinc. 
Aggravation  periodically  afternoon  :  Alum. 
"         every  other  afternoon  :   Lye. 
3-4  :   Apis. 
3-5  '■  Clem. 
3-3  A.  M.:  Thuja. 

4  :   Merc.  iod. 

4--S  :   Apis,  hell.,  lye,  magn.  m. 
4-3  A.  M.:  Bell. 
4-- 10  evening  :  Plat. 

5  :  Coloc. 

afternoon  to  midnight  :  sul. 
Feels  well  in  the  morning,  complains    in  afternoon,  and  then  aggravation  lasts 

into  the  night  :  Sticta  pulm. 
Cessation  of  ailments  :   Phosph. 
All  morbid  manifestations  are  present  when  awaking,  but  feels  well  from  4  P. 

M.  to  bed-time  :   Alum. 
Drawing  pains  every  other  afternoon  :  Lye. 
Tearing  pains  :   Ind. 
Twitchings  :   Lach. 
Sneezings  :   Ind. 
Restlessness,  4--6  :  Carb.  v. 
Excitability  :   Iod. 
Zeal  to  work  :  Sars. 

Pleasantness,  mental  work  easy  :   Phosph. 
Cheerfulness  :  Cann. 
I  icbility,  relaxation,  3-5  p.  m.:  Clem. 
Exhaustion  :   Asaf. 
Out  of  sorts,  bodily  :  Pimp. 

Weariness  :  Arg.  nitr.,  kal.  brom.,  mere,  s.,  natr.  s.,  oleand.,  ran.  b.,  sul.,  thuja. 
Bodilv  weakness  :   Aur.,  coloc,  oleand.,  phell.,  ran.  b.,  zinc. 
Fainting  with  vomiting  :  Sul. 
Sensation  of  heaviness  :  Kal.  c. 
1  .aziness  :   Silic. 
No  desire  to  talk  :  Viola  trie. 

Wants  to  be  by  himself  every  afternoon  :   Mang.  ac. 
Hypochondriasis  :  Graph.,  zinc. 
I  noughts  of  death:   Zinc. 
Anxiety  :  Aetlv,  ammon.  c,  arg.  nitr.,  bell.,  bov.,  calc.  c.carbo.  an.,  carbo.  v., 

magn.  c,  natr.  c,  nitr.,  nux  v.,  phosph.  acid,  puis.,  rhus,  tabac. 
Anxiety  every  afternoon  :  Carb.  v. 
1      ily  angered  :  Cann.,  ignat.,  mur.  acid,  zinc. 
Quarrelsomeness  :   Dulc. 
Vertigo:   Ambra.,  benz,  acid.  kal.  c,  mere,  nux   v.,  phosph.,  puis.,  rhus,  sep., 

silic,  staph. 
Unconsciousness  with  sleepiness  in  a  warm  room  :   Puis. 
Headache:  Aeon.,  aeth.,   asar.,  bell.,  berb.,  brom.,  chin.,  coloc,  graph.,  kal. 
bichr.,  lac.  can.,  lach.,   hut.,   lye,  magn.  e,  nux  v.,  pallad.,  selen.,  silic, 
stront.,  zinc 
II-  idache,  arthritic  :  Aur.,  coloc. 

from  noon  till  evening  :   Silic. 
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Headache,  from  i-io  p.  m.:  Magn.  c,  plat.,  silic. 
at  3  p.  m.:  Thuja. 
"  at  3  p.  m.:   Stitching  in  scalp,  Staph. 

'■  from  4-8  p.  m.:   Hell.,  lye. 

"  from  4  p.  m.  to  3  a.  m.   (periodically):  Bell. 

Heat  in  head  when  walking  out  :   Stront. 
Pains  in  eyes  :   Eugen. 
Itching  in  cars  :   Argen.  nitr. 
Nosebleed  :  Lye,  at  3  p.  m.,  Sul. 
Heat  in  face  :   Anac,  carb.  an. 
.Drooling  during  the  afternoon  siesta  :   Rhus. 
Bulimy  :    Lye,  nux  v. 
Unusual  hunger  at  4  :  Calc.  phosph. 
Thirst  :   Berb.,  bov.,  ignat.,  ran.  b.,  ruta.,  veratr.,  zinc. 
Severe  eructations  :   Lycop. 
Nausea  :   Ran.  b. 
V(  uniting  :   Chin,  s.,  sul. 
Colicky  flatulent  pains  :  Carb.  v.,  nitr. 

"        pains,  no  relief  from  eructations  :  Chin. 
Bellyache  :   Nitr. 

Diarrhoea  :  Aloe.,  bell.,  borax,  chin.,  dulc,  laur. 
4-6  :  Carb.  v. 
4-8  :  Lycop. 
5-6  :    Digit. 
Desire  to  uninate  :  Bell. 

Pollutions  during  sleep  :  Caust.,  clem.,  mere,  phosph.,  sul. 
Menses  too  copious  when  promenading  ;   Natr.  s. 

suddenly  stopping  :   Magn.  c. 
Hoarseness  :  Alum. 

Cough:  All.  cep.,  bad.,  chin.,  mosch.,  mur.  acid.,  nux  v.,  staph.,  sul.,  thuja.,  zinc. 
Cough,  from  4-6  :  Lye. 

"       unceasing,  about  5  :  Bov. 
"       spasmodic  :  Bell.,  bry. 
"  "  daily  at  6  p.  m.:  Amnion,  m. 

Oppression  of  chest :  All.  cep.,  elaps. 
Short  breathing  :   Sang. 
Asthmatic  fits  :  Arg. 

Pains  in  right  chest,  worse  from  4-5  :   Merc.  sul. 
Stitching  pains  between  shoulders  :   Bov. 
Swelling  of  hands  :   Natr.  c. 
Pains  worse  in  joints  of  carpus  :   Nux  v. 
Extremities  go  to  sleep  (feel  numb)  when  sitting  :  Mar. 
Itching  :  Jugl. 

Stretching  :   Nux  v.,  phosph.,  plat. 

Yawning  :  Canth.,  ign.,  nitr.,  nux  v.,  phell.,  plat.,  phosph.,  rat.,  sep. 
Sleepiness  :  Aeon.,  agar.,  anac,  ang.  sp.,  aur.,    bov.,  canth.,  chin.,  grat.,  guaj., 
lach.,  natr.  c,  natr.  m.,  nitr.,  nux  v.,  oleand,  op.,  pallad.,  phosph.,  puis., 
Rhus,  ruta  ,  spong.,  staph.,  sulf.,  thuja.,  viola,  trie. 
Sleepiness  when  the  sun  goes  down  :   Dros. 
Falling  asleep  :   Lact.  vir. 
Long  sleep  :   Lauroc. 
Comatose  sleep  :  Euphorb. 
Always  sleepy  :  Kal.  c.,  phosph.  acid. 
Worse  after  the  siesta  :   Lach.,  phos.,  puis.,  staph.,  sul. 

Fever  :  Alum.,  ant.  cr.,  ars.,  calc.  c,  caust.,  chin.,  cin.,  coff.,  digit.,  hyosc,  ignat. 
lach.,  natr.  m.,  nitr.  acid,  nux  v.,  phosph.,  puis.,  ran.  b,  spong.,  staph., 
strain.,  sul. 
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hell.,  hep.,  lye,  magn.  m.,  natr.  s. 


Quotidian  fever  at  3  :   Ang.  v. 

Quotidian  fever  towards  5  :  Cedron. 

Fever,  returning  daily  in  the  afternoon  :   Cin.,  nux  v. 

Fever,  returning  at  5  :  Con.,  natr.  c,  rhus,  sabad.,  sul. 

Fever,  returning  at  6  :  Coca,  kal.  c,  rhod.,  tart.  emet. 

Fever,  returning  at  7  :   Bov.,  lye,  magn.  c,  magn.  s.,  petrol,  rlius. 

Chill  :  Arg.,  ars.,  bry.,  chin.,  coca,  crocus,  digit.,  lacli.,  nitr.  ac,  phosph.,  puis., 

sul. 
Chill  from  12  to  2  :   Lach. 
Chill  at  1  :  Cactus. 
Chill  from  1  to  2  :   Ars.,  eupat. 
Chill  at  2  :  Calc.  carb. 

Chill  at  3  :  Ang.  ver.,  apis,  con.,  staph.,  thuja. 
Chill  from  3  to  4  :   Apis.,  lach. 
Chill  from  3  to  5  :  Con. 
Chill  from  3  to  6  :   Ars. 
Chill  at  4  :   Apis.  puis. 
Chill  from  4  to  5  :   Cobalt. 
Chill  from  4  to  7  :   Kal.  iod. 
Chill  from  4  to  8  :    Bov.,  graph. 
Chill  after  4  :   Graph. 
Chill  at  5  :  Con.,  kal.  c. 
Chill  from  5  to  6  :   Phosph.,  sul. 
Chill  from  5  to  7  or  8  :   Hep. 
Chill  at  6  :   Arg.  nitr.,  nux  v. 
Chill  from  6  to  8  :   Kal.  iod.,  sul. 
Chill  from  6  to  12  :   Lachn. 
Chill  at  7  :  Lye,  petrol.,  rhus. 
Chill  from  7  to  8  :   Sul. 
Chill  at  8  :  Caust. 

Chill  from  9  p.  m.  to  10  a.  m.  :   Magn.  s. 
Horripilations  :  Arg.,  carb.  an.,  chin,  s.,  digit.,  nitr.,  nux  v.,  puis..  Sep.,  silic, 

spig.,  sul. 
Heat  daily  from  4  till  evening,  passing  off  after  supper  :   Anna 
M      :  with  sweat,  daily  from  4  to  5  :  Stann. 

from  6  to  8  :  Caust. 
Heat,  then  sweat  off  and  on  :  Agar. 

Sweat  :   Berb.,  fluor.  acid.,  magn.  m.,  magn.  s.,  nice,  nux  v.,  staph. 
Sweat  :   From  3  to  5:  Silic. 

EVENING. 

Ailments   arise  :   Alum.,   amnion,  c,   calc.  c,   chain.,  chin.,   eugen  .  euphorb., 

guaj.,  gutti.,  hell.,  ind.,  junc.,  meph.,  nitr.,  ran.  b.,  sep.,  thuja.,  valer., 

zinc. 

ravation  :   Aeon.,  agn.,  aloe,  alum.,  ambra,  amnion,  a,  amnion,  m.,  anac, 

ant.  cr.,  apis,  am.,  ars.,  asaf.,  asar.,  bell.,   bufo.,  calad.,  calc.  c,   c 

carb..  an.,  carb.  v.,  caust.,  cham.,  cinnab.,  cist.,  coca,  colch.,  coloa,  eye/., 

daphne,  dulc,  euphr.,  eugen.,  guaj.,  hell.,  hyos.,  ignat.,   ind.,  ipec.,  iris., 

kal.  c,  kalm.,  lach.,  laur.,  led.,  lye,  magn.  c,  magn.    m.,  man-.,  meny- 

anth.y  mere,   mere,  a,  mez.,  natr.  c,  natr.  111.,   natr.   s.,   nitr.,  nitr.  acid, 

nux  111.,  ol.  an.,  par.,  petrol.,  phos.,  phosph.,  phosph.  ac,    plat.,  plumb., 

puis.,   ran.   b.,   ran.    sc,  rhod.,   rhus,   sabina,    sail  sep.,   sil., 

spig.,    stann.,   stront.,    sul. 

li  I.,  zinc. 

Aggravation  every  other  evening 

avation,  4  to  10  p.  m.  :   P 

vation,  6  to  7  p.  M. :   He] 


sul.   and,  tart,   emet.,   tencr.,    thuja,    tilea., 
Puis. 
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Aggravation,  6  p.  M.  to  6  a.  m.  :  Kreos. 

Aggravation,  8  p.  M.  :   Bell. 

Aggravation,  9  p.  m.  :   Bry. 

Aggravation,  evening  to  midnight  :  Am.,  baryt.  c,  carb.  v.,  caust.,  ferr.,  hep., 
led.,  magn.  c,  magn.  m.,  mez.,  nitr.  ac,  puis.,  rhus,  spong.,  stann., 
sulph.  ac;  sul.  from  afternoon  to  midnight,  veratr.,  late  in  the  even- 
ing till  midnight,  zinc. 

Ailments  begin  at  6  p.  m.  increase  toward  midnight  and  disappear  toward 
morning  :   Lilium  tigr. 

Pains  arise  in  the  evening  and  last  undiminished  till  daybreak  :  Colch. 

Worse  after  sunset  :   Puis. 

Worse  during  twilight  :  Amnion,  m.,  ars.,  calc.  c,  puis. 

Better  during  twilight  :   Bry.,  phosph. 

Worse  in  the  evening  after  lying  down  :  Ars.,  ignat.,  led.,  phosph.,  stront.,  sul., 
thuja. 

Aggravation  from  evening  air  :  Carb.  v.,  mere,  sul. 

Sensitiveness  to  evening  air  :  Carb.  an.,  carb.  v.,  sul. 

Amelioration  :   Arm,  bry.,  lye,  natr.  m. 

Ailments  disappear  :   Aug.,  sp.,  nitr. 

Amelioration  after  lying  down  in  the  evening  :   Nitr. 

Feels  most  cheerful  and  eager  to  work  in  the  evening  :   Natr.  m. 

Congestions  :   Kal.  c,  lye,  petrol.,  phos.,  samb.,  thuja. 

Pulsations  :  Thuja. 

Pains,  boring,  stitching  :   Ran.  sc. 

Pains,  shooting  :   Natr.  s. 

Pains,  tearing,  drawing  :   Ind.,  natr.  s.,  silic,  stront.,  sul.,  sul.  acid. 

Pains,  biting  :  Gutti.,  nice,  ran.  sc. 

Pains,  gnawing  :   Ran.  sc. 

Pains,  laming  in  the  evening  when  sitting  down  :  Croton. 

Pains,  cutting  and  bruising  :  Amnion,  c,  bry.,  lye,  nitr.  ac,  phosph.  ac,  silic. 

Pains  in  joints  :   Natr.  c,  stront. 

Pains  in  bones  :   Mez. 

Stitching  :   Aeon.,  ind.,  natr.  s.,  plumb,  ac,  ran.  sc. 

Twinging  :  Kal.  iod. 

Formication  :   Phosph.  acid,  ran.  sc. 

Formication  in  the  evening  after  lying  down  :  Cist. 

Sensation  of  deadness  :  Sep. 

Swelling  :  Cocc,  phosph.,  sep. 

Restlessness  :  Alum.,  amnion,  c,  calc.  c,  carb.  v.,  caustic,  laur.,  lye,  magn. 
c,  magn.  m.,  mere,  natr.  c,  mix  v.,  phosph.,  phosph.  acid. 

Restlessness  after  sitting  :   Magn.  c. 

Restlessness  in  the  fresh  air  in  the  evening  :   Plat. 

Restlessness  :  4  to  6  p.  m.:  Carb.  v. 

Irritability  :  Amnion,  e,  zinc. 

Talkativeness  :  Calc.  acet.,  magn.  c,  valer.,  viola,  trie,  zinc. 

Cheerfulness  :  Calc.  acet.,  magn.  c,  valer.,  viola,  trie,  zinc. 

Cheerfulness  from  noon  into  the  evening  :  Zinc. 

Joyfulness  :  Cast.,  phell. 

Jovial  and  merry  :    Valer. 

Jovial  and  sprightly  :   Lach. 

Labor  is  enjoyed  :   Lach.,  puis.,  sul. 

Has  no  strength  whatever  :  Asafcet.,  bry.,  corall.  r.,  coloc,  mere  peren., 
silic,  stront.,  tabac 

Weariness  :  Amnion,  c,  asar.,  caust.,  cycl.,  mur.  acid,  nice,  nitr.  acid,  paeon., 
petrol.,  sep.,  silic,  stront.,  tabac. 

Mental  and  bodily  atony  :  Caust.,  stront. 

Malaise  :  Amnion,  c 
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Sensation  of  heaviness  :  Sabad. 

Frailty  :   Paeon. 

Syncope  :  Calc.  c,  hep.,  lye,  mosch.,  natr.  m.,  mix  t. 

"      when  sitting,   Nux  v. 
Sensation  of  hemiplegia  :  Silic,  stront. 
Tremor  :  Lach.,  lye. 
Easily  frightened  :   Lach.,  mere.  s. 
Shaking  in  the  evening  in  bed  :  Sul. 
Shocks  in  through  the  body  in  the  evening  when  lying  down  :  Ran.  b. 

"      when  falling  asleep  :   Ignat. 
Epilepsy  :  Stann. 
Anxiety  :  Ambr.,   ars.,   bry.,  calad.,   calc.  c,  carbo.   an.,  carb.  v.,  cocc.,  digit., 

dros.,  graph. 

hep.,   kal.   iod.,  laur.,   lye,  magn.   c,  mere,  nitr.   acid,  nux   v.,  paeon., 

phosph.,  puis.,  rhus.,  sep.,  sul.,  veratr. 
Anxiety  during    twilight  :  Ambr.,   ars.,  calc.  c,  carb.   v.,  digit.,  laur.,  nux  v., 

rhus,  sep. 
Anxiety  in   the  evening   in   bed  :  Ambr.,  am'mon.   c,  ars.,  baryt.   c,   carb.  v., 

caust.,  cocc,  graph.,  hep.,   laur.,   lye,  magn.  c,  magn.  m.,  nitr..  nux  v., 

phosph.,  puis.,  sabin.,  sep.,  silic.,  stront.,  sul.,  veratr. 
Anxietv  when  falling  asleep  :   Calc.  c,  lye. 
Anxiety  relieved  in  the  evening:  Ammon.  c. 
Anxiety  passing  off  in  bed  in  the  evening  :   Magn.  c,  zinc. 
Fear  :  Calc.  c,  carb.  an.,  caust.,  dros.,  kal.  e,  lye,  mere,  phosh.,  puis.,  ran.  b., 

valer.,  veratr. 
Timidity  in  the  evening  in  bed  :   Kal.  c. 
Fears  of  ghosts  :   Puis.,  ran.  b. 
Quarrelsomeness  :  Ammon.  e,  natr.  m. 
Easily  angered  :  Calc.  ae,  magn.  e,  magn.  m.,  mur.  acid,  natr.  m.,  silic,  spig., 

sul.,  zinc. 
All  anger  passes  off  in  the  evening  :  Verbasc,  viola,  trie 
Sensitiveness,  obstinacy  :   Magn.  c,  puis.,  ran.  b.,  zinc. 
Sadness  :  Ant.  cr.,  ars.,  baryt.   c,  bov.,  calc.   c,   carb.   an.,  cast.,  digit.,   ferr., 

graph.,    hep.,   kal.   c,    kal.   m.,   kreas.,   lact.,   lye,  murex.,  nitr.   acid., 

phosph.,  plat.,  ran.  se,  ruta,  senega,  sep.,  spigel.,  stram.,  veratr.,  zinc. 
Sadness  in  bed  :  Ars.,  graph.,  strain.,  sul. 
Sadness  relieved  in  bed  :  Amnion,  c. 
Downheartedness  :  Kreos.,  magn.  e,  puis.,  zinc. 
Inclined  to  shed  tears  :  Ammon.  e,  calc.  c,  carb.  an.,  graph.,  kal.   e,  kal.   m., 

lact.,  lye 
Relief  from  such  an  inclination  :   Ammon.  c,  cast. 
Hypochondriasis  after  supper  :  Nux  v. 
Melancholy  :   Plat. 

■  msoled  :  Calc.  e 
Despair  :  Kreos.,  tart.  emet. 
I  Jejection  of  spirit  :  ( !ah  .  < ..  ran.  se,  silir. 
Wealth   of  thoughts   before   going  to  sleep  :  Chin.,  lye,  mix  v.,  puis.,  sabad., 

silic,  staph.,  viola  trie 
Deliria    when    falling    asleep:    Bell.,    bry.,  calc.  e,  camph.,  china.,  gels,   guaj., 

ignat.,  mere,  phosph.,  phosph.  acid,  spong.,  sul. 
( lonfused  :    Euphr.,  ruta. 
Vertigo  :   Ammon.  1  .,  apis,  ars.,  calc.  c,  carb.    v.,  graph.,  hep.,  kal.   c,  magn. 

c,  men  .,  natr.  s.,  nice.,   nitr.    acid.,  nux  v.,  phosph.,  phosph.  acid,  plat., 

]i\ils.,  rhus.  ul. 

Vertigo  when  going  to  bed  :   Tellur. 
Vertigo  in  1  I  a<  h.,  nux  v.,  rhus.,  staph, 

Turning  in  head  in  the  evening  when  lying  down  :    Phosph. 
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Heaviness  of  head  :  Sep. 

Headache  :   Aeon.,  alum.,  amnion,  c,  anac.,  ang.  s.,  ver.,  apis,  bry.,  caps.,  carb., 

v.,  chain.,    cinnab.,   coloc.,   croc,  croton.,  dulc,   eugen.,   euphr.,    ferr., 

fluor.    acid,  kal.   m.,   kalm.,   lach.,   lob.,    lye,  magn.  m.,  meph.,  mosch., 

petrol.,  phosph.,  puis.,   rhus.,  ruta.,   sep.,  spig.,  stront.,  sul,  tart,  emet., 

therid.,  thuja.,  valer.,  zinc. 
Headache  from  one  evening  to  the  next  one  :  Cist.,  nitr. 
Headache  from  noon  till  10  p.  m.  :   Magn.  c,  plat.,  silic. 
Headache  during  twilight  :  Ang.  ver. 

Headache  in  bed  :  Ars.,  lye,  magn.  m.,  phosph.,  puis.,  Sep.,  sul.,  zinc. 
Headache  arthritic  :   Eugen. 
Headache  better  after  supper  :  Colch. 
Headache  relieved  :  Op. 
Headache  disappearing  :  Cinch,  s.,  mix  v. 

Heat  in  head  :  Jugl.,  kal.  c,  lobel.  oleand.,  ruta,  sep.,  sul.,  zinc. 
Sweat  on  head  :  Calc.  c,  sep. 
Itching  of  head  :  Agn.,  berb.,  carb.  v.,  rhod. 
Ailments  of  eyes  worse  :  Croc. 
Pains  in  eves  :  Agn.,  alum.,  amnion,  m.,  apis,  asar.,  berb.,  bry.,  cast.,  chin.,  con., 

croc,   daphne  ind.,  hep.,  iod.,  kalm.,  led.,   lye,  magn.  s.,  meph.,  natr. 

s.,  nice,  ol.  an.,  phell.,  phosph.  acid,  puis.,  rat.,  sass.,  seneg.,  tong.,  zinc. 
1'ains  in  eyes  during  twilight,  better  after  lighting  lamps  :  Amnion,  m. 
Burning  in  eyes  :   Natr.  m.,  nice,  phos.  acid. 

Burning  in  eyes  during  twilight,  better  after  lighting  lamps  :  Amnion,  mur. 
Heat  in  eyes,  from  artificial  light  :   Graph. 
Coldness  of  eyes  :   Lye 
Redness  of  eyes  :   Arg.  nitr.,  kal.  m. 
Itching  of  eyes  :  Cupr.,  gutti.,  pallad. 
Swelling  of  eyes:  Sep. 

Weeping  of  eyes  :   Asar.,  eugen.,  magn.  m..  mere,  phos.,  rhus.,  sep. 
Glueing  of  the  eyes  :  Alum,  ant.  cr.,  bell.,  borax,  bow,  calc.  e,  cast.,  euphorb. 

ferr.  ae,  gutti.,  ignat.  kal.  c,  lycop. 
Spasmodic  contraction  of  eyelids  :   Hep.,  natr.  m. 
Shining  manifestations  before  vision  :   Kal.  e 
Dimness  before  eyes  :  Ammoniacum. 
Dimness  before  eves  in   the  evening,  by  light  or  over-exertion  of  the  eves  : 

Plat. 
Darkness  of  eyes:   Puis. 

Vision  dull  :  Cham.,  croc,  ferr.,  hep.,  lachn.,  puis.,  tabae 
Weakness  of  sight  :  Cast.,  nice 
Blindness,  attacks  of  :  Bell. 
Pains  in  ears  :  Carb.  v.,  ran.  b.,  thuja. 
Pains  in  ears  in  bed  :  Thuja. 
Ears  hot,  red  :  Alum.,  carb.,  sabad. 
Surring  in  ears  :   Sulf.  acid. 
Ringing  in  ears  :  Croc,  lact.,  mere  s.,  paeon. 
Poor  hearing,  difficult  hearing  :   Nice,  tarax. 
Distinct,  fine  hearing,  in  the  evening  in  bed  :   Kal.  c. 
Sensitiveness  of  hearing  increased:   Kal.  <  . 
Epistaxis  :   Ant.  cr.,  colch.,  dros.,  ferr.,  graph.,  phosph.,  sul. 
Blowing  out  blood  (also  at  night    :   Graph. 
Pains  in  face  :  Caps.,  phosph.,  plat. 
Heat  in  face  :   Ang.  ver.,  am.,  berb.,  plat.,  spig.,  thuja. 
Paleness  of  face  :   Lye 

Itching  of  face  :  Lye,  mere,  peren.,  puis.,  zinc. 
Lips  dry,  like  parchment  :   Magn.  s. 
Lips  painful  :   Magn.  s. 
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thache  :   Alum,  amnion,  c,  anac,  apis.,  baryt.  c,  bell.,  bov.,  cham.,  graph., 

kal.  c,  magn.   s.,  mang.  mere,  mez.,  nice,  nitr.  acid.,  phosp.,  puis.,  rat., 

sabin.,  sul.  sul.  acid. 
Toothaclie  in  bed  :  Alum.,  amnion,  c,  ant.  cr.,  baryt.,  bov.,  carbo.  an.,  cham., 

diad.,    graph.,    kali  c,   led.,    magn.    c„    magn.    cm.,  mere,   nitr.   acid, 

phosph.,  puis.,  sul.  acid. 
Chilliness  in  teeth  :    Mez. 
Tongues,  furry  or  coated  white  :   Bism. 
Dryness  of  mouth  :  Cycl.,  paris. 
Mucus  in  mouth  :   Kreos. 

Accumulation  of  mucus  in  the  mouth,  with  thirst  :   Ang.,  ver. 
Foul  breath  :    Aur.,  sul. 
Heat  in  oesophagus  :  Sang. 

Pains  in  throat  :    Alum,  lact.,  magn.  m.,  nice,  puis.,  sul.  acid,   viola  trie. 
Roughness,  scratching  and  scraping  in  throat  :     Stann. 
Accumulation  of  mucus  in  throat  :  Alum.,  ang.  ver. 
Appetite  increased:   Arn.,  mez.,  natr.  m.,  nitr. 
Appetite  absent  :  Cycl. 
Hunger  :  Guaj.,  mez.,  nitr.,  teucr. 
Bulimy  :   Agar.,  aloes,  mez.,  sabad.,  teucr. 
Thirst  :  Amnion,  c,  bism.,  bov.,   croc.,  magn.  c,  magn.  s.,   natr.  s.,  nice.,  rat., 

sep.,  thuja. 
Taste  bitter  :  Ammon.  c.,  arn.,  puis. 
Taste  empyreumatic  :  Thuja. 
Taste,  sweetish  (and  after  meals)  :  Thuja. 
Pyrosis  :    Ambra. 

Eructations,  severe  :   Puis.,  ran.  sc. 
Hiccough,  severe  :   Kal.  bichr.,  natr.  s.,  nice,  silic. 
Nausea  :   Asar.,  calc.  c,  con.,  cycl.,  kal.  bichr..  natr.  c,  mix  v.,  petrol.,  phosph., 

puis.,  ran.  b.,  sep. 
Nausea,  passing  over  into  headache  during  the  night  :   Phosph. 
Vomiturition  :   Kal.  c. 
Spitting  of  water  :   Anac,  cycl.,  natr.  s. 
Vomiting  :   Anac,  bell.,  bry.,  croton,  phosph.,  puis.,  sul. 
Vomiting  of  food  :   Carb.  v. 

Sensation  of  fullness  of  the  stomach  in  the  evening  in  bed  :   Natr.  s. 
Gastralgia  :   Alum.,  carb.  an.,  lob.,  lye,  phosph.,  puis.,  sep.,  sul.  acid,  thuja. 
Gastralgia,  decreasing  toward  evening  :   Lye 
Gastralgia,  aggravation  :  Thuja. 
Pain  in  spleen  :   Magn.  s. 
Bellyache  :    Ambr.,  diad.,   iluor.   acid,  led.,  magn.  m.,  meph.,    mere,   natr.   s., 

nitric  a<  .,  paris,  phosph.,  puis.,  valer.,  veratr.,  zinc. 
Bellyache  in  bed  :   Paris,  valer.,  zinc. 
Pressure  in  abdomen  :   Spig. 
Griping  in  abdomen  :   Yaler. 
Bellyache  decreases  :    Kal.  iod.,  nitr. 
Painfulness  of  the  walls  of  the  abdomen  :   Sabina. 
Cramps,  spasmodic  pains  in  abdomen  :    Magn.  m. 
Cramp-,  spasmodic  pains  in  the  abdomen  in   the  evening,   especially  at  night  : 

Calc.  e 
Colii  vening  :   Bellad.,  led. 

( '■  lii  ky  flatulenl  pains  :  Nitric  acid,  puis.,  zinc. 
1  latus  :    Puis.,  spong.  ;  in  bed.  bry. 
Abdomen  bloated  and  enlarged     Graph.,  rhod.,  sep. 
Diarrhoea  :  Aloes,  borax,  .  1  oh  h.,  gels.,  kal.  c,  lach.,  mere, 

mez.,  mur.  acid. 

(  To  be  continued  ). 
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A  "PIZEN"  EPISODE. 

I'.V 

j.  w.  w  .1 1  u;m.d., 

Iowa  1  all-,  [a. 

IN  accordance  with  your  wish  that  I 
would  report  to  you  "  other  cases" 
in  my  professional  experience,  that  might 
be  of  interest,  I  have  concluded  to  send 
you  the  following  incident  :  It  is  not  of 
quite  so  great  importance  as  was  that 
case  of  Purpura  hajmorrhagica  that  I 
reported  to  you  a  year  ago,  and  which 
you  published  in  the  August  number  of 
your  journal  ;  but  I  relate  it  as  one  of 
the  many  queer  incidents  that  have  oc- 
curred to  me  in  the  course  of  a  pretty 
long  professional  experience  of  attempt- 
ing to  heal  the  sick  ;  and  it  will,  no 
doubt,  serve  to  recall  reminiscences  of  a 
like  character  to  the  mind  of  many  a 
professional  brother,  who  may  by  chance 
read  this. 

It  occurred  away  back  in  the  year 
1854,  on  the  banks  of  the  .Mississippi 
river,  in  the  little  village  of  Cassville, 
in  the  county  of  Grant,  State  of  Wiscon- 
sin. I  had  but  just  established  myself 
there  ;  and,  it  being  the  first  year  of  my 
experience  in  the  use  of  homoeopathic 
remedies, I  was  not  very  confident  of  their 
efficiency,  nor  of  my  own  abilities  to  use 
them  successfully  in  the  treatment  of 
acute  diseases.  To  the  few  citizens  of 
the  village,  and  to  the  inhabitants  of  the 
surrounding  country,  homoeopathy  was 
an  unknown  theory  of  medicine  at  that 
time  ;  but,  being  anxious  to  fully  test  its 
merits,  I  determined  to  give  11  a  fair 
trial  whenever  I  had  opportunities, 
though  I  could  not  divest  myself  (1  have 
not  yet  entirely)  of  the  use  of  the  reme- 
dies that  my  old-school  education  had 
taught  me  to  use,  and  with  success  in 
some  virulent  forms  of  disease.  With 
an  anxious  desire  to  obtain  patrons, 
(which,  with  me  then,  was  an  absolute 
necessity),  I  advertised  myself  to  the 
community  "  as  a  graduate  of  the  old 
school  of  practice,  and  had  followed  it 
for  twelve  years — but,  that  I  was  also 
prepared  to  treat  patients,  and  success- 
fully to,  in  accordance  with  the  new 
school  of  medicine  homoeopathy,  which, 
in  my  judgment,  was  by  far  the  better  of 
the  two,"  but  would  give  my  patrons  their 
ahoice  of  the  systems  in  my  treatment 


of  their  complaints.  Placing  myself 
before  the  community  in  this  double  capa- 
city of  healer,  I  awaited  results.  Of 
course,  my  patience  was  tried  in  waiting 
for  patients  to  treat  ;  but  at  last,  I  got  a 
patient.  It  was  late  in  the  summer,  and 
malaria  was  ripe  there,  as  it  always  is  on 
the  banks  of  that  noble  river,  at  that  sea- 
son of  the  year. 

About  12  o'clock,  one  Sundry  night, 
I  was  called  from  bed  to  go  to  see  a 
Mrs.  C.  and  her  boy,  the  wife  and  child 
of  a  dry-goods  merchant  of  the  village. 

On  reaching  the  house,  I  learned  that 
the  boy  had  been  troubled  with  a  diar- 
rhoea for  nearly  a  week  ;  but  that  Mrs. 
C.  was  taken  sick  on  Wednesday  before, 
with  a  "  bloody  dysentery,"  which  had 
been  growing  worse  ever  since  ;  not- 
withstanding  the  two  or  three  doses  of 
calomel  and  castor  oil,  with  Dover 
powder  and  tincture  of  opium,  that  they 
had  given  her.  Her  alvine  discharges 
were  as  often  as  every  fifteen  minutes, 
and  had  been  so  for  the  last  two  days, 
with  increasing  pain  and  tenesmus,  scant, 
slimy  and  bloody  ;  urine  suppressed  ;  a 
high  fever  ;  tongue,  black,  dry,  with  red 
edges  ;  lips,  parched  ;  pulse,  140  ;  eyes, 
sparkling,  restless;  with  no  sleep  for  the 
past  twenty-four  hours  because  of  the  fre- 
quent discharges,  and  pain  and  soreness 
all  through  the  abdomen.  It  was  a  clear 
case  of  mucous  dysentery,  and  of  a  viru- 
lent type.  It  recalled  to  my  mind,  and 
very  vividly,  too,  the  many  cases  of  that 
same  disease  that  I  had  often  met  with 
but  a  few  years  before  over  in  Michigan, 
several  of  which  had  baffled  all  my  old- 
school  remedies,  and  proved  fatal, 
recollection  of  my  past  experience  in  this 
disease,  made  me  feel  extremely  doubt- 
ful of  my  success  in  handling  this  case, 
and  to  her  husband,  expressed  nn  self  in 
guarded  language.  With  the  boy's  symp- 
toms I  felt  no  uneasiness,  as  I  had 
treated  several  children  there  in  the  vil- 
lage, with  "  Little  Pills,"  and  soon  re- 
stored them  to  health.  But  Mrs.  C.'s 
case  was  of  a  different  character,  and 
was  the  first  of  the  kind  that  had  come 
under  my  care  since  my  conversion  to  the 
principles  of  homoeopathy.  Uncertain 
which  course  of  tie. anient  I  had  better 
adopt,  I  turned  to  Mr.  C.  and  asked. 
"  Shall  I  use  my  old  school  practice  for 
your  wife,  or  shall  I  use  "  Little  Pills  ?  " 
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"  Hell,"  he  replied,  "  I  don't  know  any 
thing  about  "  Little  Pills,"  as  you  call 
them,  but  she  has  had  Big  pills  enough, 
1  know,  and  they  have  done  her  no  good. 
So  use  whatever  kind  of  pills  you  think 
best."  Debating  in  my  own  mind,  which 
was  best  for  her,  I  soon  thought  that  it 
was  a  good  case  in  which  to  try  the  effi- 
ciency of  the  Little  Pill  remedies,  which 
I  would  stay  and  watch  for  an  hour  or 
two,  when,  if  no  improvement  appeared, 
I  could  readily  resort  to  my  old  form  of 
treatment.  So,  I  told  him  that  "  if  she 
my  own  wife,  I  should  use  the 
Little  Pills,"  and  called  for  a  tumbler 
half  full  of  water.  It  was  brought,  and 
I  dissolved  in  it  a  few  pellets  saturated 
with  Nux  30.  1  sat  by  her  bedside  and 
gave  her  a  teaspoonful,  in  five  minutes 
I  gave  her  another.  "Why  doctor," 
she  said,  "you  are  giving  me  nothing 
but  water."  "  No,"  said  I,  "  only  water 
in  taste  ;  but  wait  a  little  and  see 
how  you  feel."  In  about  fifteen  min- 
utes from  the  first  dose,  she  called  for 
the  chamber,  and  to  her  great  relief 
and  surprise,  had  but  very  little  pain 
with  the  passage.  I  repeated  the  medi- 
cine in  ten  minutes,  but  in  less  than  ten 
minutes  more,  she  was  quiet  and  sound 
asleep.  She  slept  on  for  two  hours  with- 
out any  disturbance.  From  the  time  of 
her  first  attack  Mr.  C.  said  she  had  not 
slept  before  for  15  minutes  at  a  time, 
and  he  was  greatly  rejoiced  to  see  her 
now  sleeping  so  quietly  ;  and  so  was  I. 
At  4  o'clock  Monday  morning,  I  left  her 
still  sleeping,  with  pulse  down  to  100, 
andfi  1  iortionately  reduced  ;  with 

directions    not    to  disturb    her    till  she 
awakes,  when  she  should    take  another 

oonful    of   the  solution,  but   rep 
it  only  after  each  p  At  10  o'clock 

a.  M.  1  saw  her  again,  and  as  -reatly 

pleased,  as  surprised,  to  see  the  evident 
improvement  that  had  taken  place  in  her 

nance.      I   was    greeted    upon    my 
entrance  to  her  room,  both  by  her  hus- 

heerful  smile, 
and  many  warm  words  ol  \    for 

the  happj  effects  I  had  wrought  by  the 
magical    "Little    bills,"     dissolved    in 

W.I'. 

She  "  could  not  find  words  to  ex]  n 
her  gratitude,"  she   said,  "  for   the 
derful  relief  your  tasteless  n  e  has 

n    me."      I  poii  inquiry,   I    learned 


that  she  had  continued  sleeping  quietly 
till  after  8  o'clock,  and  then  awoke,  with 
a  desire  to  "  pass  water,"  which  she  had 
not  done  before  in  two  days.  All  sore- 
ness and  pain  had  left  her  bowels  ;  her 
tongue  was  soft  and  moist,  and  thirst  no 
longer  disturbed  her  ;  pulse,  90,  and 
full  ;  fever,  all  gone,  and  convalescence 
fully  established.  I  left  the  house  soon 
afterward,  with  a  feeling  of  joyful  and 
exultant  pride,  justifiable  under  such 
circumstances  in  the  breast  of  any  doc- 
tor, who  has  conquered  such  a  severe 
disease,  by  the  means  of  his  remedies, 
no  matter  to  what  school  of  practice  he 
may  belong.  And  not  only  was  I  re- 
joiced at  the  results  in  this  case,  for  now 
my  confidence  in  the  power  of  infinitesi- 
mal doses,  to  conquer  the  virulence  of 
any  disease,  and  restore  the  patient  to 
health,  was  fully  established,  and  I  felt 
as  though  I  had  at  last  discovered  a 
sure  specific  for  almost  every  form  of 
disease.  It  determined  me  to  place 
my  reliance  in  the  future  more  upon 
homoeopathy  than  allopathy,  and  from 
that  time  to  this,  I  have  been  guided 
mostly  by  its  principles. 

Mrs.  C.  continued  to  improve  through 
the  day,  and  on  Tuesday  morning  I 
found  her  sitting  up  in  bed,  relishing  her 
breakfast  of  toast,  tea,  and  mashed  po- 
tatoes. Prescribing  for  the  boy,  who 
was  also  improving,  I  turned  to  her, 
and  said  : 

"  You  only  need  a  little  tonic  medi- 
cine now  to  brace  you  up  ;  so  run  out 
your  tongue."  She  ran  it  out,  now  quite 
natural  in  its  appearance,  and  as  thi 
little  pellet  touched  it,  she  suddenly 
drew  it  back  and  asked:  "What  is  it, 
1  )octor  ?  "  and  pushed  it  out  again;  as  the 
last  1  >f  a  half  dozen  of  them  fell,  I  re- 
plied :  "  Arsenicum  !  "  "  Arsnic,  is  it  ? 
Do  you  want  to  pizen  me  to  death?" 
"  Oh,"  1  said,  as  1  put  up  m\  1  .1  >e  and 
took  my  hat  "111  had  wanted  you  to 
die  I  wouldn't  have  given  you  any  ot  my 
little  pills,  and  then  the  dysentery  would 
kill(  d  v<ni  before  this."  and  left  the 
house  smiling  at  her  juke.      She  was  <>t  a 

spare  form,  tall,  angular,  sharp-featured, 

black  eyes,  with   red    hair,  and  quit 

ted    for    her    shrewish    disposition.       On 

Wedm   daj  morninj    I  repeated  my  visit, 

on    account    of    the   boy  than   his 
mother.     A.s    1   entered   tin-  room  1  was 
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pleased  to  see  her  dressed  and  occupying 
an  easy  chair  out  in  the  middle  of  the 
floor. 

"  Why,   Mrs.   C,"  I   exclaimed,  "  you 
are    getting    well    fast?"      "  Well,    no 
thanks  to  you  if  I  am  .'  "  were  the  words 
she    snappishly    made    to    my    greeting. 
The  tone  of  her  voice,  with  the  scowl  on 
her  brow,  and  fiery  glance  of  her  black 
eyes,  as  she  sat  there  with   folded  hands 
in  her  lap,  and  rocking  hick  and  forth 
in    her  chair,  struck   me   with   astonish- 
ment and  surprise.      Seeing  her  laboring 
under  the  influence  of   an  angry  passion, 
I  wondered  what  could   have   caused  it, 
and  asked  as  mildly  as  I  could  :   "Why, 
Mrs.  C,  what  has  happened  to  vex  you 
so  ?  "  "  Vexed  !  "  she  blurted  out  ;  "  who 
wouldn't    be  vexed,    I'd    like    to  know, 
when  they  find  they're  being  pizened  to 
death     by     your     nasty      little     pills  ! 
"  Why,"    said    I,    "  have    my  little    pills 
poisoned  you,   do   you   think?"     "Yes 
they  have,  and  you  know  it,"  was  her  re- 
ply.     "  Why,    my    dear    woman,  do   you 
suppose  that  I  would    try  to  poison  you, 
after  I  had  saved  your   life,  as  you  cer- 
tainly told  me  yesterday  that    I  had,  by 
giving  you  my  little  pills  ?  "     "  Well,  you 
did  give  me  pizen  yesterday,  for  you  said 
you  did  ;  you  gave  me  arsenic,  and  if  I 
had   taken   another  dose  of  it  I'd  been 
dead    before   now!"      Notwithstanding 
this   accusation  was   so   provokingly  ab- 
surd, I   could   not   help   but  blurt  out  a 
"  ha,    ha,    ha."     "  Why,"  said    I,  "  there 
isn't  poison  enough  in  a  bushel  of  those 
little  pills  you  took  yesterday  to  sicken  a 
fly,  ami  its  all  nonsense  for  you  to  say  or 
think  that  I  poisoned   you."     "  Well,  I'll 
not  take  any  more  of  your  medicine,  any 
way,  nor   my  bov  shan't   either  ;   for  we 
ain't    going    to   be   pizened   to  death  by 
any  such  kind  of  stuff  as  you  carry,"  and 
I  was  thus  mosl  ignobly  dismissed  from 
the  house.      It  soon    spread   all   through 
the  town  and  over   the  country  that  Dr. 
■11    cane   very  near    killing    Mrs.  C. 
with    his    '"  pizen    little    pills,"  which,  of 
course,  did   not    help   me   to  spread  the 
blessings  of  homoeopathy  very  greatly  in 
that    part    of   the    State.      But   it  learned 
me  a  lesson  that  I  ought  to  have  learned 
earlier,    and    that    was,   never    name   the 
medicine  you  are  giving  a  patient,  unless 
they  have  common   sense  enough  to  rely 
upon  your  judgment. 


SANGUINARIA  IN  STOMACHIC  DISOR- 
DERS. 


GEORGE  w.  WINTERBURN,  M.  D. 

Vork- 

The  value  of  Sanguinaria  in  gastric 
derangements,  while  well  known  to  stu- 
dents of  Materia  Medica,  has  not  been 
sufficiently  dwelt  upon  to  attract  the 
attention  of  the  average  practitioner. 
The  two  following  cases  illustrate  what 
it  will  do,  and  point  to  its  more  charac- 
teristic symptoms.  They  are  offered  as 
a  slight  contribution  to  the  study  of  this 
valuable  remedy. 

I.  Mrs.  J.  T.  F.,  aged  48,  sanguino- 
bilious  temperament,  a  woman  of  much 
energy  and  refinement,  applied  for  treat- 
ment on  April  4th,  1885.  She  had  been 
suffering  for  several  months  with  a  neu- 
rosis of  the  stomach,  which  had  been 
diagnosed  by  one  of  these  shut-eyed 
mediums  as  canker,  and  for  which  she 
had  recommended  a  decoction  of  blood- 
root  and  boneset  in  tablespoonful  doses. 
The  patient  was,  however,  unable  to  take 
this  preparation,  as  each  dose  caused 
intense  burning  pains  in  the  stomach, 
lasting  for  hours,  and,  on  passing  off, 
produced  no  beneficial  change  in  the 
morbid  viscus.  After  suspending  this 
treatment,  she  waited  several  weeks,  and 
finding  herself  constantly  growing  worse, 
she  applied  to  me.  The  symptom  most 
complained  of  was  a  burning  sensation 
accompanied  with  pressure,  in  the  epi- 
gastrium, coming  on  soon  after  lying 
down  and  compelling  her  to  arise.  These 
pains  were  worse  at  night,  but  they  re- 
curred at  any  hour  when  she  assumed 
the  recumbent  position,  though  less 
severe  in  the  daytime.  There  was  no 
nausea,  and  eructations  afforded  no  relief 
unless  she  sat  up,  when  the  pain  and 
pressure  would  gradually  disappear. 
Her  appetite  was  rather  voracious,  but 
she  was  peculiarly  careful  as  to  diet,  and 
restricted  herself  to  the  plainest  food. 
Bowels  torpid  ;  but  she  had  an  un 
factory  stool  every  morning,  which  left 
behind  a  sense  of  discomfort  as  if  more 
should  have  been  passed.  There  was 
no  headache,  and  an  entire  absence  of 
those  symptoms  which  are  understood 
by  the  term  biliousness.  There  were 
peculiar  drawing  pains  in  the  shoulders 
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and  arms  during  sleep,  so  that  when  she 
awoke  the  fists  were  tightly  clenched 
and  flexed  upon  the  sternal  end  of  the 
clavicle.  This  cramping  up  of  the  arms 
always  occurred  during  sleep,  and  was 
followed  by  a  sense  of  lameness  and 
weariness  in  the  affected  muscles. 

The  symptom  "burningin  the  stomach" 
is  common  to  a  multitude  of  drugs,  of 
which  Sanguinaria  is  one.  "  Pressure 
in  the  epigastrium  "  is  likewise  and  for 
the  same  reason  an  uncertain  symptom 
to  prescribe  by  ;  and  both  are  held  in 
common,  according  to  Lippe,  by  some 
two  score  drugs.  These  symptoms  with 
"increased  appetite"  are  found  under 
Sanguinariai  Mux  vomica,  Bryonia,  Se- 
cale,  Graphites,  Carbo  veg.,  Sepia,  and 
about  a  dozen  other  remedies.  "  Lying 
down  "  ameliorates  the  pains  under 
B  onia  and  Carbo  veg.,  while  the  others 
all  have  "aggravated  on  lying  down." 
"Eructations  afford  no  relief"  under 
Sanguinaria,  and  of  the  above-mentioned 
remedies,  Nux  vomica  and  Graphites. 
The  first  two  of  these  have  ineffectual 
stool,"  and  both  resembled  the  case  in 
hand  in  the  pains  in  the  shoulders  and 
arms.  I,  therefore,  hesitated  whether  to 
give  Sanguinaria  or  Nux  ;  but  the  ab- 
sence of  clawing  pains  in  the  stomach, 
and  of  that  characteristic  weight  like  a 
stone,  and  the  persistent  prominence  of 
the  burning  sensation  led  me  to  Sangui- 
i  as  i he  true  homoeopathic  remedy. 
This  was  given  in  the  200th  potency,  a 
dose  1  night  at  bedtime.      After  the 

first  night  the  symptoms  disappeared 
lik'-  magic.  The  fifth  night  she  had  a 
moderate  return  ol  the  gastric  burning, 
but  this  seemed  to  be  due  to  her  having 
eaten  very  free     ol       wed  tomatoei 

trb    pie.      She    has    remained    free 
from  all  gastric  or  other  pains  up  to  this 
months. 
There  at  »       ich  ] 

would  call  attention  :    (1).    : 
of    blood  rool    as    the     remedy    by    the 
clairvoyant;    (2).   The    aggravation    by 
this  drug  1  minent  symp- 

tom 0!  e   of  the 

-  lion  ;    this  undoubtedly  'n.u\  an  mi- 
ii  ms  iniln.  ikc  in  leading    m\ 

1  impt    and 

nt  effect  of   the 

in  a  higl  Bo 

id  n  n  I   persist- 


ed for  months,  and  were  growing  worse 
and  worse  each  week  ;  but  they  practi- 
cally disappeared  at  the  second  dose  of 
the  remedy. 

The  next  case  is  quite  different,  but 
is  equally  interesting  and.  instructive. 

II.  Mis.  M.  L.  S.,  aged  30,  a  chronic 
inebriate,  whom  I  have  treated  at  various 
times  during  the  past  seven  or  eight 
years,  sent  for  me  on  July  1st,  1885. 
She  had  been  drinking  pretty  steadily  for 
a  couple  of  weeks  of  beer,  whiskey,  and 
what  not  in  inordinate  quantities  until 
her  stomach  refused  any  further  abuse  ; 
in  short,  she  had  a  violent  attack  of 
emetocatharsis.  I  gave  her  Nux  vomi- 
ca 1  ,  to  antidote  the  free  alcohol  in  her 
blood,  a  remedy  which  I  have  found  in- 
valuable in  these  cases  ;  but  it  seemed 
to  increase  the  nausea,  and  was  suspend- 
ed. I  then  gave  arsenic  6,  which  check- 
ed the  bowels  and  relieved  the  intense 
thirst,  but  had  no  effect  in  quieting  the 
stomach,  This  was  the  state  of  things 
on  the  morning  of  July  3d.  She  was 
very  irritable  and  angry  at  not  being  re- 
lieved, as  she  well  1  be  considi 
the  agony  she  was  in.  Every  thing  she 
took  in  her  stomach,  even  water,  was 
instantly  ejected.  About  once  in  fifteen 
or  twenty  minutes  she  would  have  a 
spasm  of  the  stomach,  with  ig  and 
coughing,    and     the    ejection    of    some 

13  mucus.  This  frequently  repi 
effort  caused  great  pain  in  the  chest  and 
abdomen,  from  the  straining.  Beef-tea, 
black  coffee,  milk,  even  when  given  by 
the  tea-spoonful,  came  up  almost  as  soon 
as  it  was  down.  Beside  this  gastric  in- 
tolerance and  cramps,  there  was  the 
most    intense    bin  nin  ding    from 

the    stomach    up    the    0  US   to    the 

nix,   which    felt    swollen    and 
only   position  in   which    she  u 
all  comfortabl  ing  slightly  turned 

on  her  left   side.      It  was    in 
her  to  lie  upon  her  right  side,  and  when 
rising  after   lying  down   she  was  si       d 
with    vertigo.      Her    cheeks    and    h 
livid.     She  believed  she  was 

d  was  unwilling  to  be  left  alone. 
1  nana  200,  a  dose  everj 

In  tli 
•  eased,  but  the  burning  pains    1 

■    on        1  1       mallest  parti*  le  1  il  food 
igi  my.     It   se<  med 

a    spot  about  the  size  of  a  sil- 
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ver  half-dollar  which  was  ulcerated,  and 
the  contact  of  any  thing  with  this  was  ex- 
cruciating. She  slept  better  during  the 
night,  but  awakened  in  the  morning  in 
a  great  fright.  That  afternoon  (July 
4th)  she  was  able  to  eat  a  little  solid 
food  (the  white  meat  of  a  soft-shell 
crab),  with  which  I  allowed  her  a  glass 
of  claret.  She  made  a  wonderfully  rapid 
recovery.  On  Sunday,  the  5th  inst., 
she  was  sitting  up  and  dressed,  and  was 
able  to  eat  a  dinner  of  broiled  blue-fish, 
etc.  The  ulcerated  spot  still  telt  sore, 
but  the  power  of  digestion  was  restored, 
and  all  the  functions  were  | 
normally.  Five  doses  of  sanguinaria 
were  taken  on  the  3d  inst.,  three  on  the 
4th,  none  on  the  5th. 

There  was  little  resemblance  between 
these  cases,  except  the  burning  sensation 
in  the  stomach.  My  theory  of  the  first 
case  is  that  it  was  a  simple  gastralgia, 
without  structural  change  in  the  stom- 
ach. The  pains  in  the  stomach  and  the 
cramps  in  the  arms  were  reciprocal. 
The  cause  of  the  whole  trouble  was 
anxiety  and  an  undue  amount  of  house- 
hold cares.  The  family,  like  many  an- 
other this  year,  were  seeing  hard  times, 
and  having  a  hannsome  house  the  good 
wife  had  taken  a  few  boarders  to  eke  out 
expenses.  The  other  case  was  doubtless 
softening  of  the  epithelium  of  the  stom- 
ach and  denudation  of  the  mucous  mem- 
brane, caused  by  the  continued  pres- 
ence of  alcohol.  The  small  spot  which 
was  so  intensely  sore  was  probably  an 
ulcer.  The  patient  is  naturally  very 
vigorous,  and  always  recuperates  quick- 
ly under  proper  treatment. — Hahn. 


THE  TEMPERATURE  IN  TYPHOID 

FEVER. 

. 

1».  JOUSSET,  M.  I)., 

Paris. 

■slated  Bv  Dr.  S.    Lilienthal. 

Typhoid  fever  presents  three  stages. 
During  the  first  week  the  thermometer 
gradually  rises  ;  during  the  second 
week  it  mostly  remains  stationary  ;  dur- 
ing the  third  week  it  ought  gradually 
to  return  to  the  norm. 

During  the  first  week  the  remission 
in  the  morning  should  be  equal  to  half 
of  the  ascension    in  the  evening  ;  e.  g., 


morning,  37  c.  (98.6  F.)  ;  evening,  38 
(100.4)  ;  to-morrow,  in  the  morning,  37, 
(99.6),  evening,  38.5  (101.5)  ;  third  day, 
morning,  38,  evening,  39.5  ^103)  ;  fourth 
day,  morning,  38,  and  temperature 
:  to  remain  the  same  till  the  lentic- 
ular-; -pear.  A  light  remission 
now  sets  in,  as  in  eruption  fevers  ;  then 
it  rises  again  and  constitutes  states,  so 
up  to  the  fourteenth  or  fifteenth  day  ; 
a  gradual  descent  now  follows,  till  the 
temperature  becomes  normal  again. 
W  hen  the  patient  dies  during  the  mid- 
dle of  the  second  or  at  the  beginning  of 
the  the  third  week  the  thermometer  may 
rise  to  41  and  42  (105  to  107). 

Some  typhoid  fever  shows  greater  os- 
cillations than  others,  and  though  the 
evening  may  register  40  to  40.5  (105), 
if  we  only  have  large  remissions  in  the 
morning,  the  patient  rests  during  the 
time,  and  a  favorable  prognosis  may  be 
given. 

There  is  also  another  termination  with 
great  oscillations  towards  the  end  of 
typhoid  fever.  The  period  is  very  tena- 
cious and  lasts  a  long  time.  The  even- 
ing temperature  is  perhaps  40,  and  the 
morning  registers  37  for  several  weeks  ; 
otherwise  the  patient  has  good  appetite, 
gains  strength,  but  still  reconvalescence 
will  be  very  slow.  There  are  circum- 
stances which  modify  the  normal  teach- 
ing. Hemorrhages  sometimes  make  it 
feel  even  below  the  norm.  Where  the  pa- 
tient does  not  die  from  the  loss  of  blood, 
the  temperature  may  maintain  itself  at  a 
moderate  degree.  Some  hemorrhage 
even  seems  to  have  a  favorable  influence 
on  typhoid  fever.  The  temperature 
does  not  rise  after  the  hemorrhage,  and 
convalescence  sets  in.  Vomiting 
diarrhoea  may  also  cause  a  fall  in  the 
temperature. 

Dangerous  symptoms  may  suddenly 
appear  during  stationary  state,  and  with- 
out cause  the  temperature  rises  several 
degrees,  in  the  evening  or  in  the  morn- 
ing, and  with  it  we  witness  lividity  of  the 
face,  considerable  prostration,  oppres- 
sion, sunken  features,  very  violent  pains, 
which  stand  in  no  rapport  with  the  dis- 
ease. The  prognosis  is  very  bad.  if  not 
immediate  relief  granted.  Quinine  in 
large  doses  must  be  given,  for  we  have 
no  time  to  study  out  whether  serabe, 
veratrum  or  any  other  drug  would  suit. 
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We  must  prevent  death.  The  next  day 
there  may  be  another  paroxysm  ;  morn- 
ing 38,  evening  39.5,  and  suddenly  40 
the  next  morning.  In  such  cases  our 
only  reliable  is  quinine  in  large  doses. 
What  value  can  we  put  on  the  tracing  of 
the  temperature  in  relation  to  diagnosis  ? 
In  typhoid  fever  the  temperature  on  the 
fourth  day  ought  to  be  39.5  (103),  and 
any  disease  which  showo  a  temperature 
of  39.5  the  fourth  day  is  not  typhoid 
fever.  Any  disease  which  does  not 
reach  39.5  on  the  fourth  day  is  not  ty- 
phoid fever.  This  is  not  absolute,  but 
very  true  in  a  great  many  cases. 

Lei  us  stud)'  other  diseases  which  die 
thermometer  registers — three  sink  peri- 
ods, as  fabric,  ephemeca,  synochus,  pneu- 
monia, pleurisy,  eruptions,  fevers,  but 
the  error  is  soon  detected.  These  dis- 
eases have  a  rapid  ascension,  and  regis- 
ter 39.5  a  long  time  before  the  fourth 
day.  In  every  case  the  rise  is  not  grad- 
ual, but  reaches  its  acme  in  the  first  or 
second  day.  If  our  English  friends 
would  have  kept  account  of  the  ther- 
mometer tracing,  they  would  have  found 
out  that  typhoid  fever  cannot  be  dis- 
pelled at  once  by  Baptisia. 

The  pureulent  diathesis,  puerperal  or 
trammatic,  shows  in  its  thermometery 
a  close  similitude  to  that  of  typhoid  fever 
but  in  the  former,  oscillation  is  usually 
greater  ;  the  fever  is  remittent.  But  we 
also  have  other  signs  to  guide  us  :  chills 
often  repeated,  hiating  to  the  pureleat- 
diatherie  pale,  icteric  the  puerperal  state 
(in  women  before  confinement).  We 
must  not  forget  that  such  patients  may 
lake  the  typhoid  fever. 

In  acute  articular  rheumatism  the 
temperature  is  hardly  ever  so  elevated, 
but  still,  there  is  a  great  resemblance, 
and  many  a  typhoid  fever  is  complicated 
with  arthirtis,  and  we  must  consider 
the  totality  of  the  tracing  ;  the  arthirtis 
is  not  much  pronounced  in  tyhhoid 
fever,  and  the  diarrhoea  and  the  lenticu- 
lar spots  assure  the  diagnosis. 

There  is  an  acute  phthisis  ol  a  typhoid 
form.  (We  have  the  observation  of  a 
young  girl  who  was  treated  for  typhoid 
lever.  At  the  autopsy  granulations  were 
found  in  the  lungs,  liver,  spleen,  and 
none  in  the  inl  1      In  phthisis  the 

1  is  usually  more  remittent,  the  os- 
cillations   greater,    the     more     frequent 


pulse  is  not  in  harmony  with  the  tem- 
perature. We  must  take  account  of  the 
antacedenta,  of  heredity,  auscultation  of 
the  apicas,  tendency  to  sweating,  etc., 
must  also  be  accounted  for.  In  fact, 
only  the  totality  of  the  symptoms  can 
clear  up  the  diagnosis,  and  still  errors 
are  possible  and  have  happened  to  our 
best  practitioners. 

The  diagnosis  of  typhoid  fever  is  us- 
ually not  usually  difficult,  the  age  of  the 
patient  and  totality  of  the  symptoms  as- 
sisting. It  is  more  difficult  in  aged  per- 
sons and  in  quite  young  infants,  from 
eight  to  fifteen  months,  where  the  prog- 
nosis is  rather  unfavorable. 

As  a  rescue  the  characteristics  of  the 
temperature  are  : 

1.  Progressive  elevation  of  the  tem- 
perature, a  period  of  rise,  one  of  stabil- 
ity and  a  descending  period  of  great  os- 
cillations. 

2.  Intensity  of  the  fiber  heat  from  39 
-41  (103  to  105.5). 

3.  The  duration  of  the  fever  is  at 
least  seventeen  days,  and  may  last  sev- 
enty to  eighty  days. 

The  febris  ephemera,  the  synochus, 
pneumonia,  have  a  rapid  ascension  and 
no  direction. 

Only  phthisis  lasts  so  long,  but  its 
symptoms  differ. 

In  relation  to    the     pr<  -     of    ty- 

phoid fever,  we  might  sa\  that  the  dan- 
ger is  in  proportion  to  a  high  therucality, 
especially  if  morning  remissions  art  not 
very  marked.  A  form  which  steadily 
shows  40  is  rather  dangerous,  and  where 
it  remains  under  40  a  hopeful  1 
Win-never  the  temperature  rises  above 
41.5    in  the  evening  and   n  in  the 

morning  40.8,  death  may  be  feared. 
Where  oscillations  are  small,  but  the 
temperature  always  high,  the  prognosis 
is  ominous.  Great  oscillations  are  fav- 
orable, even  when  the  evening  tempera- 
ture rises  above  40  and  again  falls  below 
39  in  the  morning,  for  the  patient  se- 
cures some  rest  during  the  day,  < 
osc  illation  during  the  thud  week  need 
not  give  any  anxiety  :  for  weeks  we  may 
have  37  in  the  morning  and  40  in  the 
evening,  but  the  patient  improves  all  the 
time,  eats  and  sleeps  well,  and  treatment 
is  unnecessary  ;  in  fact,  all  interference 
is  injudicious.  When,  toward  the  end  of 
the  second  week,  instead  ol    a  decline,  a 
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rise  takes   place,  we   may  be   sure  1 
complication,  for  this  is  against  the  reg- 
ular course  of  the  disease. 

The  old  critical  days  are  often  too 
much  neglected  ;  they  are  the  4th,  7th, 
nth,  14th,  17th,  20th,  and  24th  days, 
only  it  i>  often  difficult  to  get  them 
from  our  patients,  for  they  hardly  ever 
know  when  the  fever  began.  I.  'Art 
Medical.     February,    1886. 


RESUME  OF  OLD  SCHOOL  METHODS  IN 
THE  TREATMENT  OF  DROPSY  OF 
PREGNANCY. 


C.  JUDSON   Mill  .  M.  D., 

N.  Y. 
(Concluded  from  page  94). 

"Prof.  Carl  R.  Braun,  M.  D.,  Vienna, 

says  hydremia  at  an  early  stage  of  preg- 
nancy is  ameliorated  by  nutritious  diet, 
vegetable  tonics,  and  iron  ;  tepid  baths, 
and  especially  vapor  baths. 

"  To  neutralize  the  carbonate  of  ammo- 
nia in  the  blood,  he  makes  use  of  ben- 
zoic acid,  lemon  juice,  or  tartaric  acid. 
To  obviate  congestion  of  the  head,  and 
relieve  constipation,  he  recommends  vin- 
egar injections,  aloes,  jalap,  etc.  When 
exudation  has  taken  place  into  the  mal- 
pighian  capsules,  and  the  tubuili  of  Bel- 
lini and  Ferrem,  the  cylindrical  clots 
must  be  removed  from  them,  and  new 
ones  prevented.  If  the  current  of  fluid 
from  the  bodies  into  the  capsules  be 
strong,  then  the  copious  use  of  diluents 
will  not  suffice  to  break  away  the  clots. 
Hut  if  the  urine  be  scanty  and  uremia 
threaten,  then  the  force  of  the  current 
must  be  increased  by  acids  as  above,  and 
seltzer  and  vichy  waters.  Tannin  and 
extract  of  aloes  are  useful  to  restore  the 
normal  tone." 

"  Premature  delivery  is  not  apt  to  be 
thought  of  unless  uremia  has  appeared, 
and  the  life  is  threatened.  But  it  will 
be  rational  to  resort  to  this  procedure  if, 
from  the  duration  of  the  disease,  its 
severity,  the  quantity  of  cylindrical  clots, 
the  great  hydremia,  the  dropsy,  and  dis- 
turbances of  the  heart,  lungs,  brain,  etc., 
cause  fear  of  the  existence  of  great  de- 
generation of  the  kidneys.  Should  symp- 
toms   indicate  the    death   of  the  foetus. 


operative  measures  may  at  once  be  em- 
ployed, as  its  retention  greatly  adds  to 
the  danger  ol  the  mother." 

••  Prof.  J.  W.  McLane,  M.  D.,  New 
York,  considers  albuminuria  as  properly 
a  symptom,  a  condition,  not  a  disease  ; 
although  it  must  be  treated  as  such.  He 
believes  that,  as  a  rule,  too  little  atten- 
tion is  paid  to  the  examination  of  the 
urine,  which  should  be  regularly  attend- 
ed to,  especially  after  the  fourth  month, 
once  a  week  ;  and  as  soon  as  a  trace  of 
albumen  is  discoverable,  much  oftener 
than  this.  In  treating  these  cases  his 
aim  is  to  relieve  the  congested  kidneys. 
He  places  the  patient  on  a  milk  diet,  us- 
ing pure  milk,  as  he  believes  that  the 
system  requires  something  for  its  proper 
nourishment.  The  quantity  taken  is 
usually  about  four  quarts  daily  by  meas- 
ure, a  part  being  given  regularly  every 
hour.  Regarding  the  use  of  skimmed 
milk  for  this  purpose,  he  has  tried  it  in 
several  instances,  but  does  not  find  that 
any  more  benefit  is  derived  from  its  use 
than  from  pure  milk.  In  mild  cases,  he 
directs  that  the  patient  wear  a  complete 
suit  of  flannel  night  and  day,  but  not  to 
sleep  in  the  one  worn  in  the  day  time. 
Free  daily  dry-cupping  over  the  loins  is 
practiced,  until  the  parts  become  quite 
reddened. 

Saline  laxatives  are  also  administered, 
in  order  to  make  the  bowels  do  the  work 
of  the  kidneys  ;  of  these,  he  prefers  the 
citrate  of  magnesia,  giving  a  bottle  at  a 
dose.  This  he  finds  will  diminish  the 
albumen  and  increase  the  urine.  He  now 
endeavors  to  make  the  kidneys  work  by 
the  use  of  diuretics,  giving  the  citrate 
or  bitartrate  of  potassium,  either  of 
which  are  freely  taken  ;  or  the  infusion 
of  digitalis  with  potassium  citrate  may 
be  used.  This  is  continued  for  a  week, 
allowing  the  patient  to  pass  an  abun- 
dance of  water,  after  which  period  he 
substitutes  for  the  above  a  mineral  water, 
such  as  appollinaris,  etc.,  at  the  same 
time  keeping  a  careful  watch  over  the 
urine.  The  patient  is  also  directed  to 
take  plenty  of  gentle  exercise,  going  out 
of  doors  each  day,  avoiding  colds,  how- 
ever, and  excitement  of  all  kinds  ;  be- 
sides this,  free  ventilation  is  secured  at 
night,  and  general  hygienic  treatment 
strictly  enforced.  If  these  measures  are 
carefully  observed,   he   advises,  the    pa- 
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tient  may  be  carried    through,   and    the 
delivery  accomplished  satisfactorily. 

In  acute  cases,  however,  with  full, 
hard  and  quick  pulse,  plethora,  marked 
oedema  of  the  eyelids,  severe  nervous 
symptoms,  and  intense  congestion  of  the 
face  and  head  with  threatening  convul- 
sions. Dr.  McLane  immediately  resorts 
to  venesection,  drawing  from  12  to  16  3 
of  blood  ;  after  this  he  then  proceeds 
with  the  administration  of  diuretics  and 
the  usual  treatment.  Or,  if  the  patient 
is  chloro-anaemic,  white,  pasty,  and 
anaemic  over  the  entire  body,  his  treat- 
ment, at  first,  is  as  usual  ;  then  when 
the  urine  is  free  from  albumen  he  ad- 
ministers iron,  preferring  Bland's  pills 
gr.  v.  three  times  daily,  and  increasing 
this  amount  to  gr.  x-xv.  Or,  in  other 
3,  carbonate  of  iron  in  powder,  one- 
half  to  one  teaspoonful  three  times  a 
day  is  employed.  Regarding  the  use  of 
iron,  although  some  object  to  it,  believ- 
ing that  it  causes  harm  to  the  ovum,  in 
his  experience  no  such  effect  has  been 
noticed  ;  on  the  contrary,  the  most  sat- 
isfactory results  have  been  obtained. 
Sometimes,  he  advises,  it  is  better  to 
combine  it  with  chlorate  of  potassium  ; 
or  the  iodide  of  iron  may  be  given  ;  or 
the  iron  carbonate  may  be  continued 
with  carbonate  of  potassium  with  good 
effect." 

When,  however,  this  plan  of  treat- 
ment is  unsuccessful,  and  the  albumen 
keeps  on  increasing  in  amount,  he  ad- 
vises that  abortion  may  be  necessary. 
This  procedure  he  would  delay  as  long 
as  possible,  for  the  sake  of  the  child, 
but  if  the  albuminuria  threatens  the  life 
of  the  mother  he  then  induces  abortion 
at  once  ;  therefore,  he  advises,  whenever 
there  is  any    doubt,  stop    th  nancy 

immediately,    and    tie  1     to    the 

eighth  month  the  better." 

Regarding  the  induction  of  premature 
r,  Di    Mc]   im   is  a  firn  1  ate  of 

this    measure   (in    cases    of  great  albu- 
minuria,    even      without     symptom 
approaching  eclampsia),  as  soon   as  the 
child  is   viable,  and  this 

plan   of  i!  shows   better   results 

than  that  of   procrastinatio 
by  many.     Moreovei    he  considers  it  a 
mistake  to  wait,  in   these  cases,  for   the 

before  im 
ing  labor — that    it    is    better  to    put   the 


patient  out  of  danger  at  once.  His  in- 
dications for  this  resort  (in  a  case  of 
albuminuria),  are  a  progressive  increase 
in  the  quantity  of  albumen,  a  sudden 
fall  in  the  specific  gravity  of  the  urine, 
and  the  presence  of  caM-~." 

"  Dr.  William  M.  Polk  advises  that 
the  presence  of  albumen  in  the  urine  is 
not  a  sufficient  indication  to  induce  pre- 
mature labor,  even  though  present  in 
large  quantity.  As  a  rule,  he  finds  that 
eases  in  which  the  urine  contains  fifty 
per  cent,  of  albumen,  with  anaemia  | 
ent,  a  good  deal  of  anasarca  and  violent 
headache,  if  at  all  persistent,  are  the 
proper  ones  for  the  induction  of  1 
Although  the  urine  may  be  passed  in 
fair  quantity.  If,  however,  the  percent. 
of  albumen  is  not  greater  than  fifty, 
with  the  amount  of  urine  normal,  and 
the  symptoms  mentioned  are  present,  he 
believes  that  other  treatment  should  be 
tried  first.  Concerning  the  specific  grav- 
ity of  the  urine,  he  finds  that  it  is  som<  ■ 
times  pretty  high    in    spite   of  the 

eonvulsions  have  occurred  or  are 
imminent  ;  but  if  a  sudden  fall  in  the 
fii  gravity  occurs,  he  looks  upon 
this  with  much  apprehension.  He  ad- 
vises, however,  that  it  is  the  presence  of 
a  group  of  symptoms,  rather  than  of  any 
trticular,  that  indicates  the  pro- 
priety of  bringing  on  premature  labor. 
With  reference  to  anasarca,  as  an  unfa- 
vorable symptom,  he  considers  it  as  1  ne 
among  a  group,  not  separately.  He 
fears  it  most,  however,  because  when 
present,  if  convulsions  occur,  there  is 
more  likely  to  be  oedema  of  the  lu 
As  for  children  born 
after  the  period  of  viability  Dr.  Polk 
believes  that  they  stand  less  chance  of 
living." 


MENTAL  HYGIENE    WORK  AND  OVER- 
WORK. 
BY 
PRl  (F.  vLEXANDl  R  \\  1 1  m  R,  M.  I>., 
Ni  Miik.  \ .  J . 
ncluded  from  page  215). 

Professor  ('..  M.  Steele,  ol  Wisconsin, 
very  sensibly  expatiates  on  the  import- 
ance of  a  good  body  in  the  individual 
udious  pursuits.  "  There  are  i  om- 
paratively  few,"  says  he,  "  who  realize 
to  its  full  extent  the  dependence  of  the 
soul  for  its  etle.  ti\  encss  upon  the  heal tli. 
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It  is  not  merely  that  the  body  is  the  in- 
strument of  the  mind  and  so  must  be  in 
tolerable  repair,  in  order  to  the  profit- 
able activity  of  the  latter;  though  this 
is  a  great  and  important  consideration, 
fully  equal  to  all  that  has  been  esti- 
mated concerning  it.  But  also  the  body 
itself  somehow  has  a  greater  agency  in 
its  effect,  both  on  the  mind  and  on  some 
of  the  objects  of  the  mind's  action,  than 
it  has,  in  any  case,  received  credit  for. 
It  is  only  in  this  supposition  that  the 
effect  of  some  of  our  popular  orators  can 
be  accounted  for.  Even  such  men  as 
Whitefield,  and  Spurgeon,  'her, 

however  much  of  their  efficiency  may 
be  owing  to  their  lofty  spirituality  and 
intense  earnestness,  certainlyan 
indebted  to  intelle<  tual  superiority  than 
to  perfection  of  physical  vigor  or  the 
happy  bil. mce  of  the  physical  powers. 
It  may  be  doubted  whether  this  mux  u- 
lar  energy  is  not  quite  as  indispensable 
a  requisite  in  the  intellectual  work  of 
the  world  as  in  its  manual  employ- 
ments." 

I  am  very  much  of  the  same  judg- 
ment. The  chief  reason,  it  appears  to 
me,  why  men  of  literary  and  scientific 
culture  take  rank  in  the  affairs  of  this 
Republic  so  far  behind  the  coarser  order 
of  politicians,  and  even  of  the  proletary 
element,  is  not  simply  because  of  their 
philosophic  distaste  for  such  pursuits, 
which  is  in  a  great  degree  natural  and 
legitimate,  but  largely  because  they  are 
valetudinarians.  They  have  not  the 
robustness  of  body,  nor  force  of  mind 
which  are  necessary,  but  are  more  or  less 
effeminately  sentimental. 

Hard  study  has  been  often  set  forth 
as  a  cause  for  mental  disturbance  and 
deteriorated  bodily  health.  The  same 
assertion  is  also  made  in  regard  to  reli- 
gious excitement,  and  in  later  years  to 
the  influences  of  what  is  denominated 
Spiritualism.  So  far  as  morbidness  is 
associated  with  any  of  these  agencies, 
it  is  tlie  effect  of  other  causes.  The 
spirit  of  whisky  has  produced  and  is  now 
creating  a  hundredfold  more  mental 
imbeciles  than  can  be  enumerated  in  all 
the  ranks  of  spiritualists  and  religious 
people  generally.  Forty  thousand.! 
die  from  alcohol  in  Great  Britain.  It  is 
the  inattention  to  hygienic  conditions 
rather  than  the  mere   indulging  in   rapt 


ecstacies  that  evolves  insanity  and  men- 
tal morbidness.  The  passions  are  at  the 
bottom  of  the  matter.  In  every-day  life 
any  inordinate  emotion  results  in  dis- 
turbance of  mind  and  body  ;  and  the 
same  conditions  carried  into  religious 
and  spiritual  exercises  will  develop  a 
corresponding  alienation.  Hut  it  is  bad 
logic,  not  to  say  driveling  folly,  to  im- 
pute these  effects  baldly  to  the  mental 
Religion  is  an  universal  phe- 
nomenon of  humanity,  as  Max  Midler 
has  so  truthfully  declared  ;  no  tribe  or 
nation  has  yet  been  met  with  destitute 
of  belief  in  any  higher  beings.  Upon 
this  faith  all  forms  of  religion  are 
founded  ;  and  when  these  essences  are 
dis<  arded  from  recognition,  there  is  no 
worship  lefl  behind.  The  top  of  the 
human  head  becomes  useless  and  with- 
out function  ;  and  the  conception  of 
right  and  wrong  totally  withers.  A 
1  imbecility  than  that  never 
existed  in  Bedlam. 

I  doubt  very  seriously  whether  hard 
study  is  at  all  injurious  to  mind  or  body. 
may  be  evil  in  the  complicating 
of    varion  rtments    of  study,   and 

overtaxing  the  nervous  energies  in  this 
manner.  Certainly  no  sages  or  profound 
si  holars  are  produced  in  that  way.  I 
greatly  deprecate  the  plans  and  methods 
adopted  in  public  schools,  and  antici- 
pate a  period  when  either  the  schools 
must  be  closed  or  the  methods  changed. 
Daniel  Webster  once  said  that  if  he  had 
as  many  children  as  King  Priam  of 
Tioy  they  should  all  attend  the  public 
schools.  In  response  I  would  say,  that 
under  the  present  modes  of  instruction, 
I  would  be  very  reluctant  to  place  any 
child  for  which  I  stood  responsible  in 
the  average  public  school.  They  come 
out  100  often  impaired  in  health,  weak- 
ened in  mental  vigor,  corrupted  in  moral 
sentiment,  and  unfitted  for  active  life. 
If  the  nervous  system  is  impaired  in 
children,  the  effect  will  continue  and 
prevent  subsequent  attainments. 

In  Tullane  University,  California,  it  is 
said  that  no  student  is  permitted  to  pur- 
sue more  than  four  studies.  This  is  a 
better  plan.  In  medical  colleges,  six  to 
ten  lectures  are  given  daily,  besides 
"private  (lasses"  all  pay  and  little 
ling  ;  and  as  .1  result  little  of  value 
is  learned  and  stored  in  the  memory.      I 
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have  wondered  at  the  fatuity  existing  on 
the   subject.      Sciences   cannot  be 
tered    in    this   way  ;  but   health  can  be 
sacrificed. 

Hard  study  itself,  however,  does  not 
do  the  mischief.  The  studious  men  are 
wear.  A  well-employed  mind 
gives  vital  force  to  the  body.  We  have 
a  greater  proportion  of  septuagenarians 
and  octogenarians  among  sages,  savants, 
publicists,  literateurs  and  journalists  than 
in  the  average  of  other  callings.  Hum- 
boldt lived  till  90  ;  Alary  Somerville  till 
92,  and  both  ]  1  i  their  mental  vigor 

till    the   last.     The  two  editors.   Jo 

.senior  and  junior,  lived  respect- 
ively to  81  and  74.  Thurlow  Weed 
lived  to  84.  Gladstone,  Tennyson  and 
Oliver  Wendell  Holmes  are  about  of  an 
age,  all  75  or  thereabouts,  with  good 
chance  to  live  on  many  years.  Alfred 
R.  Wallace  is  a  veteran — sturdy  and 
stalwart,  with  many  years  of  good  work 
in  him.  Thus  mental  culture  appears  to 
carry  with  it  the  assurance  of  prolonged 
life.' 

Hut  perhaps  the  inference  from  all 
this  is  that  hard  work  does  not  the  mis- 
chief so  much  as  worry.  Let  a  man 
Stop  when  he  first  detects  fatigue,  and 
there  is  no  computing  how  long  he 
would  last.  Nature  always  gives  a  hint 
of  the  kind,  as  every  observant  person 
knows.  To  have  an  object  in  life,  a 
strong  love  and  steady  purpose,  will  to  a 

extent  abolish  fatigue.  The  felon 
in  prison  will  wear  away  with  work, 
which  a  free  man  would  accomplish  like 
play.  All  coerced  efforl  wearies  the 
body  and  impairs  the  health.  Give 
.    one    an    aim    in    life,  such   as    will 

ut  Ins  energies  to  the  full,  and  he  is 
generally  certain  to  be  animated,  cheer- 
ful, vigorous  and  healthy.  The  mental 
transcends  the  corporeal  nature,  and  im- 
parts to  it  of  its  own  power. 

There  are  moral  conditions  which  are 
ntial  to  mental  health.     It 
is     imperatively     1  to      perfect 

soundness  of  mind  to  know  and  believe 
what  is  true.  There  is  always  some- 
thing unwholesome,  pernicious  and  de- 
ranging about  falsehood  and  v,  1 
doing.  There  should  be  no  brooding 
ile  "i  unfortunate  1  1  mditions. 
The  body  .is  well  as  the  mind  becomes 
dered    m    this    way  and    probably 


many  more  die  prematurely  from  fear, 
gloomy  thought  and  disordered  fancies 
than  with  actual  disease.  The  individ- 
ual that  does  not  control  the  mental  pro- 
3  is  not  of  sound  mind.  There 
should  be  a  vigorous  unyielding  will, 
verging  very  closely  upon  willfulness. 
This  will  be  mighty  in  the  way  of  1 
coming  unwholesome  mental  and  bodily 
conditions  and  clearing  the  spiritual  at- 
mosphere. The  gentle-willed,  who  are 
often  so  abnormally  weak  and  submis- 
sive, generally  fade  away  early  ;  the 
other  kind  come  oftenest  to  gray  hairs 
and  a  successful  career.  The  faith 
which  is  so  many  times  praised  in  the 
Neiv  Testament  for  its  healthy  energy 
upon  the  body  and  for  the  salvation  or 
making  whole  of  the  soul  or  entire  per- 
sonality, was  chiefly  or  entirely  the  force 
of  will.  It  had  to  do  with  belief  only  as 
conviction  imparting  energy  for  mental 
action. 

It  has  been  asserted  that  the  miracles 
of  healing,  recorded  in  the  Scriptures  and 
the  extraordinary  cares  of  later  days,  are 
generally  in  cases  of  nervous  disease. 
Hysteria  in  women  and  its  corollary  in 
men  have  been  often  cited  as  argument 
by  the  skeptic.  This  is  hardly  candid, 
to  speak  as  though  the  cure  of  a  nervous 
disorder  was  not  really  a  cure,  but  only 
a  matter  of  superstitious  fancy.  It  has 
been  shown  already  that  debility,  which 
is  solely  nervous,  is  at  the  foundation  of 
disorders  generally,  and  therefore  it  is 
plain  that  the  nervous  disturbances  must 
be  corrected,  whatever  the  case  or  treat- 
ment. I  wish  to  impress  the  fact,  how- 
ever, that  all  these  ailments  are  charac- 
terized by  infirmity  of  will  ;  and  that 
where  this  condition  is  obviated,  any 
morbid  affection,  which  is  not  structural, 
can  be  avoided  or  remedied. 

Invalids  are  often  recommended  to 
change  their  abode,  or  occupy  different 
ments,  or  to  take  journeys.  This  is 
proper  for  moral  as  well  as  tor  phj 
reasons.  "  A  shadow  never  falls  upon  a 
wall  without  leaving  th  a  perma- 

nent ti  ,u  e.  .1  11  .a  e  which  might  be  made 
visible  by  resorting  to  proper  processes," 
I'totessor  John  M  Draper  assures  us. 
"  Upon  the  walls  of  our  most  private 
apartments,  where  we  think  tl 
intrusion  is  altogether  shut  out  and  our 
retiremenl  i    n   never  be  profaned,  there 
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exist  the  vestiges  of  all  our  acts,  sil- 
houettes of  whatever  we  have  done."  It 
requires  little  greater  stretch  of  imagina- 
tion to  apprehend  that  every  individual 
impresses  his  personality  upon  these 
walls,  so  that  it  will  exercise  a  wholesome 
or  a  morbid  influence  upon  every  occu- 
pant. The  skeleton  is  indeed  in  the 
closet  or  private  apartment.  These 
changes  of  scene  are  therefore  service- 
able in  effecting  a  temporary  removal 
from  an  occult  but  pernicious  influence, 
potent  for  injury  or  benefit.  Often  a 
patient  recovers  by  changing  his  room. 
The  presence  of  sunlight  drives  out  a 
multitude  of  sins.  An  argument  is 
afforded  for  the  vacations  and  temporary 
excursions  which  are  now  fashionable, 
as  well  as  for  the  renovating  of  apart- 
ments, the  whitewashing  and  house- 
cleaning,  which  often  render  a  house 
chaotic. 

The  company  which  we  keep  is  also  a 
matter  of  vital  importance.  Man  is  the 
most  gregarious  of  animals;  and  a  hermit 
or  solitary  is  an  abnormal  product.  We 
absorb  the  moral  qualities  of  those  with 
whom  we  associate,  as  well  as  their 
corporeal  emanations.  We  are  cheerful 
with  those  who  are  cheerful,  sad  with  the 
melancholy,  debile  with  the  nervous  and 
asthenic  ;  and  are  made  devout  in  the 
company  of  the  devotional,  frivolous  with 
the  light-minded,  and  even  immoral  and 
dishonorable  by  familiarity  and  even 
personal  proximity  to  such.  It  is  evil  to 
remain  in  the  society  of  individuals  for 
whom  we  entertain  repugnance,  especially 
if  this  is  instinctive  or  spontaneous.  We 
are  liable  to  be  involved  in  some  trouble 
or  misfortune,  if  we  neglect  this  precau- 
tion ;  and  a  most  fearful  exhaustion  of 
the  vital  forces  is  often  likely  to  super- 
vene. Vampirism  has  been  generally 
regarded  as  a  fable  ;  but  in  this  sense,  it 
is  an  undeniable  fact.  Many  individuals 
are  kept  complacent  by  this  transferment 
of  the  energies  of  others  ;  they  live  off 
from  them  in  this  way.  We  all  are  nour- 
ished and  invigorated  by  the  contiguity 
of  the  health}-  and  agreeable  ;  and  we  are 
debilitated,  exhausted,  rendered  nervous 
and  fidgetty,  and  sometimes  even  insane 
outright  by  familiar  nearness  to  others. 
It  is  essential,  therefore,  to  our  health, 
bodily,  mental  and  moral,  to  refrain  from 
association  with  those  of  low  health  and 


vitality,  or  unworthy,  except  it  be  in  the 
matter  of  friendly  service. 

Our  care  should  extend  to  our  most 
common  habits.  Every  mental  action  or 
condition  has  a  corresponding  gesture  or 
attitude  of  body.  If  we  imitate  the  move- 
ments and  postures  usually  adopted  by 
others  in  their  peculiar  moods,  we  come 
to  resemble  them,  to  think  like  them,  to 
be  affected  like  them,  and  to  be  like  them. 
In  order,  therefore,  to  assure  serenity  of 
mind,  an  upright  disposition, and  a  whole- 
some bodily  condition,  it  is  important  to 
maintain  such  positions  of  body  as  pro- 
mote all  these. 

It  is  common  among  moralists  and 
philosophers  to  discourse  upon  the  evils 
brought  upon  the  mind  by  the  luxurious 
and  other  ill  habits  of  the  body.  Idleness 
for  example  is  a  pernicious  cause  of 
unnumbered  ills  morally  and  mentally  as 
well  as  corporeally.  Vet  the  body  is  often 
more  worn  and  worried  by  the  mind, 
when  it  is  kept  immeasurably  active,  and 
there  is  not  proper  care  taken  of  it.  In 
periods  of  passion,  exciting  pursuits,  or 
any  concern,  the  body  is  driven  without 
mercy  and  spared.  It  is  sometimes  con- 
sidered a  merit  to  goad  and  lash  it  in 
various  ways,  depriving  it  of  needful 
repose  and  sustenance.  This,  however, 
is  bad  ethics.  A  man  should  not  bring 
a  dull  exhausted  body  to  the  transaction 
of  grave  affairs,  but  one  that  is  the  better 
for  abundance  of  repose. 

Studious  men  are  often  at  fault,  in 
neglecting  of  the  wants  of  the  body,  and 
denying  to  it  seasonable  relaxation  and 
comfort.  The  latter  thus  becomes  dis- 
ordered ;  and  then  studious  pursuits 
must  be  laid  aside,  and  the  mind  becomes 
partaker  of  the  bodily  distemper. 

It  would  be  insufficient  to  say  all  this, 
except  we  point  out  the  more  excellent 
way.  The  calamities  of  overwork  and 
un physiological  habits  can  not  be  set 
forth  too  forcibly.  When  the  burden 
weighs  down  one  side  of  the  body,  he 
who  carries  it  must  needs  bend  over  in 
the  opposite  side  to  restore  the  balance. 
In  this  case  the  man  of  business,  the  pro- 
fessional man  and  the  laborer,  are  alike 
overtaxed,  and  there  must  be  an  alarm 
given,  apparently  out  of  proportion  to  the 
actual  evil,  in  order  to  induce  them  to 
heed  what  is  said.  Those  who  are  stig- 
matized as   extremists,  enthusiasts   and 
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fanatics,  have  thus  been  the  world's 
Apostles.  They  cry  aloud  and  make 
men  heed  them.  They  believe  in  what 
they  say  and  do,  and  so  by  moral  impul- 
sion make  the  others  feel  it  to  be  true. 
It  is  easy  to  extend  this  subject  ;  there 
seems  no  place  to  stop.  It  may  be  as 
well,  therefore,  to  conclude  now  as  ever  ; 
at  any  rate,  much  will  recur  to  mind  that 
might  well  have  been  included  here.  In 
our  summary,  it  may  be  well  to  say,  that 
greater  quietness  is  necessary  to  the 
health  of  our  population.  Much  of  the 
degeneracy  with  which  we  are  taunted  is 
due  to  our  habit  of  seeking  and  living  in 
excitement.  A  storm  is  good  to  clear 
the  atmosphere,  but  no  sane  man  desires 
to  have  one  constantly.  The  eagerness 
to  be  rich  has  overturned  the  morality 
of  our  people  ;  nobody  is  content  with 
"  neither  poverty  nor  riches,"  and  there- 
fore every  one  almost  seeks  afflui 
This  is  at  the  foundation  of  the  i 
work  which  we  have  pointed  out  ;  for  it 
would  not  be  very  laborious  to  procure 
the  necessaries  of  life,  if  they  were  not 
liable  to  be  wrested  from  us  to  swell  the 
hoards  of  the  extortionate  rich.  We 
have  praised  recreation,  yet  I  think  many 
of  our  diversions  are  more  fatiguing  than 
hard  work.  This  is  no  way  to  do. 
Relaxation  is  the  loosing  of  the  strained 
bow-string  ;  amusement,  a  withdrawing 
from  much  study  which  wearies  the 
body  :  '  ion  is  a  making  of  all  things 

new.      Let  our  diversions  realize  all  this 
and  tlic  mind  as  well  as  the    corp< 
frame  will  flourish  inglorious  health  and 
all     the     delights    which     are     incident 
thereto. 


BRAIN-WORK  AND  BRAIN-FOOD. 


i      M.D., 

nsin. 

The  Germans  have  an  old  proverb   to 
the    effect     that    man    is    what    he 

"  Der  meusch  is/  was  er  isst."     Others 
M  that  the  pessimist  is  what  he  is  bv 
virtue  of  his  diet,  and  th   I    ■   may  cl 
himself  at  will  to  an  optimist  bj  adi  ipting 
a   pure    Pythagi  irean    regimen      D 
Rad<  :  "  h    w.   .  ould  solve  the 

problem  of  diet,  it  would  mount 


to  the  re-discovery  of  Paradise.  Wrong 
eating  and  drinking,  and  the  breathing 
of  vitiated  air  (which  is  food  in  the 
gaseous  condition),  these  form  the  triple 
fountain-head  of  nearly  all  our  diseases 
and  misery." 

There  is  much  of  truth  in  these  senti- 
ments. The  relation  between  food  and 
brain-work  is  worthy  our  consideration. 
Work  has  been  well  defined  as  "  the  con- 
scious systematic  application  of  brain  or 
muscle  to  any  definite  purpose."  There 
is  much  activity  of  brain  and  muscle, 
however,  which  may  not  be  classified 
under  this  definition.  The  first  opera- 
tions of  the  mind  in  infancy,  the  early 
untutored  play  of  the  muscles  is  not 
work  ;  for  there  is  no  conscious  applica- 
tion. It  is  not  till  the  activity  ot  brain 
and  muscle  falls  under  the  domination  of 
will  and  is  employed  upon  set  tasks  that 
activity  assumes  the  phase  of  work. 

Nor  is  it  possible  to  consider  brain- 
work  by  itself  exclusively.  All  muscular 
effort  implies  exercise  of  the  central 
nerve-system.  All  purely  mechani<  ! 
operations  involve  more  or  less  of  mental 

Since  the  brain  is   the   I 
of  the  entire  bodily  mechanism,  it  h 
do    what    may    be    termed     body-brain- 
work. 

In  the  various  occupations  of  life  it  is 
difficult  to  lie  distinction 

the    brain-work    that     is    corporeal    and 
brain-work  pure  and  simple.     The  mer- 
chant, th-  and  the  forger,  as 
exam                i  form    brain-labor     ral 
thin    manual    labor;    but   they    are    not, 
fore,  brain-workers  par  excellence. 
The  limit  of  tl  the  brain 
und  not  so  much  in  th<  ation 
•ncrete  ideas  as  in  the  evolution  of 
abstract  thought. 

Those    classes    which    are    habitually 
employed  in  the  systematic  evolutio 
abstract    thoughl    may   then   be  gro 
together  as  brain-workers.      Among  them 
we  may  enumerate  clergymen,  lawyers, 
phj  si(  ians,    scientists,    nun    of    letters, 
students  and   also   school-children  ;    and 
to   their   needs   we   direct   our  athi 
However,  it  is  impossible  to  discuss  intel- 
i  ly  this  highest  function  of  the  brain, 
wi   recogi   ze  the  physioli  i 
interdependence   of  the  variou     oi 

and    i  i   of   the    body.      Although 

the   brain  ex<  r<  isi  sac  ntrolling  inilu- 
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ence,  it  is  no  more  independent  of  the 
body  than  is  the  general  in  command  of 
his  army.  The  brain  performs  its  func- 
tions only  at  the  expense  of  the  general 
economy.  The  force  it  would  employ 
in  the  generation  of  thought  must  be 
drawn  from  the  common  fund,  and  its 
power  to  make  use  of  force  in  cerebra- 
tion depends  upon  its  own  physical  well- 
being  as  an  organ.  The  brain  as  an 
organism,  then,  in  order  to  the  best  per- 
formance of  its  funi  lions,  must  be  well- 
nourished  and  kept  in  good  working 
order. 

It  is  a  well-established  fact  that  the 
functional  activity  of  any  organ  of  the 
body  is  accompanied  by  inn. 
activity  of  the  circulation  in  that  organ. 
It  therefore  follows  that  when  an  active 
part  receives  more  blood  other  parts 
must  receive  less.  It  has  been  demon- 
strated by  repeated  experiment,  that 
increased  mental  action  calling  for  an 
increased  supply  of  blood  to  the  cerebral 
blood-vessels  is  accompanied  by  a  con- 
traction of  the  Moo.  -  in  other 
parts  of  the  body.  It  becomes  evident 
that  the  individual  who  employs  his  brain 
actively  and  without  ceasing  largely 
thereby  reduces  the  supply  of  blood  to 
other  organs  and  tissues,  and  appro- 
priates it  to  its  own  uses.  The  demands 
of  the  brain-worker  upon  the  nutritive 
economy  are  consequently  heavy  and 
imperative. 

Food  or  force-material  is  required  in 
large  quantities.  Disintegration  of  tissue 
proceeds  at  a  correspondingly  acceler- 
ated rate.  The  broken-down  tissue  must 
be  rapidly  and  efficiently  removed  and 
the  process  of  repair  must  keep  pace 
with  the  pro<  ess  of  demolition.  That 
portion  of  the  brain  most  intimately  con- 
cerned in  the  thought-processes  is  the 
microscopic  cells  of  the  gray  matter,  or 
that  delicate  tissue  of  gray  nerve  cells 
which  envelops  the  brain  in  all  its  folds 
and  convolution-.  Between  the  activity 
of  these  nerve-cells  and  the  nature  of  the 
blood-supply  the  relation  i-  most  intimate 
and  important.  The  problem  of  securing 
their  continuous  and  productive  a<  tivity 
without  overtaxing  their  vitality  or 
impairing  their  constitution,  re- 
itself  primarily  into  a  question  of  Mood- 
supply.  Whatever  tends  to  keep  the  blood 
rich  in  nutritive  material  and   free  from 


effete  or  foreign  matter  tends  to  facili- 
tate vigorous  brain-action. 

The  character  of  the  circulating  cur- 
rent is  dependent  upon  certain  condi- 
tions. The  most  important  of  these  are 
the  fidelity  with  which  the  various  phy- 
siological functions  of  the  body  are  per- 
formed, the  perfect  elimination  of  worn- 
out  products  from  the  composition  of 
the  blood,  and  the  nature  and  amount  of 
food-material  taken  up  by  the  blood- 
current. 

I.  The  blood-making  apparatus  should 
be  complete  and  efficient  in  its  appoint- 
ments. Failure  of  the  digestive  and 
assimilative  functions  signifies  abnormal 
and  inadequate  blood-product  and 
diminished  quantity  of  brain-force. 

The  importance  to  the  brain  worker  of 
a  sound,  vigorous  physique  can  hardly 
be  over-estimated.  There  can  only  be 
mens  saint  in  cor  pore  sa?io.  Other  things 
being  equal,  the  lusty,  hardy  and  healthy 
possess  the  greatest  capacity  for  perform- 
ing continuous  and  first-class  mental 
work  ;  for,  with  varying  nerve-quantity 
the  brain  can  work  only  fitfully,  or  with 
effort  at  great  cost  of  reserve  force.  A 
dyspeptic  may  have  nerve-force  of  fine 
quality,  but  available  only  intermittingly 
and  spasmodically.  Carlyle  is  a  most 
notable  example  of  a  literary  man  labor- 
ing at  a  tremendous  disadvantage  through 
chronic  disordered  digestion.  The  think- 
ing t. unity,  capable  of  heroic  effort,  with 
its  imperfect  and  remitting  supply  of 
nerve- force,  was  obliged  to  toil  labor- 
iously and  with  painful  concentration  of 
resources  upon  the  task  in  hand. 

II.  The  capacity  for  brain-work  may 
be  most  effectually  limited  through  the 
undue  presence  of  waste  material  in  the 
circulating  medium.  It  is  well  known 
that  the  brain  can  not  work  protractedly 
with  ecpial  vigor  throughout.  When  at 
rest  it  requires  one-third  of  all  the  pure 
blood  thrown  out  by  the  heart.  At 
work  its  blood-supply  is  largely  in- 
creased ;  while  under  intense  applica- 
tion, it  becomes  engorged,  the  process 
of  disintegration  proceeds  rapidly,  ex- 
ceeding'the  possibility  of  repair.  Con- 
sequently waste  material  accumulates  to 
clog  the  operations  of  the  mental  machin- 
ery. If  the  fatigued  brain  be  urged 
on  and  the  process  of  repair  retarded, 
brain-structure  suffers  deterioration  and 
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becomes  less  efficient,  but  with  the  eli- 
mination of  impurities  and  opportunity 
to  make  good  its  losses,  it  quickly  re- 
gains its  vigor  and  power. 

The  brain-worker,  then  can  not  afford 
to  allow  the  accumulation  of  debris  in 
the  blood-current.  To  this  end  the  cir- 
culating must  be  equalized  and  an  equi- 
librium established  between  the  muscular 
and  nervous  systems.  In  other  words, 
periods  of  mental  rest  and  muscular  ex- 
ercise must  alternate  with  intense  cere- 
bral activity,  the  legitimate  result  being 
to  accelerate  the  circulation  increase  re- 
spiration, oxygenize  waste  material  and 
effectually  purify  the  blood.  It  must 
also  be  borne  in  mind  that  exercise  pro- 
motes digestion  by  creating  in  the  mus- 
cles a  demand  for  nourishment  and  thus 
utilises  to  a  larger  extent  the  abounding 
supply  of  a  miscellaneous  diet.  In  fact, 
the  brain-worker  who  digests  vigorously 
and  who,  by  muscular  exertion,  creates 
a  demand  for  the  varied  products  of  in- 
digestion, may  follow  the  bent  of  his 
appetite  for  foodeven  to  the  verge  of 
excess  without  appreciable  harm  or  di- 
minution of  mental  energy. 

III.  Yet  the  blood-supply,  may,  by 
proper  diet,  be  largely  modified  to  suit 
the  requirements  of  brain  and  body. 

The  problem  for  the  brain-worker  is 
how  to  increase  the  amount  of  brain- 
work  to  the  maximum  and  the  amount 
of  rest  and  exercise  to  the  minimum  and 
still  preserve  the  organism  in  a  state  of 
health  and  vigor,  maintaining  a  pure, 
nourishing  supply  of  blood  to  the  whole 
organism  and  particularly  to  the  brain. 
In  brief  he  desires  to  devote  to  mental 
laboralltl  1  tie  energy  of  his  being. 

First,  as  nervous  energy  correlates  both 
with  physiological  ai  tion  and  with  men- 
tal action,  he  will  avoid  the  unnecessary 
expenditure  of  force  in  the  performance 
of  purely  physiological  functions,  such 
as  digestion,  elimination,  etc.  Presup- 
posing a  normal  and  satis!  ictory  1  ondi- 
tion  of  the  blood-making  apparatus,  the 
brain-worker    1  •  t  i x    his  digestive 

system  with  the  preparation  of  only  such 
and  so  much  food-material  as  will  best 
supplj  the  demands  ol  In  I  life  ; 

or,  st  '■"■  will    not   divert 

a  large    sh  to  the 

task  of  elaborating  a  quantity  nutritive 
material  largely  exceeding  or  ill  befitting 


the  needs  of  his  physicial  organism,  to 
become  a  noxious  burden  to  the  cir- 
culating medium,  a  possible  poison  to 
the  cerebral  cells,  and  necessitating 
further  outlay  of  force  (together  with 
muscular  exercise)  in  its  elimination 
from  the  system.  Hence,  "  What  shall 
I  eat  ?  "  is  by  no  means  a  trivial  question 
to  the  man  who  lives  by  the  use  of  his 
brain,  and  requires  the  most  careful  con- 
sideration. Vet  the  limits  of  this  article 
forbid  minute  investigation  and  permit 
only  a  cursory  view,  the  statement  of 
general  deductions  and  the  specification 
of  certain  particulars  wherein  the  brain- 
worker  need  not  err. 

Beginning  with  first  principles,  we  find 
that  carbon,  hydrogen,  oxygen  and  nitro- 
gen enter  largely  into  the  composition 
of  the  animal  body  ;  and  that  other  con- 
stituents, such  as  sulphur,  phosphorus, 
salts  of  lime,  magnesia,  potassa,  etc.,  are 
present  in  small  portions.  Of  these  ni- 
trogen is  essential  to  the  construction 
and  repair  of  the  body,  while  carbon  and 
hydrogen  in  the  presence  of  oxygen 
evolve  animal  heat  and  develop  the  var- 
ious forms  of  force  physical  and  mental 
which  the  body  is  capable  of  exerting. 
Thus  the  demands  of  the  system  are 
mainly  for  nitrogenous  material  and  for 
carbo-hydrates  or  non-nitrogenous  ma- 
terial— nitrogenous  food  for  the  con- 
struction and  repair  of  tissues  ;  non- 
nitrogenous  matter  by  its  oxidation  to 
supply  motive  power  whether  mus< 
nervous  or  glandular. 

From  which  class  does  the  brain- 
worker  draw  principally  ?  Since  there 
is  not  large  waste  of  tissue,  excepting 
perhaps  nerve-tissue,  and  since  then 
large  expenditure  of  force  involved  in  the 
action  of  the  nerve-centers,  his  main  de- 
pendence would  seem  to  be  upon  the 
hydrocarbons.  The  combustion  of  hy- 
dro carbonaceous  material  results  in  the 
liberation  of  heat.  According  to  the  doc- 
trine of  the  conservation  ol  force 
1-  transmutable  from  one  form  to  another. 
The  process  of  oxydation  may  liberate 
force — not  alone  as  heat,  but  as  nerve- 
energy  manifested  as  motion,  emotion  or 
pure  thought.  Hem  e  the  kind  of  ail- 
ment with  the  greatest  capacity  for  oxi- 
dation  will  be  of  greatest  value  to  the 
brain-worker  ;  while  of  nitrogenous  food 
he  needs  sufru  ient  only  to  preserve  the 
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various  tissues  in  normal  and  working 
condition. 

All  animal  food  is  albuminous,  highly 
complex  and  varying  compounds  of  car- 
bon, hydrogen,  nitrogen  and  sulphur.  It 
furnishes  nitrogen  in  the  largest  propor- 
tion, while  through  its  disintegration  it 
yields  a  small  per  cent,  of  carbo-hy- 
drates.  As  food,  two-thirds  are  appro- 
priated for  plastic  purposes,  while  one- 
third  is  simply  wasted.  Being  highly 
organized  in  the  form  of  animal  tissue, 
it  make  large  demands  upon  the  diges- 
tive, assimilative  and  excrementitious 
functions  in  its  transformation  into  nut- 
ritive blood-material  and  in  the  proper 
elimination  of  residual  products.  In 
act  and  experience  a  large  proportion, 
of  highly-nitrogenized  food  is  compatible 
only  with  a  large  amount  of  muscular 
work. 

Some  tribes  that  spend  their  lives  in 
the  saddle,  live  exclusively  upon  lean 
beef  and  maintain  vigor  ;  but  as  a  gen- 
eral rule  there  seems  to  be  too  large  a 
consumption  by  all  classes  of  nitrogenous 
or  flesh-forming  material  for  the  healthy 
performance  of  the  animal  function. 
The  brain-worker  will  need  to  exercise 
much  discretion  in  the  direction  if  he 
would  make  his  mental  labor  easy,  and 
not  inconveniencing. 

Some  writers  claim  that  "  flesh-food 
tends  to  check  intellectual  activity,  not 
so  much  by  making  us  averse  to  mental 
occupations  as  by  muddling  what  phre- 
nologists call  the  perceptives."  A  mut- 
ton-chop may  have  the  potentiality  of  a 
brilliant  thought,  and  on  the  other  hand 
there  may  be  murdei  in  a  mince-pie. 
'The  carnivorous  brain-worker  who  comes 
to  experience  the  torments  of  indiges- 
tion, may  be  led  to  exclaim,  as  did  Mr. 
Humble  in  regard  to  Oliver  Twist't  blas- 
phemy :  "  It  is  not  madness,  ma'am.  It's 
Meat." 

A  perfect  food  contains  all  the  neces- 
sary constituents  for  the  ordinary  de- 
mands of  the  body.  Example  of  these 
are  milk  and  eggs,  but  as  the  active 
brain  requires  an  unusual  supply  of  non- 
nitrogenous  food  they  are  not  exclusive- 
ly adapted  to  its  needs.  Non-nitrogen- 
ous material  in  the  form  of  oleaginous 
food  seems  especially  fitted  to  meet  the 
exigencies  of  much  cerebration.  Fat, 
butter   and    oily  matters    generally    are 


fuel  ready-made.  They  require  no  di- 
gestion, properly  speaking,  make  no  de- 
mands upon  the  portal  circulation,  yield 
readily  to  combustion  and  cumber  the 
circulation  with  no  detritus.  If  their 
capacitj  foi  oxidation  be  any  criterion, 
their  value  as  force-producing  agents  is 
double  that  of  albumen  of  fibrine.  They 
are  also  of  value  as  furnishing  food  for 
nerve-tissue,  inasmuch  as  all  nerve-tissue 
is  of  fatty  composition.  Furthermore, 
they  assist  in  the  assimilation  of  album- 
inous matter.  The  ordinary  diet  of 
every  nation  on  the  globe  includes  one 
or  more  articles  of  an  oleaginous  char- 
acter. The  Esquimau  subsists  on  blub- 
ber, while  the  Italian  relishes  his  olive 
oil,  and  the  Hindu  craves  his  modicum 
of  "ghee."  The  literary  man  especi- 
ally will  subserve  his  own  interests 
by  including  in  his  dietary  fats,  as 
consumed  in  milk,  eggs,  butter,  animal 
fat,  and  many  products  of  the  vegetable 
kingdom.  Of  all  vegetable  products  the 
cereals  are  richest  in  fatty  matter.  In 
fact  the  cereals  contain  all  the  elements 
necessary  to  life,  wheat  ranking  hi 
in  quality,  and  in  the  form  of  bread  is 
fairly  entitled  to  be  distinguished  as  the 
"staff  of  life."  Being  rich  in  carbo- 
hydrates it  ministers  to  the  necessities  of 
the  working  brain,  and  in  its  various 
forms  may  rightly  be  called  the  best 
brain-food.  Beans  and  peas,  being  ri<  h 
in  nitrogen,  and  maize  in  fat,  furnish  a 
fair  substitute  to  the  working  man  for 
the  beef  and  mutton  of  the  animal  king- 
dom. 

Of  the  minor  constituents  of  the  hu- 
man organism,  none  enters  so  largely 
into  the  composition  of  the  cerebral  sub- 
stance as  phosphorus  ;  and  it  is  of  the 
highest  importance  that  the  brain  be  not 
deprived  of  its  normal  supply.  Those 
who  have  the  treatment  of  the  in 
well  understand  that  the  phosphate 
especially  invaluable  in  restoring  mental 
equilibrium,  while  mental  exhaustion 
may  be  remedied  in  like  manner.  More- 
over, phosphate  "i  oda  in  solution  in 
the  liquor  sanguinis  increases  its  capac- 
ity for  the  absorption  of  carbonic  acid 
and  thereby  assists  in  the  elimination  of 
that  product  from  the  tissues.  In  brain- 
labor,  the  increased  waste  of  cerebral 
and  nervous  tissue  G  ills  for  an  abundant 
supply  of    phosphates,  \vhi<  h  are  usually 
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found  associated  with  albumen   in   flesh, 
fish  and  milk. 

It  seems  hardly  necessary  to  speak  of 
certain  articles  which  the  brain-worker 
must  exclude  from  his  list  of  di> 
necessities.  The  habitual  use  of  wine, 
beer  or  spirits,  and  tobacco,  is  of  no  real 
help  to  him.  Says  Dr.  Carpenter  : 
"  Kxtended  experience  has  shown  that, 
notwithstanding  the  temporary  augmen- 
tation of  power  which  may  result  from 
the  occasional  use  of  fermented  liquors, 
the  capacity  for  prolonged  endurance  of 
menial  or  bodily  labor  is  diminished 
rather  than  increased  by  their  habitual 
employment."  The  physiological  results 
of  mental  overwork  and  over-stimulation 
are  much  the  same,  involving  the  kid- 
neys in  multiplied  toil.  The  excremen- 
titious  functions  being  heavily  taxed  in 
eliminating  the  products  of  nervous 
a<  tivity,  can  not  reasonably  be  expected 
to  pi  ii"i  m  other  extra  work  in  carrying 
off  the  products  of  beer  or  liquor  drink- 
ing. The  effect  of  tobacco  seems  to  be 
to  greatly  increase  interstitial  changes  in 
brain  and  nervous  tissue,  and  while  tem- 
porarily facilitating  flow  of  thought, 
tends  to  rapidly  exhaust  the  supplies  of 
nerve-force  which  the  brain  should  hold 
in  reserve  and  have  at  command,  with- 
out r<  to  the  stimulus  of  nicotine. 

To  recapitulate  :  The  dietary  of  the 
brain-worker  should  exclude  the  stimu- 
lating, should  include  a  modicum  only 
of  the  highly-nitrogenized  and  a  liberal 
supply  of  the  non-stimulating,  su< 
bread,  milk,  fruits,  vegetables  and  fari- 
naceous articles  generally.  The  mental 
worker  who  would  get  the  most  work 
out  oi  himself  at  least  cost  must  deal 
fully  and  faithfully  with  himself, 
must  watch  the  effects  of  license  on  his 
mental  and  bodily  states,  and  boldly 
deny  himself  and  his  appetite  when  he 
discovers  signs  of  harm 
The  subject  in  its  details  is  one  demand- 
ing patient  scrutiny  and  observation. 
I  .alone  shall  we  1  am  more  about 
the    proce  oing     on    within    nature's 

mysterious     laboratories     in    brain     and 
nerve-cells,  learn  more  of  the  won< 
physi<  5  and  <  hemi  trj    ol    living   matter, 

and  gain  valuable  knowled]  <  mi- 

ditions     under     which     the     brain    best 

md  generates  that   which   we  call 

I  Hi  (1  i.  II  i . 


ABSTRACTS. 

In  regard  to  the  operation  for  divid- 
ing certain  fibrous  bands  in  the  little 
finger  so  as  to  give  pianists  more  free- 
dom in  the  use  of  it,  The  British  Medi- 
cal Journal  says  that  in  the  fourl 
cases  of  Dr.  Forbes,  of  Philadelphia, 
good  functional  results  have  been 
obtained,  but  it  suggests  that  "  the  e 
necessary  to  stretch  any  fibrous  band 
existing  between  the  fingers  is  itself  use- 
ful, as  tending  to  stretch  all  the  muscles 
attached  to  them." 

Staffordshire      Knot. — Mr.     Tait 

makes  the  tie  to  constrict  a  pedicle  in 
two  equal  parts,  as  follows  :  He  em- 
ploys an  awl-like  needle,  with  an  eye  near 
the  point,  and  threaded  with  the  ligature, 
to  transfix  the  pedicle  at  its  middle.  As 
soon  as  the  eye  appears  on  the  distal 
side,  the  ligature  is  seized  and  pulled 
upon  while  the  needle  is  withdrawn,  and 
entirely  cleared.  Now  there  is  a  loop 
on  one  side  of  the  transfixed  pedicle 
and  two  free  ends  on  the  other.  The 
next  step  is  to  pull  upon  the  loop  un- 
til it  is  long  enough  to  pass  over  the 
tumor  or  collapsed  ovarian  cyst  ;  then 
one  of  the  free  ends  is  passed  tin 
the  loop,  and  the  two  ends  pulled  upon 
till  the  loop  is  shortened  and  made  t 
circle  the  halves  of  the  pedicle  at  the  line 
of  transfixion. — Albany  Medical  Annals. 

A    French    physician    contends    that 
groaning  and    crying  are  two  gram 
erations  by  which  nature  allays  anguish; 
that  those  patients  who  j  to  their 

natural   feelings    more   speedily   re< 
from  accidents  and  operations  than  those 
who  suppose  it  unworthy  in   a  man   to 

v  such   symptoms   of  cowardu 
either    to    groan    01    i  i  J        Hi    tells   of    a 
man  who  reduced  his  pulse  from  126  to 
60  in   the  course  of    a  few  hoi: 
ing  full  vent  to   his  emotion.      If  pi 
are  at  all   unhappy  about   anything  let 
them  go   into    their    rooms    and   cv. 
themselves  with  a  loud  boo-hoo  and  they 
will    feel    our    hundred  1     lit.    better 

afterward.      In  ace  with  this  the 

crying  ol    children  should    not    be    too 
iscouraged.      What    is    natural 
is  nearly  always  useful,  and  nothinj 
be    more     natural    than    the     er\n, 
children  when  anything  occurs  to  give 
them  physical  or  menial  pi 
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The  latest  theory  concerning  Bright's 
disease  and  other  affections  of  the  kid- 
neys is  that  they  are  due  to  the  immod- 
erate use  of  ice-water  and  other  chilled, 
beverages.  Thirty  or  forty  years  ago,  a 
physician  asserts,  when  people  slaked 
their  thirst  with  fresh  water  from  well  or 
pump,  kidney  disease  was  virtually  un- 
known. Now,  however,  the  general  use 
of  ice-water  in  every  household  and  sa- 
loon and  the  multiplication  of  soda  foun- 
tains cause  thousands  of  persons  to 
abruptly  shock  their  heated  internal 
organs  with  freezing  draughts,  and 
kidney  troubles  have  become  very 
prevalent. 

A  contemporary  quotes  the  following 
story  from  "  Lockhart's  Life  of  Scott  :  " 
It  happened  at  a  small  country  town 
in  the  North  of  England  that  Scott  sud- 
denly required  medical  advice  for  one  of 
his  servants,  and  on  inquiring  if  there 
was  any  doctor  at  the  place,  was  told 
that  there  were  two — one  long  estab- 
lished, and  the  other  a  new-comer.  The 
Utter  gentleman,  being  luckily  found  at 
hmnc,  made  his  appearance — a  grave, 
sagacious-looking  personage,  attired  in 
black,  with  a  shovel  hat,  in  whom,  to  his 
utter  astonishment,  Sir  Walter  recog- 
nized a  Scotch  blacksmith,  who  had  for- 
merly practiced  with  tolerable  success  as 
a  veterinary  operator  in  the  neighbor- 
hood of  Ashestiel.  "  How  in  all  the 
world,"  exclaimed  he,  "  can  it  be  pos- 
sible that  this  is  John  Lundie?"  "In 
troth  it  is,  your  honor,  just  a  that's  for 
him."  "  Well,  but  let  us  hear  ;  you 
were  a  horse  doctor  before  ;  now  it 
seems  you  are  a  man  doctor  ;  how  do 
you  get  on?"  "On,  just  extraordi- 
nar'  weel  ;  for  your  honor  maun  ken  my 
practice  is  vera  sure  and  orthodox.  I 
depend  entirely  upon  twa  simples." 
"  And  what  may  their  names  be  ?  Per- 
haps it  is  a  secret."  "  I'll  tell  your 
honor;"  in  a  low  tone,  "  my  twa  sim- 
ples are  just  laudamy  and  calamy!" 
"Simples  with  a  vengeance!"  replied 
Scott.  "  But,  John,  do  you  never  happi  n 
to  kill  any  of  your  patients  ? "  "  Kill  ?  " 
Ou  ay,  may  be  sae  !  Whiles  they  die 
and  whiles  no  ;  but  it's  the  will  of  Provi- 
dence. Ony  how,  your  honor,  it  wad  be 
lang  before  it  makes  up  for  Flodden  .'  " 
— Jfoston  Med.  and  Surg.  Journal. 


At  this  season  of  the  year  the  ATorth- 
western  Lancet  opportunely  calls  atten- 
tion to  the  value  of  watermelons  as  a 
diuretic,  because  at  this  time  the  fruit 
can  be  obtained  at  the  greatest  advan- 
tage. There  is,  however,  a  preparation 
called  honey  of  watermelon  whose  diu- 
retic action  is  most  striking.  A  Russian 
physician  has  recently  made  experiments 
both  with  fresh  juice  and  the  syrup, 
and  has  been  able  to  increase  the  daily 
flow  of  urine  by  three  or  four  times.  The 
treatment  is  well  worth  trying,  not  only 
in  dropsies  from  various  causes,  but  in 
gonorrhoea,  cystitis,  and  other  affections 
of  the  genito-urinary  tract  where  it  is  de- 
sired to  produce  an  abundant  and  bland 
urine.  The  peasants  of  Russia  have 
long  known  this  remedy  and  used  it  with 
good  success  in  the  classes  of  affections 
named. 

Faith  Healing. — Rev.  Dr.  Buck- 
ley, editor  of  the  Methodist  Christian 
Advocate,  has  a  long  article  in  the  June 
Century  opposed  to  the  claims  of  Chris- 
tien  "faith  healers."  "Its  tendency  is 
to  produce  an  effeminate  type  of  char- 
acter which  shrinks  from  any  pain,  and 
to  concentrate  itself  upon  self  and  its 
sensations.  It  sets  up  false  grounds  for 
determining  whether  a  person  is  or  is 
not  in  the  favor  of  God.  It  opens  the 
door  to  every  superstition."  "  It  directs 
attention  from  the  moral  and  spiritual 
transformation  which  Christianity  pro- 
fesses to  work,  a  transformation  which, 
whenever  made,  manifests  its  divinity, 
so  that  none  who  behold  it  need  any 
other  proof  that  it  is  of  God.  It  destroys 
the  ascendency  of  reason  in  the  soul, 
and  thus,  like  similar  delusions,  it  is 
self  perpetuating  ;  and  its  natural,  and 
in  some  minds  its  irresistible,  tendency 
is  to  mental  derangement." 

Photographing  Sick  Persons. — It 
is  stated  that  most  of  the  French  hospi- 
tals have  now  a  photographic  studio 
attached  to  the  premises  for  photograph- 
in-  the  patients  at  different  times.  The 
rapid  dry-plate  process  is  employed  for 
this  purpose,  and  there  has  been  dei 
ah  electrically  operated  camera,  which  is 
tound  very  useful  in  obtaining  a  series  of 
views  in  rapid  succession.  Certain  classes 
of    patients    are  photographed  on   their 
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entry  into  the  hospital,  and  at  regular 
intervals  thereafter.  In  cases  of  hysteria, 
for  example,  it  is  said  to  be  interest:  1 
note  the  original  contractions  and  com- 
pare them  with  succeeding  ones,  the  pho- 
tographs being  all  placed  in  an  album  for 
study  of  the  disease,  and  for  comparison 
with  others  taken  from  other  patients. 
In  this  simple  and  convenient  way  the 
leading  features  of  the  ailment  are  made 
recognizable.  The  new  printing  pro 
cesses  also  enable  these  photographs  to 
be  copied  and  distributed  to  other  hos- 
pitals and  medical  men. 
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Dr.  C.  P.  Hart,  the  well  known  writer  on 
nervous  disorders,  has  returned  to  Wyoming, 
Ohio. 

The  children's  monthly  Si.  Nicholas  is  about  10 
begin  a  new  volume,  and  we  commend  it  to 
parents  everywhere  as  a  healthful  influence  that 
is  good  to  have  in  the  house. 

Reed  &  Carnick,  of  New  York,  will  send  you 
Diet  Tables,  a  series  of  leaflets,  giving  the 
requisite  diet  in  any  given  disease,  upon  re- 
ceipt of  request.  These  Diet  Tables  will  be 
a  convenience  to  the  practitioner,  as  the  nurse 
is  thus  furnished,  in  printed  form,  with  a  list  of 
just  what  the  physician  wishes  his  patient  to 
eat. 

The  Horn.  Med.  Society  of  Pennsylvania  will 
hold  its  twenty-second  annual  session  at  Phila- 
delphia, on  September  20-23.  The  new  College 
s  ag  will  be  open,  and  a  very  cordial  invita- 

tion is  extended   to   the  profession  to  be  present 
at  the  several  meetings. 

"There  are  maw  made,  but  very  few  of 
any  value,"  was  the  remark  of  a  celebrated 
authority.  This  remark  is  well  adapted  to  the 
many  kinds  oi  pparatus,  for  there  are 
many  made,  but  when  il  merit  and 
adaption  to  remedial  uses,  the  one  that  can 
always  be  reli<  is  tin-  "Jerome  Kidder" 
in-.  1 1  is  the  perfection  of  "  means  to  an 
end,"  for  in  the  many  years  sini  first  in- 
troduced thi  :!<  stud)  as  to  im- 
proving it.      Tli'   51  ii  i 1    mi  dii  ine  hi 

stead:!  ing    new  methods   of    combating 

•ailing 
the  human   form.     Electricity  has  proven  emi- 
nently successful    in    alleviating   mankind.     Its 
spoken  prai  1    ol   a  ereal  multi- 
who  have  been  reston  ilth. — Phar- 

maceutical Record,  August  15,  1886. 

1  iih.  \  1  w  of  Old  Code. — Atamalpi 

suit  in  April  term,  Court  of  Common  Pleas,  W  ai- 


ren,  Pa.,  the  defendants  were  two  allopathic 
physicians.  Three  of  the  principal  experts  for 
defence  were  homoeopathic  physicians,  who  «<  re 
surgions  in  the  army  during  the  war,  The  prin- 
cipal expert  for  plaintiff  was  an  allopath 
$25  a  day,  who  slated  on  cross-examination  that 
the  neurilema  was  the  substance  of  nerve 
and  not  the  sheath;  that  the  sciatic  nervi 
a  quarter  of  an  inch  in  diameter  ;  was  not  three- 
quarters  of  an  inch,  but  might  be  half  an  inch  ; 
violent  blow  over  the  course  of  the  sciatic 
nerve,  on  posterior  aspects  of  the  thigh,  from 
falling  from  a  wagon,  going  at  a  rapid  rate,  and 
striking  on  the  revolving  wheel  would  not  in- 
jure the  sciatic,  as  it  was  protected  by  si 
layers  of  muscles;  that  the  ligamentum  teres 
was  to  supply  nutrition  to  the  head  of  the  femur, 
and  other  equally  scientific  (?)  statements.  A. 
B.  Richmond,  Esq  ,  of  Meadville,  Pa.,  a  graduate 
of  medicine  and  a  gentleman  of  line  scientific 
attainments,  was  senior  counsel  for  the  del* 

A  Conquest  of  Chemistry.— Heretofore,  to 

the  best  of  our  knowledge,  there  has  never  been 
manufactured  an  emulsion  of  cod-liver  oil  that 
was  not  subject  to  more  or  less  separation  of  the 
oil  from  the  vehicle  under  certain  conditions  of 
temperature.  To  patients  who  were  not  famil- 
ial with  the  properties  of  all  cod-liver  oil  | 
ralions,  this  separation  of  the  oil  has  been  an 
objection,  and  in  fact  has  created  in  many  cases 
a  suspicion  that  the  preparation  itself  had  u 
gone  changes  depriving  it  of  its  therapeutic 
value.  This  has  been  a  continuous  source  of 
annoyance  to  the  medical  profession  as  well  as  to 
druggists,  and  one,  too.  from  which  then  was 
promised  no  relief.  However,  Messrs.  William 
F.  Kidder  &  Co.,  of  New  York,  after  several  years 
of  investigation  and  experimentation  with  Hy- 
droleine  (hydrated  oil),  have  finally  sua  1 
in  overcoming  this  objection  by  making  Hydro- 
leine  so  that  it  will  keep  indefinitely  and  with- 
stand any  degree  of  heat  or  cold  without  the 
slightest  separation  of  the  oil.  Although  the 
process  of  manufacture  has  been  changed,  to 
improve  the  keeping  qualities  of  the  drug,  the 
ration  remains  the  same  .is  before,  with  the 

ition  of  a  slight  change  in  its  consistency,  it 
being  somewhat  thicker  than  formerly  ;  but  the 
most  important  consideration  being  its  thera- 
peutic effect,  the  question  naturally  arises  itself  : 
lias  this  improvement  in  the  pharmacy  of  the 
ration    been   made  al    ihe  expense   of    its 

cinal  qualities?     We  are  pleased  to 

1   froiw    its    therapeutic  value    in 

lightest,  and   Hydroleine  is  just  as  eff< 
in  give   it   no  bettei 
than   to  saj  "  Ii  is  .1-  good  as  ever,"  for  its  use- 
fulness in  all  cases  where  cod-livei  oil  is  indicated 
is   t'  0  well  established    to  need    any  comment. 
We  have  never  heard  any  objection  to   li 

It  it  would   separate,  the  sum'  as 
other  oil  preparations,  and  now  that  its 

manufacturers    have  overcome   this,  we    believe 

the    profession    have  only  to    be    madi 
quaimed  with   the  improvement  to  insui 

■  n    of   the  change   in  the    | 
the  enterprise  of   its  man, 
scribe    Hydroleine  whenever  cod-liver  oil  is  in- 
dicated.— Medical  Bulletin,  August,  1886. 
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1  \  1  ning   (continued). 

Diarrhoea  in  cold  evening  air  :  Colch.,  mere. 

I  liarrhcea,  4  to  6  p.  m.  :  Carb.  v. 

Diarrhoea,  4  to  8  p.  m.:  Lye. 

Diarrhoea,  5  to  6  p.  m.  :  Digit. 

Tenesmus  :    liism. 

Burning  in  ano  :   Carb.  an. 

Frequent  desire  to  urinate  :   Kreos.,  lye,  sabad.,  Sep.,  zinc. 
Qg  to  urinate  :   Amnion,  c,  bell.,  sabad. 

Erections  :  Cinnab.,  phosph. 

Itching  on  male  sexual  organs  :    Ignat.,  puis. 

Sore  pain  of  female  sexual  organs  :   Kreos.,  rhus. 

Soreness  of   female  sexual  organs  :  Carb.  v. 

Coryza,  moist  :  Carb.  v.,  iod.,  kal.  c,  lach.,  lith.,  rumex.,  selen. 

Coryza,  dry  :   Puis. 

Coryza,  dry  in  the  evening,  moist  during  the  day  :   Euphr.,  nux  v. 

Chronic  coryza  worst  in  the  evening  :   Thuja. 

Sneezing  :  Puis. 

Nose  stuffed  :  Carb.  v.,  cin.,  euphr.,  puis. 

Hoarseness  :  Alum.,  brom.,  carb.  v.,  caust.,  cinnab.,  graph.,  lach.,  lact.,  kal. 
bichr.,  magn.  c,  nice,  rumex.,  sub,  thuja. 

Hoarseness  in  bed  :   Nux  v. 

Hoarseness  every  evening  :   Graph. 

Catarrh  of  larynx  and  trachea  :  Croton. 

Accumulation  of  mucus  in  trachea  :  Croton. 

Cough  :  All.  cep.,  ambr.,  ammon  m.,  anac,  ant.  cr.,  apis,  arn.,  ars.,  baryt.  c, 
bell.,  bism.,  bry.,  calc,  caps.,  carb.  an.,  carb.  v.,  caust.,  cham.,  chin.,  cin. 
croton.,  dros.,  eugen.,  eupat.,  euphr.,  ferr.,  fluor.  acid.,  graph.,  hep., 
ignat.,  iod.,  lach.,  laur.,  led.,  lith.,  lye,  magn.  c,  magn.  m.,  mere,  mez., 
mosch.,  mur.  acid.,  natr.  m.,  nitr.  acid.,  nux  m.,  nux  v.,  petrol.,  phosph., 
phosph.  acid.,  puis.,  rhus,  rumex.,  sang.,  seneg.,  Sep.,  silic,  spong.,  stann., 
Staph.,  sticta.,  sul.,  sul.  acid.,  tabac,  veratr.,  verbasc,  zinc. 

Cough  in  the  evenings  in  bed  :  Agn.,  ammon.  c,  anac,  ars.,  bell.,  calc.  c, 
caps.,  carb.  v.,  dros.,  graph.,  hep.,  hyosc,  ignat.,  ind.,  kreos.,  magn.  c, 
mere,  natr.  m.,  nice,  nux  m.,  nux  v.,  par.,  petrol.,  puis.,  rhus,  ruta., 
sep.,  staph.,  verbasc. 

Cough  in  the  evening  after  lying  down  :  Euphr.,  lach.,  nitr.  acid.,  staph., 
thuja. 

Cough  in  the  evening  when  going  to  bed,  and  after  being  in  bed  for  some 
time  :   Dolichos.,  sul. 

Cough  from  evening  till  midnight  :   Hep. 

Cough  from  4  to  6  :  Lye. 
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Cough  returning  daily  about  6   and  continuing  the   whole  night,  hardly  any  in 

the  daytime  :  Sticta. 
Cough  worse  toward  evening  :   Caps.,  spong. 
Cough  worse  after  7  and  lasts  the  whole  night  :   Rumex. 
Cough  followed  by  fever :  Con.,  hep.,  iod.,  kreos.,  lye,  sul. 
Cough  followed  by  vomiting  of  mucus  :   Ind.,  mez.,  rhus. 
1 1  emoptysis  :  Sepia. 
Cough  with   expectoration  :   Am.,   baryt.   c,  bov.,  chin.,   cin.,  croton,   digit., 

ignat.,  iod.,  mix.  v.,  ruta. 
Cough    with    loose   expectorations   also   nightly,  which    is    swallowed   mostly 

mornings  :   Caust. 
Suffocating  cough  :   Carb.  an.,  ind.,  natr.  m. 

smodic  cough  :  Carb.  v.,  natr.  m. 
Spasmodic  cough  about  6  p.  m.  daily  :   Ammon.  m. 

anodic  cough   dry  and   hard,  regularly  at  6,  continuing  for  several  hours  : 

Con. 
Titillating  cough  :    Merc,  rhus. 
Oppression  of  chest  :  Chin.,  phos.,  zinc. 
Oppression  of  chest  in  bed  :  Con.,  sep. 
Contraction  of  chest,  and  dyspepsia  from  evening  till  10  a.  m.,  better  by  lying 

down,  worse  when  rising  up  :   Calc.  phosph. 
Oppression  of  breathing  in  bed  :   Tart.  emet. 
Di     irb    i    is   of  breathing:  Ars.,   chin.,    cycl.,   ferr.,   mix  v.,  phosph.,  puis., 

rhus,  stann.,  sul.,  tart,  emet.,  zinc. 
Disturbances   of  breathing  in    bed:   Ars.,    carb.    an.,   chin.,  con.,  ferr.,  graph., 

natr.  m.,  sep.,  tai  t.  emet. 
Breathes  easier  in  the  evening  :   Lye. 

it  breathing  :   Cylc,  rhus. 
Short  breathing  in  bed  :   Sep. 

Blowing  and  wheezing  breathing  in  bed  :   Natr.  m. 
Fits  of  suffocation  in  bed  :   Ars.,  chin.,  ferr.,  graph.,  tart.  emet. 
bits  of  suffocation  when  falling  asleep  :   Ammon 

Fits  of  suffocation  (hiring  sleep,  which  awaken  the  sleeper  :   Sambucus. 
Asthma  :    Ferr.,  mix  v.,  phosph.,  puis.,  ran.  b.,  stann.,  zinc. 

una  in  bed  :  Graph.,  sep. 
Palpitations  :  Brom.,  carb.  an.,  carb.  v.,  ind.,  petrol.,  phosph.,  sep.,  sul. 
Palpitations    in    the   evening  after    lying  down  :    Graph.,  natr.    c,   nitr.    ac, 

phosph. 
Palpitation  in   the  evening  for  half  an  hour,  immediately  after  lying  down,  for 

three  nights  successively  :  Oxal.  acid. 
Shuddering  in  chest  :  Ars. 

Pains  and  stitches  in  chest  :      Merc,  nitr.,  mix  m.,  ran.  sc,  stann.,  sul.,  verb. 
Pains  and  stitches  in  chest  in  bed  :   Sep.,  verb. 
W  eakness  of  chest  :    Ran.  sc. 
Pains  in  nucha  :   <  Meand. 

ins  in  back  :   Cist.,  led.,  mix  v..  tereb. 

lal  regions  :    Led.,  tereb. 
1  Mess  worse  in  sacra]  region  :   Baryt.  c. 
( loldness  of  hands  in  bed  :  <  !arb.   an, 
Heal  in  hands  :    I 
Swelling  of  hands  :    Rhus.,  stann. 
Tn  hands  :    11  yosc. 

Pains  in  hands  ;    Natl    1 
Puns  in  arms  :    Hyosc,  led.,  puis.,  rhus,  stann. 

us  111  arms  in  lied  :    Carl),  v..    kn us.,  magn.  m. 
<  loldness  of  legs  when  lying  in  bed  :   Sass. 
Coldness  ot  feet  :   Calc.  c. 
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Coldness  of  feet  in  bed  :   Amnion,  c,  carb.  an.,  graph.,  kal.  c,  mix  v.,  par.,  sul. 

Benumbing  stiffness  of  legs  :  Silic. 

Spasms  in  legs  :   Hipp.,  silic. 

Trembling  of  legs  :   Lye. 

Restlessness  in  legs  and  feet  :   Kal.  c.,  nitr.  acid,  secal.,  sep.,  tabac. 

Swelling  of  feet  :  Amnion,  c,  coca,  hyper.,  phosph.,  puis.,  rhus,  stann. 

Pains  in  legs  :  Ambr.,   calc.   c,  ferr.   magnet.,   kal.  c,  led.,  lye,  natr.  s.,  nitr.  acid, 

selen.,  sep. 
Pains  in  legs  in  bed  :  Carb.  an.,  ferr.  met.,  ind.,  phosph.,  sul. 
Pains  in  hips  :   Ferr.,  valer. 
Pains  in  thighs  :  Aur.,  ferr. 
Pains  in  knees  :  Lye. 
Pains  in  legs  :  Cinnab.,  lye. 
Pains  in  calves  :   Nux  v. 
Pains  in  tarsal  joint  :   Natr.  c. 
Pain  in  feet  :    Ferr.,  lye,  phosph.,  puis.,  silic,  sul. 
Tains  in  soles  :  Berb.,  magn.  m.,  silic. 
Pains  in  toes  :   Cistus. 
licit  in  skin  :   Anac. 

Burning  in  skin  after  rising  from  bed  :   Fluor,  acid,  mang.  acct. 
Running  under  the  skin  as  from  fleas  :   Cent.  cruc. 
Severe  itching   from   evening   till  midnight   beginning  in  the  soles  and  spreading 

over  the  whole  body  :  AurU|tn. 
Itching  of  skin  :  Berb.,  bry.,  carb.  an.,  carb.  v.,  cocc,  coloc,  cycl.,  gutti.,  ind.,  lye, 
kreos.,  magn.  m.,  mere,  mez.,   nux  v.,  oleand.,   puis.,  sass.,  selen.,  silic, 
thuja,  zinc. 
Itching  of  skin  in   bed  :  Carb.  an.,  carb.  v.,  coloc,  cycl.,  mere,  nux  v.,  puis.,  sass., 

thuja.,  zinc. 
Itching  of  skin  when  undressing  :  Ars.,  cocc,  dros.,  mez.,  nux  v.,  oleand.,  silic, 

stann. 
Chill,  evenings,  in  bed  :  Alum,  amnion,  e,  bor.,  carb.  an.,  chin.,  ferr.,  nux,  phosph., 
silic,  sul. 
"      every  evening  at  the  same  time  :  Tart.  emet. 
"      every  other  day  :   Lye 

"      evenings  and  lasting  the  whole  night  :  Lye,  puis.,  rhus. 
"      during  the  pains  :   Ign.,  puis. 
"      after  4  p.  m.  :    Graph. 
"      at  5  v.  m.:   Con.,  kal.  c. 
"      5  to  6  p.  m.:   Phosph.,  sul. 
"      5  to  7-8  p.  m.:   Hep. 
"      6  p.  m.:  Arg.  nitr.,  nux  v. 
"      6  to  8  p.  m.:   Kal.  iod.,  sul. 
"      6  to  midnight  :   Lachnanthes. 

7  Bov.,  lye,  petrol.,  rhus. 

"      7  to  8  :  Sul. 

"      9  p.  M.  to  10  a.  m.:   Mang.  s. 
Horripilations,  evenings  :  Alum,  nitr.  c 

Shiverings  :  Aeon.,  ars.,  aur.,  bor.,   chain.,  diad.,   hell.,  magn.  s.,  mere,   nitr.  acid, 
phell.,  phosph.,  phosph.  acid,  plat.,  spig.,  squill.,  sul.,  agar.,  berb.,  carb. 
v.,  mur.  acid,  nux  m.,  nux  v. 
Chilliness  toward  evening  :  Carb.  v.,  mez.,  rhus. 

after  supper  :   Ran.  c 
Heat  in  the  evening,  chill  in  the  forenoon,  daily  returning  :  Carb.  v. 

in   bed  :  Borax,    calead.,    coff.,  kal.   e,  kal.    111.,  laur.,   mez., 
mosch.,  puis.,  sass. 
"     followed  by  sweat  in  the  evening  :  Agar. 
"     flying,  flushes  :  Berb.,  nitr.  acid,  sep.,  valer. 
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toward  evening  :   Nux  v. 
"  "       after  supper  :   Spig. 

Sweat  :  Calc.  c,  mur.  acid,  sul. 

every  other  evening  :   Baryt.  c. 
3  to  5  :   Silic. 

NIGHTS. 

Ailments  arise  :  Amnion,  c,  bryo.,  calc.  c,  chain.,  chin.,  con.,  eugen.,  euphorb., 
gutti.,  mang.  ac,  sep.,  sul. 
avation  :  Aeon.,  amnion,  c,  amnion,  m.,  ant.  cr.,  apis,  am.,  ars.,  aur.,  baryt. 
c,  bell.,  bism-,  bryo.,  cact.,  camph.,  cann.,  canth.,  caps.,  carb.  an., 
carb.  v.,caust.,  chain.,  chin.,  cin.,  cinnab.,  cist.,  clem.,  coff.,  colch.,  con., 
croc,  cupr.,  digit.,  dros.,  dulc,  eugen.,  euphra.,  ferr.,  graph.,  grat., 
guaj.,  hell.,  hep.,  hyosc,  ignat.,  iod.,  jugl.,  kal.  c,  lach.,  led.,  lye, 
magn.  c,  magn.  m.,  magn.  s.,  mang.,  mere,  mez.,  mur.  acid,  natr.  c, 
natr.  m.,  nice,  nitr.  acid,  oleand.,  ol.  an.,  op.,  par.,  phosph.,  plumb.,  puis., 

ran.  b.,   rheum.,  rhus,   sabad.,  secal.,   selen.,   sep.,  silic,    spig.,   spong., 

Staph.,  stront.,    sul.,  sul.  acid.,    tart,  emet.,  thuja. 
Aggravation  before    midnight  :    Ang.    ver. ,   arn.,    bell.,    brom.,  bryo.,    carb.     v., 
caust.,  cham.,   graph.,   hep.,  lach.,  led.,  lye,   mang.,   mere,   mez.,  mur. 
acid,  petrol.,  phosph.,  puis.,   ran.  b.,  ran.  se,  rhus,  sabad.,  spig.,  spong., 
stann.,  staph.,  stront.,  tart,  emet.,  valer. 
Aggravation    after    midnight:    Aeon.,     amnion,    c,    ars.,    bell.,    calc.     e,    cann., 
canth.,  caps.,  caust.,  coff.,  croc,  dros.,  dulc,   ferr.,  graph.,  hep.,  ignat., 
iod.,  kal.  c,  magn.  c,  mang.,  mere,  natr.  c,  nitr.,  nux  v.,  plat,  ran.  sc, 
rhus,  samb.,  scill.,  sul.  acid,  tart,  emet.,  thuja. 
Aggravation  from  midnight  till  noon  :  Ars.,  cist. 
.it   i  i'.  m.  :   Ars. 
at  2  p.  M.  :  P>enz.  acid,  lachn. 
at  2-3  p.  m.  :   Kal.  c. 
"  at  2-4  p.  m.:   Pod.  p. 

at  3  p.  M.  :  Calc.  c,  euphr.,  kal.  c,  pareira,  staph.,  thuja. 
"  from  3  till  morning  :   Nux  v. 

"  in  bed  :   Aeon.,  magn.  m.,  mere,  rhus. 

Ailments  pass  off  :    Plumb,  ac 

ravation  with  chill  :  Hep. 
ivation  during  nocturnal  febrile  chill  :   Hep.,  ignat. 
Nocturnal  discharges  worse  :   Alum.,  chin.,  iod.,  kal.  e,  nux  v.,  sep.,  staph. 
Exhaustion  from  night  study  :  Colch. 

Aggravation  from  night  study  or  watching  :  Cocc,  colch.,  laur.,  nux  v.,  puis.,  selen. 
Sleep,   pains  felt   in  sleep  :  Ars.,   carb.   v.,  chin.,    graph.,  hep.,  nitr.     acid,    silic, 

snl.,  sul.  acid. 
Sleep,  pains  disturb  the  sleep  :    Cham.,  coff. 
P     us    worse    during   first  sleep:     Ars.,   bryo.,    calc,  carb.    an.,    carl),   v.,    graph., 

lye,  mere,  phosph.,  puis.,  rhus,  sep. 
Pains  worse  during  sleep  :  Aeon.,   ars.,  baryt.  c,  bell.,  borax,   hi  v.,  chain.,  chin., 
con.,  hep.,  hyosc,  ignat.,  kal.  c,  lye,  mere,  mur.  acid,  opium,  phosph., 
phosph.  ac,  puis.,  rheum.,  samb.,  sep.,  silic.  strain.,  sul. 
Pains  before  falling  asleep  :    Merc. 
Pains,  when  falling  asleep,  return  :    Lil.  tigr. 

Pains  worse    after   sleep:   Aeon.,  pis,  am.,  camph.,  carb.   v.,   caust..   cin., 

cocc,  con.,  euphr.,   ferr.,   graph.,  hep.,   lac.  can.,  lach., lye,  mur.  ai 
opium,  puis.,  rheum.,  sabad.,  stann.,  staph.,   strain.,  sul.,  thuja,  veratr. 
Tains  better  after  sleep  :  Ars.,  calad.,  colch.,  nux  v.,  phosph.,  sep. 

only  before  midnight  :   Bryo. 
Sleep  deep  before  midnight  :   Rhod. 
Sleep  deep  after  midnight  :  ('ham. 

only  towards  morning  :    Cy<  I.,  magn.  s.,  mere.  s..  natr.  c,  valer. 
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Sleeplessness:  Aeon.,  aeth.,  ambr.,  amnion,  c,  ars.,  bapt.,  baryt.  c,  bell.,  borax, 
bryo.,  calc.  c,  camph.,  cann.,  caps.,  carb    an.,  carb.  v.,  i  .  cham., 

chin.,  cic,  cin.,  cinnab.,  clem.,  coff.,  coloc,  con.,  daphne,  digit.,  graph., 
hell.,  hep.,  hyosc,  ignat.,  iod.,  ipec,  iris,  jalap.,  kal.  c,  kal.  iod.,  kreas., 
lach.,  laur..  led.,  lye,  magn.c,  magn.,  m.,  mere,  mez.,  mosch., 

natr.  c,  natr.  m.,  nux  v.,  op.,  phosph.,  phosph.  acid,  plat.,  plumb.,  puis., 
ran.   b.,  ran.  sc,  rhus,   sabad.,  sang.,   sass.  lie,   spong., 

staph.,  sul.,  thea.,  thuja,  valer.,  veratr. 

Sleei)lessness  before  midnight  :  Alum.,  amnion,  m.,  ang.  ver.,  am.,  ars.,  bell., 
borax.,  bryo.,  calad.,  calc.  e,  carb.  an.,  carb.  v.,  chin.,  corall.  r.,  graph., 
hep.,  ignat.,  kal.  c,  kreas.,  lach.,  led.,  lye,  magn.  m.,  mere,  mur.  acid, 
nux  v.,  phosph.,  puis.,  ran.  1>.,  rhus,  selen.,  Sep.,  silie,  spig.,  spong.,  sul., 
teui  r.,  tart,  emet.,  thuja,  valer. 

Sleeplessness  after  midnight  :  Ars.,  asafoet.,  cann.,  caps.,  coff.,  dule,  hep.,  kal.  e, 
magn.  e,  mur.  acid,  natr.  e,  nux  v.,  oleand.,  psor.,  ran.  se,  rhod., 
rhus,  sep.,  silie,  sul.  acid. 

Sleeplessness  at  i    \.  \i.  :   Mere  iod. 

Sleeplessness  at  2  a.  m.  :  Benz.  acid,  caust.,  coff.,  graph.,  kal.  bichr.,  kal.  e, 
magn.  e,  mez.,  natr.  m.,  pallad. 

Sleeplessness  at  3  a.  m.  :  Amnion,  m.,  calc.  e,  coff.,  euphr.,  graph.,  kreas., 
magn.  <  ..  magn.  m.,  mez.,  nice,  nux   v..  ran.  se,  rhus,  selen.,   sep.,  sul. 

Sleeplessness  at  4  a.  m.  :  Verbascum. 

Sleepk-^Mic-~s  till  4  a.  M.  :   Amnion,  e 

Sleeplessness  the  whole  night  :   Graph.,  magn.  e,  sul.,  tart.  emet. 

Restless  sleep  at  the  beginning  of  night :   Baryt. 

Restless  sleep  before  midnight  :  Bell. 

Restless  sleep  after  midnight  :  Sul.,  zinc. 

Restless  sleep  every  other  night  :   Acar. 

Restlessness  disturbs  sleep  after  midnight  :   Ferr. 

Heat  disturbs  sleep  at  2  a.  m.  :  Benz.  acid. 

Heat  disturbs  sleep  at  3  a.  m.  :   Ang.  ver.,  euphr. 

Wakefulness  (or  sleeplessness)  :  Aur.,  dule,  natr.  111.,  puis.,  ran.  b.,  rat.,  sep., 
silie,  sul. 

Frequent  waking  up  :  Ambr.,  ars.,  calc.  e,  carb.  an.,  caust.,  cin.,  hep.,  ignat., 
kal.  e,  lye,  mere,  nitr.  acid,  nux  v.,  phosph.,  puis.,  ran.  e,  rhus,  sep., 
silie,  staph.,  sul. 

Waking  up  too  early  :  Ammon.  m.,  ars.,  aur.,  borax,  caps.,  coff.,  dule,  graph., 
guaj.,  kal.  c,  magn.  e,  mere,  mez.,  mur.  acid,  natr.  c,  nitr.  acid,  nux  v., 
ol.  an.,  phell.,  phosph.  acid,  ran.  b.,  ran.  se,  selen.,  sep.,  silie,  staph., 
sul.  acid,  verbase 

Waking   up  w.  :     Ars.,   benz.    acid,    colch.,    con.,    jatroph.,    kal.   bichr., 

kal.  <  .,  lye,  mez.,  nitr.  acid,  puis.,  sep. 

Waking  up  at  3  A.  M.  :  Agar.,  angr.,  bryo.,  clem.,  euphr.,  ignat.,  nux  v., 
rhus,  silie,  thuja. 

Waking  up  at  2  and  3  a.  m.  :   Bell.,  calc.  e,  kal.  e,  nux.  v.,  staph. 

Waking  up  at  4  a.  m.  :  Aur.,  (  aust.,  chel.,  cycl.,  mere,  nux  v.,  sul.,  tabae, 
verb. 

Waking  up  at  5  a.  m.  :  Carb.  v.,  chin.,  cocc.  cact.,  ferr.,  oxal.  acid. 

Waking  up  at  2  or  3  a.  m.  :  Keep  awake  till  5  from  crowding  of  thoughts, 
then  falls  asleep  late  in  the  morning:   Nux  v. 

Tremors  at  night  :   Ammon.  1  . 

Concussions  in  the  evening  in  bed  :  Sul. 

Twitching  especially  at  night  :   Ambra.,  moschus. 

Spasms:   Ambr.,  secal.,  silie,  sul. 

Spasms  nocturnal   in  sleep  :  Cupr.,  kal.  e,  silie 

Spasms  about  midnight  :  Cocc. 

K pilepsy  :  Calc.  e,  caust.,  cin.,  cupr.,  kal.   e,  phosph. 

Syncope  :   Mosch.,  nux  m. 
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Hemiplegia  worse  :   Natr.  m. 

Extremities  stiff  and  benumbed  :  Croc,  thuja. 

Numbness  of  extremities,  as  if  asleep  :    Phosph.  acid. 

Formication  of  extremities  in  bed  :   Magn.  m. 

Paretic  pains  :   Ledum 

Pains  of  contusion,  as  if  bruised  :    Kreas. 

Biting  pains  :  Gutti. 

Twitching  pains  :  Natr.  s. 

Drawing  pains  :   Cham.,  plumb. 

Tearing  pains  :    Lyi  .,  mere,  natr.  s.,  phosph.,  plumb.,  stront.,  s^il. 

Stitches  :   Natr.  s.,  sul. 

Pains  of  luxation  at  night  when  lying:   Mosch. 

Restlessness  at  3,  pains  all  over,  must  walk  about  :   N 

Pains  begin  in  the  evening,  continue  the  whole  night  till  daybreak  :   Colch. 

Bone   pains  :    Amm.   m.,   anacard.,   aur.,   daphn.,  iod.,  lach.,  lye,  Jmang.,  mere. 

phosph.  ac. 
Periosteal  pains  :   Mang.  acet. 

Joints  painful  :  Carb.  an.,  mang.,  natr.  c,  silic,  stront. 
Arthritic  chronic  articular  pains  without  swelling  :   Iod. 
Swelling:    Digit.,  phosph. 
W  eakness,  relaxation  :  Ambr.,  ant.  cr.,  kreas. 

Anxiety  :   Aeon.,   alum.,   am.,   ars.,  bell.,   calc.  c,   cann.,   carb.  an.,  carb.  v.,  caust., 
cham.,  chin.,  digit.,  ferr.,  graph.,  hep.,  hyosc,  ignat.,  kal.  c,  lye,  magn.  c, 
mere,   natr.  m.,    nitr.   acid,    mix  v.,  petrol.,  phosph.,  plumb.,  puis.,  ran. 
sc  ,  rhus,  sep.,  silic,  veratr.,  zinc. 
Anxiety  when  falling  asleep  :   Calc.  c,  lye 

"        from  3  a.  m  :   Ars. 
Nightmare  when  tailing  asleep  :   Cycl.,  silic,  ten 
"  after      "  "        :  Cycl.,  nitr.  acid. 

Restlessness  :    Merc  s.,  lach. 

Throws  himself  about,  bi  fore  midnight  :    Euphor. 
till  after     "  :    Bryo. 

after         "  :  Ferr.  acet. 

"  "  "     the  whole  night  :  Calc.  e 

Restlessness  which  drives  him  out  of  bed  :   Graph. 

goes  from   one   bed   into   another  :    Ars.,   bell.,   calc.  c,  cham.,   cin., 
hyos<  .,  nil/.,  rhus,  sep.,  veratr. 
Restlessness  at  3,  pains  all  over  ;  must  walk  about  :   Nice 

with  cough  in  bed  :    Aeon.,  cham.,  cin.,  ferr.,  mere. 
Fear  :    Amnion,    e,    ars.,    bell.,    carb.    v.,   caust.,    chin.,    coce,    con.,    dros.,  dulc, 
aph.,  hep.,  ignat.,  ipee,  lach.,  lyi  .natr.  c,  natr.  m.,  nitric  acid, 

phosph.,  puis.,  rhus,  silic,  stann.,  sul.,  tabae,  zinc. 
Fear  of  ghosts  :  Ars.,  carb.  v.,  chin.,  sul. 
Illusions  :   Bell.,  cham.,  led.,  mere,  phosph.,  stann. 

Deliria    when    falling    asleep  :      Bell.,    bryo.,    calc   c,    camph.,   chin.,    gels.,    guaj., 
ignat.,  mere.,  phosph.,  phosph.  acid.,  spong.,  sul. 
"      at   night   when     waking    up   :    Aur.,     bryo.,   caet..    carb.    v..     colch.,   dulc, 
mere.,  natr.  e,  paris. 
iking  in  walking  about  :    Aur.,  bell.,  bryo.,  coloc.  digit.,  op.,  rheum.,  sep..  sul. 
Wealth  of  thoughts  :   Borax,  calc.  c,  chin.,  co  .,  kal.  e,  lye,  uux  v. 

puis.,  sabad.,  silic,  staph.,  sul.,  viola,  trie 
A(  uteness  of  memory  :   Opium. 
Enthusiasm  :    Barj 

Cheerfulness,  great,  till  after  midnight  :    V  ver. 

befi  1       nidnight  :  ]   ich, 
"  after  "  :    Bryo.,  thuja. 

"  till  towards  morning  :    Kal.  iod. 
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from  time  to  time  during  the  night  :   Euphor.,  sul.  acid, 
the  whole  night  :  Aur.,  sul. 
generally  at  night  :   Cupr.,  euphor.,  kreas. 
Singing  :  Veratr. 
Sadness,  sorrowfulness  :   Dulc. 
Loss  of  courage  :  <  1.,  lycop. 

Anxious  thoughts  and  observations  :   Caust. 

Weeping   and   lamenting  :   Amnion,  c,  anac,  arn.,  ars.,  bryo.,  caust.,  cham.,  chin., 
cin.,   h\  ,  lath.,   lye,  mere,  natr.  m.,  nitr.  acid,  mix  v., 

op.,  phosph.,  phosph.  acid,  rheum.,  sul.,  veratr. 
when  asleep  :  Caust.,  cham.,  chin.,  ignat.,  huh.,  nitr.  acid,  mix  v. 
Feels  like  crying  all  the  time  :  Alum  ,  amnion,  c,  baryt.  c,  liorax,  calc.  c,  carb.  an., 
caust,  cham.,  cin.,   con.,   ignat.,   kal.  c,   kal.  iod.,   lye,  magn.  e,  mere, 
natr.   m.,    mix   v.,     phosph.,    puis.,    rhus,   silie,   spong.,    stann.,   tabae, 
thuja. 
lli    child  i>  good  during  the  day,  but  cries  the  whole  night  ;  is  restless  and  cross  : 

Jal 
Vertigo  :   Amnion,  e,  calc.  e,    caust.,   natr.    e,   phosph.,    psor.,  spong.,  sul.,   zinc. 

oxyd. 
Congestions  to  head  :  Amnion,  e,  psor.,  puis.,  silie 
oi  head  :    Vrg    nitr.,  camph.,  silie. 
1 1 ion  as  if  the  head  were  asleep  :  Carb.  an. 
11    idache  :   Amnion,   e,   ars.,   berb.,   borax.,  cact.,  calc.   e,  camph.,   canth.,  carb. 
v.,  cham..  chin.,  con.,  eugen.,  hep.,  kreas.,  lye,  magn.  c,  magn.  s.,  mere., 
natr.  s.,  nitr.  acid,  par.,    phosph.,   phosph.  acid,  puis.,  raph.,  rhus.,  silie, 
sul.,  tart,  emet.,  zinc. 
Headache,  preceded  in  the  evening  by  nausea  :   Phosph. 
increasing  and  continuing  :    Puis. 
"  after  midnight  :   Ars.,  ferr.,  hep.,  phosph.  ai 

"  at  1   ,\.  m.  :    Palladium. 

"  2  to  3  a.  m.  :   Kal.  c. 

at  3  a.  m.  :  Thuja. 
"  at  5  a.  m.  :   Kal.  iod. 

"  drawing  about  midnight  :   Kal.  e 

Pains  in  scalp  :   Led.,  natr.  s.,  thuja. 

with  chilliness  and  chattering  of  teeth  :    Natr.  s. 
Itching  of  scalp  :  Oleand.,  rhus. 
Itching  eruption  of  scalp  :  Oleand.,  rhus. 
Perspiration  on  head  :  Coloe,  natr.  m. 

Blindness,  attacks  of  :  Bell ,  <  adm.,  chel.,  hyose,  meph.,  mere,  puis.,  veratr. 
Night  blindness  :   Bell.,  cadm.,  hyose,  stram.,  veratr. 
Seeing  sparks  at  night  :   Amnion,  e 
Difficulty  in  opening  eyes  :  Coce,  rhus,  sep. 

Eyes  glued  together  :  Alum.,  amnion,  e,  ang.  ver.,  ant.  cr.,  ars.,  baryt.  e,  bell., 
borax.,  bryo.,  calc.  e,  carb.  v.,  cast.,  (ham.,  chel.,  cie,  croc,  digit., 
euphorb.,  euphr.,  ferr.,  graph.,  gutti.,  hep.,  ignat.,  kal.  e,  kreas.,  led., /jr., 
magn.  c,  magn.  m.,  mere,  natr.  e,  natr.  m.,  nitr.  acid,  mix  v.,  oleand., 
phosph.,  plumb.,  puis.,  rat.,  rhod.,  rhus,  sars.,  sep.,  silie.,  stann.,  staph., 
strain.,  sul.,  tarax.,  thuja,  veratr. 
Spasms  in  eyes  :  Croc,  natr.  111. 
Otalgia  :   Alum.,  baryt.  e,  nitr..  mix  v. 

when  lying  on  ear  :   Amnion,  e,  graph. 
Tenesmus  auri  :   Dulc,  sep. 
Surging,  ringing  in  ears  at  midnight  :    Rat. 
Itching  of  lobes  of  the  ears  :    Xux  v. 
Pains  in  nose  :   Bell.,  corall.  r.,  lach. 
Pains  in  ears,  with  sleeplessness  :  Corall.  rubr. 
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!        taxis  :   Ant.  cr.,  bell.,  calc.  c,   carb.  v.,  corall.  r.,  croc,  graph.,  hyosc  ,  kal.  m., 

magn.  s.,  mere,  nitr.  acid,  puis.,  rhus,  sabin.,  veratr. 
Epistaxis,  awaking  from  sleep  :   Bryo. 

ing  blood  from  nose  (also  in  evening):  Graph. 
Herpes  labialis,  painful  :  Viol.  trie. 

in  face  :    Hep.,  silic. 
Circumscribed  redness  of  face  from  1  to  8  a.  m.  :   Lachn. 
Twitching  of  face  :  Con.,  led.,  magn.  c,  silic. 
Pain  in  face  :  Con.,  led.,  magn.  c,  silic. 
"       when  lying  :   Phosph. 
"       unbearable  when  at  rest  :   Magn.  c. 

with  toothache,  followed  by  horripilations  and  sleep  :   Led. 
"       relieved  :  Ang. 
in  lower  jaw  :  Silic. 
Toothache  :   Ambr.,  ammon.  c,  anac,  ars.,  baryt.  c,  bell.,  berb.,  bor..  bryo.,  cal.  c, 
chain.,  chenop.,  chin.,   clem.,  coff.,  cycl.,  graph.,  gratiol.,  hell.,  hep.,  kal. 
iod.,  lye,  magn.  c,  magn.  in.,  mere,  natr.  c,  natr.  s.,  natr.  m.,  nitr.  acid, 
nitr.,  mix  m.,  nux  v.,  oleand.,  petrol.,  phosph.  acid,  phosph.,  puis.,  rhod., 
rhus,  sabin.,  sep.,  silic,  spig.,  staph.,  sul. 
only  at  night  :   Lye. 
out  of  bed  only  :   Natr.  s. 
better  at  night  :   Oleand. 
Gums  painful  :   Merc,  rhus. 

with  restlessness  :   Magn.  c. 
"      swelling  :  Cast.,  mere 
Gums  bleeding  :  Bov. 
Dryness  of  mouth  :  Ammon.  c,  arg.  nitr.,  arum  triph.,  calc.  c,  canst.,  cinnab.,coce, 

magn.  c,  magn.  m.,  nux  m.,  nux.  v.,  phell. 
Heat  in  mouth  :  Cinnab. 
Sensation  as  if  burnt  in  mouth  :   Puis.,  thuja. 
Foul  breath  (only  mornings)  :  Puis.,  aur. 
Tongue  dry  :   Cal.  c,  nux  v. 

Biting,  cutting  sensation  in  tongue  :  Phosph.  acid. 
Mucus  in  mouth  :  Chin.,  sul. 
Salivation  :  Nux  v.,  rhus. 
Dryness  of  throat  :  Cinnab.,  lach.,  phell. 
Stitches  in  throat  :   Natr.  m. 

Accumulation  of  mucus  in  larynx  :   Alum.,  natr.,  puis. 
Pains  in  larynx  :  Alum.,  ammon.  m.,  camph.,canth.,  graph.,  maun,  in.,  magn.  s.,  nitr. 

"       "        "        with  thirst  :    Lycop. 
Thirst  :  Aid         rs.,  am.,  bryo.,  calc.  c,  chain.,  cinnab.,  colt  .  cycl.,  eugen..  lluor. 
acid.,  gutti.,  led.,  magn.  e,  magn.  m.,nice,  nitr.  acid.,  rhus..  sul.,  thuja. 
waking  up  at  night  :  Calad. 
3  A.  m.  :    .Magn.  111. 
1 1  unger  :  Selen. 

Bulimy  :   bryo.,  chin.,  phosph.,  selen.,  sul. 
Eructations,  severe  :  Sul.,  tart.  emet. 

1  Ik  COUgh  :    Ars. 

>t  :  Ratania. 
Nausea  :   Alum.,   ammon.   c,  calc.  e,   carb.   an.,  carb.  v.,  chain.,  con.,   dros.,   kal. 
bichr.,   mere,    nitr.    acid.,  nitr.,  phosph.,  puis.,  ran.  sc,    rat.,    rhus,  sul.. 
therid. 

after  midnight  :    Ran 
"  from        "  to  morning  :   Dros. 

1  gitation  :  Canth. 
Pyrosis  :  ( !arb.  v.,  graph. 

(  To  be  continued ). 
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THE  CURE  OF  DISEASE. 

GEO.  M.l>. 

ngton,  Ky. 

MUCH  discussion  of  this  question  has 
been  indulged  in  of  late  in  our 
medical  journal  <  tims  have  been  put 
forth  not  only  that  scarlet  fever  and 
typhoid  fever  have  been  nipped  in  the 
bud  by  correct  homoeopathic  medication, 
but  that  the  ravages  ol  cancer  and  con- 
sumption have  been  stayed  and  made  to 
vanish  like  misl  before  the  sun.  It  sets 
homoeopathy  upon  a  pinnacle  of  grand- 
eur to  hear  su<-h  praises  of  its  meritori- 
ous work,  and  we  can  only  wonder  why 
some  of  our  physicians  allow  any  thing 
but  old  age  or  accident  to  decrease  the 
number  of  their  patients.  If  homoeopa- 
thy is  capable  of  doing  what  its  enthusi- 
astic practitioners  claim,  medicine  is 
reduced  to  an  exact  science,  and  the 
acme  of  medical  knowledge  has  been 
reached. 

Possibly  it  is  our  ignorance  that 
makes  us  unable  to  achieve  such  brill- 
iant results,  and  we  are  crying  "  sour 
grapes"  when  we  dispute  the  claims  of 
these  .positive  writers.  We  do  not  be- 
lieve that  cures  of  zymotic  diseases  are 
made.  Their  course  is  undoubtedly 
modified  by  proper  medication,  but  when 
typhoid  fever  or  scarlet  fever  is  fully 
established,  the  patient  does  not  fully 
recover  his  health  until  the  disease  has 
run  its  course.  We  have  all  seen  spon- 
taneous cures  of  patients  presenting  all 
the  declaratory  symptoms  of  these  dis- 
orders without  any  medication,  and  if 
we  had  given  a'remedy  in  such  a  case, 
might  have  thought  our  drug  the  potent 
factor  in  promoting  the  cure.  How 
many  of  us  have  seen  a  case  of  scarlet 
fever  commence  in  a  violent  manner  and 
suddenly  subside  under  treatment,  so 
that  the  first  stage  was  so  mild  as  to 
make  us  doubt  our  diagnosis  until  sub- 
sequent desquamation  and  albuminuria 
relieved  us  of  doubt.  If  such  cases  were 
cured,  there  would  be  no  subsequent 
albuminuria,  for  the  kidney  disturbance 
is  due  to  the  course  of  the  disease,  which 
carries  it  to  the  kidneys  about  the  third 
week.  If  during  an  epidemic  of  measles, 
we  succeed  in  arresting  what  might  be  a 
preliminary  catarrh,  are  we  to  congratu- 


late ourselves  on  our  ability  to  cure 
measles  ?      It'  our  results  were  always  the 

we  might  claim  such  ability,  but 
under  just  as  careful  treatment  and  close 
prescribing,  a  large  majority  of  cases  will 
run  the  orthodox  and  regular  course. 
Are  those  cases  typhoid  fever  which  are 
cured  in  a  few  days5  An  investigation 
of  many  such  reported  cases  will  con- 
vince the  most  skeptical  that  at  least 
they  are  not  abdominal  typhus,  as  we 
have  been  taught  is  the  essential  fever 
that  the  name  typhoid  belongs  to.  Like 
the  typho-malarial  fevers  which  are  said 
to  exist  in  some  sections,  they  contain  no 
element  of  a  true  typhoid  unless  we 
classify  all  diseases  exhibiting  debility 
and  delirium  as  typhoid.  It  we  can  run 
all  sui  rs  into  the  typhoid  category, 

we  may  readily  admit  that  typhoid  fever 
is  curable  ;  but  if  we  are  to  confine  the 
disease  to  cases  exhibiting  the  peculiar 
pathological  lesions  which  give  char- 
acter to  the  disease,  I  have  yet  to  see  a 
case  that  was  fully  established  conval- 
escent before  the  natural  course  of  the 
disease  was  fully  spent.  If  the  claims 
of  these  physicians  were  true,  there 
should  be  no  time  or  condition  of  the 
disease  when  the  remedy  could  not  do 
its  work.  That  consumption  is  curable, 
it  would  be  useless  to  deny  ;  but  are  not 
curative  results  obtained  by  allopathic 
as  well  as  homoeopathic  medication  ? 
The  homoeopathic  system  shows  the  best 
results,  but  does  it  cure  those  cases 
marked  by  a  tubercular  cachexia?  Un- 
til we  recognized  the  difference  between 
phthisis  depending  upon  a  tubercular 
deposit  and  those  depending  upon  a 
chronic  pneumonia,  we  were  frequently 
inclined  to  the  opinion  that  under  hom- 
oeopathic treatment  even  tuberculosis 
was  curative.  But  after  visiting  the  con- 
sumptives' resorts  in  western  Texas  and 
the  Adirondacks,  we  have  become  con- 
vinced that  no  system  of  treatment  can 
cure  the  cachectic  cases,  while  the  pneu- 
monic cases  are  amenable  to  scientific 
drug  medication. 

same  thing  might  be  said  of  can- 

We  have  all  seen  cases  of  question- 
able tumors  which  were  allowed  to  rest, 
either  go  away,  or  be  arrested  in  their 
growth  and  never  become  malignant. 
We  have  seen  the  same  class  of  tumors 
put  through  a  course  of  heroic  treatment 
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until  they  assumed  a  malignancy  that 
made  them  look  like  cancer  and  that 
caused  the  death  of  the  patient  by  their 
septic  poisoning.  In  some  cases,  a  can- 
cerous cachexia  may  develop,  and  then 
the  ulcerated  surface  will  show  the  char- 
acteristic cancer  cells  under  the  micros- 
cope. Does  homoeopathy  or  any  other 
system  cure  these  cases  ?  Where  there 
are  no  cancerous  cell  formations,  a  cure 
may  be  effected,  but  until  the  diagnosis 
is  verified  by  the  microscope,  I  for  one 
do  not  hesitate  to  doubt  the  diagnosis  of 
one  who  claims  to  have  cured  an  un- 
doubted case  of  cancer.  It  is  not 
enough  to  say  that  the  disease  looked 
like  cancer,  for  without  the  proof  of 
cachexia  and  microscopic  research,  we 
are  not  justified  in  declaring  such  cases 
to  be  cancer. 

In  malarious  districts  cures  are  made 
with  attenuated  or  potentized  drugs,  but 
how  many  of  these  cured  cases  show  a 
return  of  the  disease  in  a  week  or  two  ? 
showing  conclusively  that  the  disease 
had  not  been  cured,  although  its  viol 
symptoms  had  been  arrested.  A  caseof 
intermittent  fever  will  run  its  course  in 
six  weeks  if  unaided  or  demoralized  by- 
medical  treatment,  and  a  case  that  is 
fully  established  will  almost  invariably 
show  some  evidence  of  still  being  pres- 
ent in  the  system  during  that  time.  Care- 
3  quinine  treatment  complicates  the 
disease  and  makes  it  run  an  indefinite 
course,  but  an  observation  of  several 
cases  treated  by  the  expectant  method 
demonstrated  the  fact  that  the  natural 
course  of  the  disease  was  six  weeks,  and 
those  who  have  had  much  experience  in 
the  disease,  know  that  unless  the  medi- 
cation is  followed  up  for  those  six  weeks, 
the  disease  is  liable  to  re-appear. 

No  physician,  called  to  a  case  of  sick- 
ness in  the  preliminary  state  of  fever, 
etc.,  can  say  absolutely  wh.it  he  has  to 
deal  with.  It  may  be  ephemeral  and 
vanish  in  a  few  hours,  or  there  may  bi 
morbid  "something  "  about  it  that  mak< 
it  the  initial  fever  of  some  grave  disor- 
der that  will  run  a  prescribed  course,  and 
until  that    morbific    prod  it- 

self,   in.  one    is  justified  in  claiming  to 
havi  disor- 

dei.  chill   is  oftentimes  nature's 

method  ot  throwing    off  obstructions  in 
the  system,  and  a  fever  merely  the  rea<  - 


tion  restoring  the  normal  working  of 
life's  forces. 

We  are  willing  to  concede  every  poss- 
ible    curative    power    to    homoeopathic 

medication,  but  after  years  of  close 
observation,  we  can  no't  subscribe  to 
these  miraculous  cures  of  "might  have 
beens  ;  "  for  until  a  disease  is  fully  estab- 
lished, we  can  not  say  whether  our 
medicine  or  the  forces  of  nature  throw 
off  the  morbific  product  and  avert  a 
threatening  danger. 


THE   NON-SURGICAL  TREATMENT    OF 
SENILE  CATARACT. 

BY 

l  .  1'  VRK   LEWIS,  M.  D., 

Buffalo,  X.  V. 

I^HE  relief  of  senile  cataract  by  other 
than  surgical  measures  has  strangely 
enough  received  comparatively  little 
attention  from  our  most  skilled  special- 
ists in  ophthalmic  surgery.  To  recog- 
nize the  lenticular  opacity,  to  prognos- 
ticate the  probable  period  of  its  devel- 
opment, and  ultimately  to  successfully 
remove  the  lens,  has,  for  the  most 
part,  constituted  the  higher  art  of  the 
regular  practice.  Notwithstanding  the 
fact  that  the  sclerosis  of  the  lens  is  a 
prima-facie  evidence  of  imperfect  nutri- 
tion, and  is  frequently  a  warning  simply 
that  the  vital  forces  are  failing,  the 
whole  duty  of  the  oculist  seems  to  have 
been  to  wait  till  the  branch  is  complete- 
ly dead,  and  then  to  lop  it  off,  in 
of  endeavorin  tay    the  advancing 

degeneracy,  by  improving  all  of  the  im- 
paired functions  of  which  the  loss  of 
vision  is  but  a  single  indication. 

It  is  true  that  from  time  to  time 
methods  of  treatment  have  been  alter- 
nately ao  .  and  condemned;  but 
so  universal  h  the  failures  that 
all  treatment,  other  1  '.  has 
been  brought  into  disrepute,  while  tl 
who  make  the  attempt  to  arrest  the  de- 
velopment or  to  restore  the  transpan 
of  a  beginning  er  of 
g  looked  upon  charlatans. 

IS  in  endeavoring  iiu 
I  feet,    while    ignoring    the  cause, 

while    the    phosphoretted    oils,    di 

alvanic  currents — ft  hoc  genus 
oniric  ni  e    illogical    and    un- 
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scientific.  In  senile  cataract  we  have 
an  impairment  of  the  nutrition  of  apart, 
and  new  vitality  can  originate  only  in 
life  centers  ;  and  yet,  even  in  the  initial 
striation,  at  a  time  in  which  the  vision 
has  not  yet  become  seriously  impaired, 
we  find  such  men  as  Nettleship  recom- 
mending only  dilatation  of  the  pupil  with 
line,  or  the  use  of  dark  glasses  for 
the  same  purpose  ;  and  giving  as  his 
matured  opinion  that,  "  with  these  ex- 
ceptions, nothing  except  operative  treat- 
ment is  of  any  use."  In  our  own  coun- 
try Noyes,  whom  we  may  regard  as  one 
ot  our  most  judicious  old  school  author- 
.  while  recognizing  the  necessity  of 
meeting  in  a  general  way  any  constitu- 
disturbances  that  may  manifest 
themselves,  to  "  mitigate  accessory  symp- 
toms," is  still  quite  pessimistic  as  to  any 
tive  results.  In  France,  l)e  Wecker, 
who  is  never  quite  so  happy  as  when 
makil  remarkable    ophthalmic 

investigati  m,  says  in  his  Ocular  Thera- 
peutics :  "  1  know  of  no  means  of 
checking  the  growth  of  a  senile  cataract," 
and  his  confrere.  Edward  Meyer,  in  his 
"  Maladies  des  Yeux,"  is  quite  in  ac- 
cord. "  The  cure  of  cataract,"  he  says, 
''can  not  be  effected  without  surgical  in- 
tervention." In  Germany,  Otto  Becker 
may  be  taken  as  a  representative  author- 
ity of  the  first  rank,  and  in  Grate  & 
Ssemisches  Handbuch  der  Augenheil- 
kunde,  we  find  Aim  taking  a  more  opti- 
mistic view  of  the  future  than  many  of 
his  colleagues.  Reasoning  from  the  fact 
that  diabetic  cataract  improves  with  the 
general  condition  and  increases  with 
every  relapse,  he  is  hopeful  that  wl 
complete  knowledge  of  the  causes  of 
senile  cataract  is  obtained,  with  it  may 
a  better  understanding  of  prevent- 
ive and  restorative  treatment. 

Pleasant  indeed  is  it  after  such  doubt- 
ful expressions  to  hear  the  judicious  and 
thoughtful  words  of  Bridwell  Carter,  a 
man  who  is  always  a  physician  first  and 
a    specialist      afterward.     The    opinion 

r  in  advance 
of  that  of  any  writer  of  the  old  school 
of  practice  with  whose  work  I  am  at  all 
familiar,  that  I  will  employ  his  own 
word-  : 

"  There  are  undoubtedly,"  he  says, 
"  certain  forms  of  cataract  such  as  those 
due  to  diabetes  and  those  due  to  mal-as- 


similation  in  gouty  or  rheumatic  persons 
whose  lives  are  not  wisely  governed,  in 
which  the  physician  may  do  much  to  im- 
prove the  general  nutrition,  and  thus  in- 
directly to  retard  the  degeneration  of  the 
or  even  to  produce  some  amount  of 
restorative  of  transparency.  If  degene- 
ration has  progressed  to  the  actual 
breaking  up  of  the  lenticular  fibres,  to 
the  laving  down  of  calcareous  or  other 
deposits,  or  to  the  formation  ot  fat 
globules,  no  recovery  from  these  condi- 
tions would  seem  to  be  possible  ;  but 
there  is  no  manifest  reason  why  an 
opacity  due  to  mere  sclerosis  should  not 
admit  of  improvement  ...  If  periph- 
eral stria;  are  present  in  the  lenses  of  a 
patient  of  sedentary  habits,  who  con- 
sumes more  food  and  more  alcohol  than 
he  requires,  and  whose  excretory  organs 
are  overtaxed  by  waste  which  they  can- 
not eliminate,  there  can  be  no  doubt 
that,  under  the  influence  of  a  suitable 
diet  and  regimen,  such  a  person  will  pre- 
serve his  eyesight,  just  as  he  will  preserve 
his  life  longer  than  if  he  continued 
in  his  unphysiological  courses  ;  and  there- 
fore when  we  see  cataract  in  an  early 
stage,  and  when  we  do  not  find  any  ob- 
vious morbid  condition,  such  as  diabetes, 
the  next  thing  should  be  to  try  and  dis- 
cover what  there  is  wrong  in  the  mode 
of  living  of  the  individual,  and  what 
there  is  that  physiology  or  common  sense 
would  seek  to  alter  in  his  daily  conduct, 
and  why  it  is,  in  all  probability,  that  he 
is  no  longer  repairing  the  tissues  of  his 
illine  lenses  in  a  proper  manner." 
That  1  am  justified  in  bringing  this  im- 
portant matter  before  your  considera- 
tion, and  that  it  is  quite  pertinent  to  the 
work  of  this  society,  rests  on  the  fact  that 
the  specialists  of  our  own  school  are  not 
a  unit  in  their  belief  in  the  possibility 
of  staying  or  curing  senile  changes  in 
the  lens. 

"After  years  of  experience  in  the 
treatment  of  cataract,"  says  Dr.  Norton, 
in  his  Ophthalmic  Therapeutics — "I 
have  no  doubt  that  a  careful  selection  of 
drugs  according  to  the  homoeopathic 
law.  and  their  continuance  for  a  long 
period,  will  succeed  in  a  large  proportion 
of  cases  in  checking  the  progress  of  the 
disease,  and  in  many  cases  clear  up  a 
portion  of  the  diffuse  haziness,  thus  im- 
proving vision  to  a  certain  extent.     But 
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after  degeneration  of  the  lens  fibres  has 
taken  place,  no  remedy  will  be  found  to 
avail  in  restoring  its  lost  transparency 
and  improving  the  sight."     Dr.  Buffum, 

in  his  Diseases  of  the  Eye,  says  that 
"  there  is  no  question  but  that  in  the  in- 
cipient stage  of  cataract  a  great  deal  can 
ccomplished  in  retarding  the  pro- 
i  of  the  opacity  for  an  indefinite 
d  of  time,  or  even  clear  it  up  to  such 
an  extent  as  to  make  the  vision  entirely 
normal.  In  the  absence,"  he  continues, 
"  of  any  brilliant  results  from  the  medical 
treatment  of  cataract,  and  from  the  fact 
that  retrograde  (?)  changes  can  only  be 
accomplished  by  continued  medication 
for  months,  too  little  attention  has  been 
given  the  matter  by  those  of  our  own 
school,  who,  if  they  would  abandon  the 
old  notion  of  the  utter  inability  of  curing 
cataract  by  therapeutic  means,  and  give 
their  cases  the  close  study  necessary, 
would  find  that  we  had  not  yet  reached 
the  limits  of  the  application  of  the  law  of 
similars."  On  the  other  hand,  Dr.  Vilas, 
writing  in  Arndt's  System  of  Medicine, 
says  that  it  is  not  to  be  questioned  that 
some  of  the  many  forms  of  cataractous 
lenses  have  been  relieved  and  possibly 
cataracts  have  been  cured  by  internal 
medication  ;  but  in  the  present  state  of 
knowledge  little  can  be  definitely  as- 
serted in  this  direction,  and  the  means 
used  have  been  of  too  vague  a  nature 
of  general  applicability — and  his 
conclusion  is  "  that  the  sclerotic  and  a 
majority  of  the  other  kinds  (of  cataract) 
are  only  amenable  to  removal  of  the 
by  one  of  the  many  forms 
of  modern  operation." 

Notwithstanding  the  sanguine  views 
that  have  been  expressed,  the  fact  re- 
mains that  our  literature  is  singularly 
barren  of  positive  records  of  well 
authentic  -  in  which  cure  or 

marked  improvement  lias  taken  place  in 
undoubted  sclerosis  of  the  crystalline 
lens.  Burnett's  valuable  little  brochure 
on  the  Curability  of  Cataract  contains 
mm  h  that  is  of  unquestioned  value  as 
contributions  to  ophthalmic  therapeutics; 
but    a   careful    study   of  ei  e   re- 

ported, owing  to  the  lack  of  care  in 
describing    the    pathologic  ition, 

leaves  a  doubt  in  the  mind,  wlm  h  in 
Minn  insta  iches  a  certainty,  that 

the    cases    cured     were     not     of     lenti- 


cular sclerosis  ;  and  we  are  not  satisfied 
that  the  genuine  senile  cataract  was 
markedly  improved. 

In  the  transactions  of  the  American 
Halinemannian  Association,  Dr.  Bigler 
reports  a  case  in  which  the  patient  for 
"  a  long  time  had  been  so  blind  in  the 
right  eye  that  he  could  only  distinguish 
light  from  dark,  in  consequence  of  a 
fully  developed  cataract  (the  diagnosis 
having  been  made  by  a  specialist)  and 
the  left  eye  had  became  so  obscured 
from  that  cause  that  he  could  not  read;  he 
could  make  out  a  few  words  for  a  very 
short  time,  and  that  with  difficulty." 
Nine  months'  after,  the  patient,  having 
been  put  under  treatment,  is  able  to  read 
"a  newspaper  for  any  length  of  time— two 
hours  at  least — and  counts  very  small 
iron  rods  in  the  frame  of  a  window  a 
hundred  feet  or  more  away."  I'nfor- 
tunately  the  actual  condition  of  the  lens 
and  the  final  visual  measurements  are 
not  given.  The  paucity  of  reported 
cases  is  undoubtedly  due  to  an  absence 
in  brilliant  results.  That  a  large  num- 
ber of  cases  may  be  cited  in  which  no 
progressive  changes  have  occurred  is  by 
no  means  conclusive — cataract  is  fre- 
quently for  a  long  time  stationary.  The 
following,  however,  taken  from  my  case- 
book, demonstrates  positive  improve- 
ment in  undoubted  senile  catai  (  >n 

November    7th,    1S84,    Mrs.  ,    61 

years  of  age,   consulted  me,  bearing 
introductory  letter  from    1  >r.    Couch,    of 
Fredonia.     A  <  areful  examination  of  the 
demonstrated  a  patch  on  the   inner 
side  of  the  left  lens  in   shape   somewhat 
like  a  pterygium.      In  the  left  lens  a  icw 
stray   scattered   striae.     In   both   a  very 
slight    diffuse   haziness.     The   palpebral 
conjunctiva1  somewhat  congested.     The 
lids  hot  and  dry,  with  a  most    anni 
and  persistent  spasm  of   the  orbicularis. 
The  refractive  formula  was  as  follows  : 
<  I.  S.  M.  M.    I  2   D  sph.  U=15/71I- 
O.  1).  11.  M.  +  2  D  sph.  +2  1)  cyl.  ax 

80,  U  =  1B/„- 
After  correcting  the  retraction  I  advised 

her    i  ich  and  place 

I    under  his  care  until  such  tn 
he  saw  fit  to  send  her  again   to   me — her 
ition  at    the  time  r<  quiring 
judicious    treatment.     At    the    end 
three  months  she  again  presented  hi 
— her   gastric    disturbance    having  been 
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greatly  relieved — and  since  that  time  she 
has  been  under  more  or  less  constant 
observation.  It  is  not  my  purpose  to 
give  the  remedies  employed,  as  they 
varied  with  her  altered  condition.  They 
were  given  to  cover  as  far  as  possible  the 
totality  of  the  symptoms. 

Or.  August  26th,  1 886,  one  year  and 
nine  months  after  her  first  visit  her  visual 
record  was  as  follows  : 

O.  S.  H.  M.  +  2  D=18/„0. 

O.  D.  II.  M.  +  2  D  sph.  +  2  D  cyl.  ax. 

80=1 5Ao- 

An  increase,  it  will  be  observed,  from 
rather  less  than  \  to  \  in  the  better  eye. 
The  increase  in  vision  in  this  case  may 
be  attributed  not  only  to  the  improved 
general  nutrition,  but  quite  as  much  to 
the  relief  a  Horded  the  accommod 
by  a  correct  refractive  formula — the 
first  ever  worn. 

An  examination  of  the  condition  of 
the  lens  shows  no  change  in  the  definite 
opacities.  The  atrophied  lens  fibres  are 
in  precisely  the  same  condition  as  when 
first  seen.  The  location  of  the  striae  in 
the  right  and  the  triangular  patch  in  the 
left  is  unchanged.  The  diffuse  cloud- 
iness has,  however,  entirely  disappeared 
and  in  all  probability  complete  lenti- 
cular opacity  will  never  occur.  Two 
oculists  of  acknowledged  skill  had  as- 
sured her  of  the  nature  of  her  visual 
defect,  and  advised  no  treatment  other 
than  patient  waiting  till  blindness  should 
have  become  complete,  one  of  them 
volunteering  the  assertion  that  an  at- 
tempt to  stay  the  progress  of  the  disease 
or  afford  her  the  slightest  benefit  was  a 
grievous  betrayal  of  her  confidence. 

This  subject  is  brought  to  your  notice, 
and  this  case,  not  important  in  itself,  is 
reported  for  the  purpose  of  emphasizing 
necessity  of  a  broader  and  more 
scientific  treatment  of  this  serious  con- 
dition than  that  commonly  recommended 
and  employed.  A  writer  has  wisely 
said  that  our  first  question  when  we  are 
ill  should  not  be  "what  shall  1  Jo?" 
but  "  what  hope  I  done  ?  "  The  ques- 
tion of  etiology  in  lenticular  sclerosis 
need  not  be  carried  to  the  obscure  point 
of  local  nutrition,  but  to  the  generally 
more  obvious  constitutional  de|  artures 
from  health  of  which  this  is  a  single 
phase  merely.  When  pernicious  habits 
have  been  corrected,  when  hygienic  sur- 


roundings, if  bad,  have  been  improved, 
when  remedies  directed  to  the  whole 
condition  have  been  exhibited,  then, 
and  not  till  then,  will  the  full  duty  of 
the  physician  be  accomplished.  And  we 
of  the  homoeopathic  school  of  all  men 
should  recognize  the  incompleteness, 
the  deficiency,  of  a  method  which  will 
it  a  patient  folding  of  the  hands 
until  irreparable  damage  has  been  ac- 
iished.  If  notwithstanding  our 
efforts,  destructive  changes  con- 
tinue, we  will  at  least  have  tin-  ^.itisfac- 
tory  consciousness  of  having  placed  the 
patient  under  the  best  possible  condi- 
tion for  successful  operative  interfer- 
ence. 


THERAPEUTICS  OF  THE  YAM. 

BY 

GEO.  w.  w  (NTERBURN,  M.  D., 
New   York. 

The  wild  yam  is  a  delicate  trailing 
vine,  running  over  bushes  and  fences  in 
all  parts  of  the  United  States,  scantily 
in  Xew  England,  profusely  in  the  South 
and  West,  and  flowering  in  midsummer. 
The  RHIZOMA  is  the  part  used,  and  con- 
tains an  acrid  principle  called  dioscorein. 

The  wild  yam,  or  as  it  is  called  botan- 
ically,  Dioscorea,  in  considerable  doses, 
produces  pains  of  a  neuralgic  character 
in  nearly  every  portion  of  the  body. 
These  pains  are  remitting  in  degree  but 
continuous,  and  affect  more  particularly 
the  abdomen,  producing  twisting  p 
(the  small  intestines  seem  as  if  writhing 
in  agony),  these  pains  proceeding  from 
the  region  of  the  umbilicus  and  involv- 
ing the  entire  abdominal  cavity.  With 
this  is  watery — or  jelly-like  yellow  bilious 
stools,  more  frequent  in  the  morning 
hours,  tenesmus,  burning  and  prolapse  of 
the  rectum,  offensive  flatus,  and  occa- 
sional nausea.  It  causes  strong  smelling 
sweat  in  the  genitals,  persistent  and  fre- 
quent erection^  day  and  night,  amorous 
dreams  and  emissions,  followed  by  com- 
plete torpor  of  the  parts.  It  evidently 
affects  the  system  by  irritation  of  the 
spinal  cord,  especially  involving  the 
umbilical  ganglia,  but  also  reflexly  con- 
trolling the  entire  nervous  system. 

Dioscorea  is  mainly  useful  in  neuroses 
of  the  stomach  and  bowels,  evidenced 
by  vertigo,  pyrosis,  and  nausea  on  one 
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hand,  and  spasmodic  pains,  loose  stools, 
and  foetid  flatulence  on  the  other.  This 
and  its  characteristic  influence  over  sper- 
matorrhoea and  nocturnal  emissions,  are 
its  principal  though  not  only  therapeutic 
virtues. 

I.  In  bilious,  flatulent  or  spasmodic 
colic,  where  the  pain,  though  remittent, 
does  not  cease  and  is  of  a  twisting  char- 
acter, aggravated  by  lying  down,  and  in 
the  morning,  or  by  mental  occupations, 
unrelieved  by  pressure,  and  beginning  at 
the  umbilicus  extends  into  the  Lumbar 
and  hypogastric  regions,  and  at  last 
causes  vomiting  and  headache,  dioscorea 
is  the  best  remedy  we  have. 

In  diarrhoea,  dysentery,  cholera  infan- 
tum and  cholera  morbus,  with  violent 
twisting  colic,  occurring  in  regular  par- 
oxysms, before  stool  ;  the  discharge 
being  profuse,  watery,  deep-yellow,  and 
mpanied  by  much  foetid  flatus, 
worse  in  the  morning  ;  followed  by  weak 
feeling  in  the  abdomen  and  continuance 
of  the  colic,  dioscorea  is  always  curative. 
If  the  conditions  are  relieved  by  moving 
about,  and  intensified  when  sitting  or 
lying  down,  they  furnish  a  further  indi- 
cation for  this  drug.  The  colic  calling 
for  ipecacuanha  is  just  the  reverse,  being 
better  when  keeping  quite  still  ;  that  for 
colocynth  is  intermitting,  not  remitting, 
as  for  dioscorea,  and  generally  comes  on 
after  stool.  For  cinchona  the  paroxysms 
are  worse  every  afternoon,  instead  of  in 
the  morning,  as  for  dioscorea.  The  colic 
of  podophyllum  is  continuous,  but  worse 
in  the  morning,  and  is  relieved  by  local 
warm  applications.  Colic  relieved  en- 
tirely by  stool,  or  by  bending  double, 
and  much  worse  when  standing,  calls  for 
rhubarb.     But  all  these  drugs  have  i 

i  nations  ;   that  of  rhubarb 
is    sour,    with   sour  smell    of    the   whole 
i\  Hum,  ver)  offensive,  like 
carrion,  or  else  profuse,  gushing  stool,  of 
lish   water  ;  cinchona,  involuntary, 
discharges  of  yellow  or  whitish 
r,  at  night  or  altercating,  especially 
it  the  patient  is  debilitated  by  lung  i 
or  loss  (if  fluids  (haemorrhages,  long 
tinued     suckling,    gonorrhoea)  ;     colo- 
cynth, saffron  .  first   mucus,  then 
watei               bloody,  with  a  mu 
like  burning   wrapping  paper  ;  and  ipe- 
mli.i.  fermented,  jelly-like   mucus, 
green    as  grass,    b fling    bloody,    with 


continuous  nausea,  thirstlessness,  pale 
face,  especially  suitable  for  children. 

In  the  enteric  spasms  caused  by  the 
passage  of  gall-stones,  or  obstructions  in 
the  gall-duct,  it  relieves  the  pain,  and  by 
removing  the  hyperaesthelic  condition  of 
the  intestines,  facilitates  the  passage  of 
the  concretions.  Even  in  neuralgia  of 
the  liver  (hepatalgia),  unconnected  with 
mechanical  causes,  it  will   prove  useful. 

It  is  just  as  serviceable  in  renal  colic 
from  the  passage  of  urinary  calculi  as  in 
hepatic  colic.  The  symptoms  here  are 
often  quite  characteristic  for  this 
remedy. 

II.  Dioscorea  is  a  remedy  of  impor- 
tance in  several  diseases  of  the  repro- 
ductive apparatus. 

In  dysmenorrhcea  ;  in  uterine  colic  ; 
in  after-pains  ;  in  false  pains  during 
pregnancy  ;  in  the  nausea,  pyrosis,  and 
gastralgia  of  pregnancy,  or  at  the  men- 
strual molimina,  it  will  often  be  found  of 
use  where  the  conditions  resemble  those 
already  mentioned. 

In  spermatorrhoea  and  nocturnal  emis- 
sions it  will  often  do  better  than  any 
other  drug.  When  there  is  pungent- 
smelling  perspiration  upon  and  constant 
irritation  of  the  genitals,  with  strong 
erections  by  day  and  amorous  dreams  by 
night,  and  pains  in  the  spermatic  cord 
extending  to  the  testicles  and  penis,  or 
even  in  cases  which  have  had  such  a 
train  of  symptoms,  but  where  now  there 
is  relaxation  and  coldness  of  the  parts, 
feeble  emissions  at  night  without  sensa- 
tion or  consciousness,  but  with  great 
depression  of  spirits,  dull,  dizzy  pains 
in  the  head,  and  weakness  in  the  back 
and  knees,  dioscorea,  persist!  ntly  given, 
will   nearly  always  pro<  irable 

chai  . 

III.  It  is  '>*  some  value  in  the  treat- 
ment of  headache,  when  it  is  itself  par- 
oxysmal and  is  associated  with  abdomi- 
nal spasms.  Dizziness,  dullness  and 
cutting  pains  are  the  :  I  this  dis- 
order. The  pain  is  nevei  constant  in 
di    ree,    and    is    ah\ ays    aggravate! 

ire,      rhi    eyes  also  are 
involved,   herein  resembling  cimicifuga, 
and  the  facial  nerves  are  frequently  sen- 
s  tive. 

IV.  Like   \nth,  it  seems  to  have 

an  es|  rfinity  for  the  sciatic  nei  \  e, 

and  when  the  pain  shoots  downward  from 
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the  hip,  and  is  felt  even  to  the  ankle, 
dioscorea  is  a  curative. 

There  are  some  painful  conditions  of 
the  extremities  which  are  spoken  of  fre- 
quently as  rheumatic,  but  which  are 
really  nerve  pains.  When  these  are 
worse  at  night,  or  early  in  the  morning, 
dart  suddenly  from  one  part  of  the  body 
to  another,  are  at  first  aggravated  by 
motion  and  subsequently  relieved  ;  when 
the  patient  feels  as  if  he  had  a  cold,  is 
chilly,  yet  perspires  easily,  but  has  no 
fever  and  is  thirstless,  dioscorea  is  of 
value. 

It  ought  not  to  be  forgotten  in  angina 
pectoris.  It  has  some  action  upon  the 
skin,  and  has  cured  acne  punctata  and 
paronychia.  Persons  having  a  disposi- 
tion to  paronychia,  and  a  tendency  to 
colic,  would  be  especially  affected  by 
this  remedy.  Taken  at  the  outset,  as 
soon  as  the  pricking  sensation  is  felt  in 
the  finger,  it  will  usually  abort  a  felon, 
or,  if  taken  later,  will  mitigate  the  pain 
and  hasten  suppuration. 


SEMI-ANNUAL  MEETING  OF  THE  NEW 
YORK  STATE  HOMOEOPATHIC  MED 
IOAL.SOCIETY 

The  thirty-fifth  semi-annual  meeting 
of  the  Homoeopathic  Medical  Society  of 
the  State  of  New  York,  was  held  at  Niag- 
ara Falls,  Tuesday  and  Wednesday, 
September  7  and  8,  1886. 

The  meeting  was  opened  by  the 
President,  Dr.  H.  C.  Houghton,  of  New 
York,  in  a  few  felicitous  remarks,  calling 
attention  to  the  pleasant  surroundings, 
the  grandeur  of  the  location,  and  the 
desirability  of  entering  heartily  into  the 
spirit  of  the  scientific  work  before  the 
society. 

The  society  was  well  represented  by 
about  forty  members  of  the  homoeo- 
pathic medical  profession,  mainly  from 
western  New  York,  and  also  embracing 
residents  of  western  Pennsylvania,  Ohio 
and  Canada. 

Materia  Medica. — The  report  on  ma- 
teria medica  was  presented  by  Dr.  Wol- 
cott,  of  Rochester,  the  principal  paper, 
"The  Indicated  Remedy,"  containing 
many  practical  suggestions.      He  said  : 

"  As  homceopathists  this  is  a  vital  sub- 
ject ;  in  fact,  it  may  well  be  considered 
the    central     truth    of    our    profession. 


There  is  no  field  of  labor  that  promises 
so  much,  not  only  to  us  (individually, 
but  to  the  cause  we  represent,  as  the 
selection  of  the  indicated  remedy.  We, 
ourselves,  can  not  expect  to  succeed, 
nor  contribute  to  the  welfare  of  homoeo- 
pathy, unless  the  pathogenetic  effect  of 
the  remedy  chosen,  corresponds  very 
nearly  at  least  to  the  diseased  condi- 
tion. 

"  I  admit  that  it  is  often  difficult  to 
decide  whether  or  not  a  certain  remedy 
is  indicated,  and  it  will  often  require 
diligent  and  faithful  labor  to  make  a 
selection  ;  yet  when  it  is  chosen,  we  are 
so  sure  to  relieve  and  perhaps  to  effect 
a  brilliant  cure,  that  we  do  not  for  a 
moment  regret  the  effort. 

"The  question  of  the  indicated 
remedy,  whether  we  are  conscious  of  it 
or  not,  is  ever  before  us  ;  no  one 
thought  so  continually  occupies  our 
minds,  and  nothing  will  so  surely  meas- 
ure our  success  or  decide  our  failure  in 
practice.  We  can  not  afford  to  neglect 
the  corner-stone  of  homoeopathy." 

Obstetrics. — The  report  on  obstetrics 
was  presented  by  Dr.  Hasbrouck,  of 
Brooklyn,  the  principal  paper  being  one 
on  albuminuria  during  pregnancy.  The 
condition,  causes,  dangers  and  treat- 
ment were  minutely  described,  and  many 
suggestive  points  were  well  brought 
out. 

A  paper  by  Dr.  W.  W.  Blackman  de- 
scribed the  causes  of  the  disease,  in 
which  he  excluded  all  cases  of  albumin- 
uria except  those  dependent  upon  preg- 
nancy. 

In  those  occasioned  by  pregnancy  he 
found  that  the  structural  alterations  at- 
tendant upon  Bright's  disease  were  ab- 
sent. The  albumen  of  Bright's  disease 
is  different  from  that  of  pregnancy  in 
that  it  is  not  precipitated  by  the  oxide 
of  copper.  Arguments  were  stated 
showing  that  it  was  not  occasioned  by 
the  pressure  of  the  gravid  uterus,  the 
uterus  being  held  forward  by  the  round 
ligaments,  and  the  space  back  of  the 
fundus  being  filled  with  the  intestines 
containing  gases,  which  form  an  elastic 
cushion,  thereby  effectually  preventing 
any  continued  or  firm  pressure  sufficient 
to  interfere  seriously  with  the  renal  cir- 
culation. 

Similar     changes     occasionally     take 
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place  in  the  liver  as  in  the  kidney,  show- 
ing that,  at  least  in  such  cases,  pressure 
cannot  be  considered  an  exciting  or  pre- 
disposing cause. 

Others  regard  the  albuminuria  to 
be  owing  to  a  dyscrasia  ;  while  still 
others  consider  it  due  to  reflex  action 
upon  the  kidney,  the  same  as  that  oper- 
ating upon  the  salivary  glands  and  mam- 
mae, as  occasionally  witnessed.  It  is 
also  supposed  to  be  caused  by  the  extra 
work  of  the  kidney  in  eliminating  the 
poisonous  substances  accumulated  in 
the  blood. 

The  author  considered  both  the 
eclampsia  and  the  albuminuria  as  inde- 
pendent affections,  dependent  upon  a 
common  cause  ;  and  that  the  disturbance 
of  the  nervous  system  was  the  common 
cause  of  both,  and  that  beyond  that 
nothing  was  known  as  to  what  the  exact 
cause  is  dependent  upon. 

Dr.  Hasbrouck  thought,  and  presented 
the  question,  whether  or  not  mothers 
who  had  had  scarlet  fever  in  childhood 
were  not  thereby  predisposed  to  albu- 
minuria when  they  became  pregnant  in 
after  life  ;  that  is,  is  there  not  in  all  such 
cases  a  latent  tendency  to  the  disease, 
liable  to  development  by  subsequent 
pregnancy  ? 

Dr.  Grant,  of  Bath,  graphically  de- 
scribed his  experience  in  the  manage- 
ment of  a  case  of  confinement  which  he 
had  been  recently  called  to  attend,  never 
having  previously  seen  the  patient. 

The  patient  presented  all  the  char- 
acteristic symptoms  of  this  alarming 
condition.  Constant  twitching  of  the 
extremities,  the  rapid  respiration  and 
the  bloated  and  peculiarly  anxious  ex- 
pression of  the  features,  betokened  the 
near  approach  of  puerperal  convulsions. 
Having  not  a  moment  to  lose,  he  imme- 
diately placed  sixty  drops  of  fluid  ex- 
of  secale  in  water  and  gave  it  at 
lose,  his  object  being  to  accelerate 
labor  in  order  to  prevent  impending 
convulsions. 

With  a  view  of  controlling  nervous 
irritation  I  ■  irm  by  inhala- 

tion, and  kept  up  its  occasional  adminis- 
tration until  all  symptoms  requiring  its 
use  disappeared. 

The  patient  quiet  ;  labor 

progressed  normally,  and  terminated 
without    unfavorable    indications.     The 


doctor   has   been    equally    successful  in 
five  or  six  similar  cases. 

Dr.  Lee  said  that  even  a  large  amount 
of  albumen  did  not  necessarily  indicate 
a  serious  condition  of  the  kidney  ;  some- 
times those  in  which  a  mere  trace  was 
present,  or  even  none  at  all,  proved  the 
most  dangerous. 

Dr.  Paine  stated  that  he  liked  Dr. 
Grant's  homoeopathy.  It  may  be  found 
that  the  secale  not  only  promoted  uterine 
contractions,  but  also  had  a  specific 
action  upon  the  capillary  circulation  of 
the  brain,  thereby  preventing  convul- 
sions. 

Dr.  Stearns  stated  in  reply  to  Dr. 
Hasbrouck,  that  the  question  of  the  sus- 
ceptibility to  albuminuria,  induced  by  a 
previous  attack  of  scarlet  fever,  had  been 
a  subject  for  discussion  at  meetings  of 
the  Western  New  York  Homoeopathic 
Medical  Society,  the  sentiment  generally 
prevailing  that  it  acted  as  a  predispos- 
ing can- 

1  >r.  Wright,  of  Buffalo,  cited  a  case  of 
a  man  who  had  been  a  sufferer  from 
Bright's  disease.  The  disease  yielded 
to  treatment,  and  for  five  years  he  ex- 
perienced no  inconvenience  therefrom. 
On  making  a  post-mortem  five  years 
thereafter,  the  man  having  died  from 
other  causes,  the  kidneys  were  found  to 
be  in  a  condition  in  which  a  slight  pre- 
disposing cause  would  unquestionably 
have  reproduced  the  disease.  If  this 
condition  had  existed  in  a  woman,  for 
instance,  and  pregnancy  had  occurred, 
albuminuria  would  almost  surely  have 
been  established. 

Dr.  Grant  recommended,  as  prophy- 
lactic measures,  a  strictly  fruit  diet  and 
the  avoidance  of  eggs  and  meat. 

Dr.  Paine  cited  a  case  of  recent  oc- 
currence in  his  practice  in  which,  at  the 
expiration  of  the  eighth  month,  an  ex- 
amination of  the  urine  for  the  first  time, 
revealed  the  presence  of  about  one-third 
albumen  by  volume.  Before  measures 
for  the  proper  treatment  of  the  case 
were  instituted,  signs  of  approaching 
•  were   manifested.      I  !  pro 

(1  and   terminated   normally,  with- 
out any  unfavorable  features,      lie  in- 
quired whether  albuminuria  t  tvored  pi 
mature    delivery.     In    this    case    there 
no   known    causes    likely   to   have 
pitated  labor. 
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The  consideration  of  pelvic  dystocia 
and  methods  of  delivery,  embodied  in  a 
paper  by  Dr.  Perrine,  of  Brooklyn,  cov- 
ered mainly  dystocia  from  deformed 
pelvis  arising  from  excessive  amplitude 
and  excessive  narrowness. 

Dr.  Wolcott  advised  care  in  the  use  of 
forceps,  lest  injury  to  the  face  of  the 
child  may  occur  ;  and  suggested  their 
removal  as  soon  as  the  head  began  to 
pre^s  upon  the  perinseum. 

Dr.  Paine  stated  that  for  many  years 
he  had  used  forceps  of  ordinary  size, 
with  long  handles,  and  found  that  if 
allowed  to  remain  upon  the  head  too 
long,  laceration,  in  some  cases,  was  al- 
most sure  to  occur.  But  during  the  past 
two  years  he  had  used  forceps  having 
short  handles,  the  joint  being  adjusted 
so  close  to  the  head  of  the  child  that 
there  was  no  special  liability  to  undue 
pressure  upon  one  part  of  the  distended 
perinseum  more  than  another,  hence  far 
less  danger  of  laceration. 

Dr.  Wright  contended  that  the  blades 
of  the  forceps  should  be  placed  at  right 
angles  with  the  sacrum,  without  regard 
to  the  position  of  the  face  of  the  child, 
and  that  in  ordinary  traction  the  fea- 
tures of  the  child  would  not  be  in- 
jured. 

Dr.  Murphy,  of  Auburn,  read  a  paper 
on  the  use  of  anesthetics  in  delivery,  in 
which  he  spoke  of  the  use  of  nitrous 
oxide  as  being  one  of  the  safest,  but  in- 
convenient on  account  of  the  cumber- 
some apparatus  required  for  its  forma- 
tion and  preservation. 

He  stated  his  objections  to  the  admin- 
istration of  ether,  and  expressed  his 
preference  for  chloroform,  on  account  of 
quick  action,  pleasant  nature,  small 
amount  necessary,  and  its  freedom  from 
effects  and  dangers. 

He  would  give  it  in  any  case  where 
there  was  no  organic  heart  lesion.  Dur- 
ing the  second  stage  of  labor  it  should 
be  given  with  every  pain,  or  continu- 
ously, if  necessary.  In  the  last  stage  it 
may  be  dispensed  with.  In  a  large  per- 
centage of  cases  we  need  only  its  ano- 
dyne effects,  not  complete  anaesthesia. 

The  advantages  claimed  for  anaes- 
thesia were,  conservation  of  the  energy 
of  the  mother,  allays  nervousness,  pre- 
vents rupture  of  the  perinaeum,  com- 
bats   a   tendency  to  convulsions,   facili- 


tates instrumentation  and  prevents  vom- 
iting. 

Dr.  Wolcott  thought  that  the  adminis- 
m  of  anaesthetics  sometimes  ar- 
rested the  contractive  efforts  of  the 
uterus.  He  had  also  witnessed,  in  a  few 
instances,  effects  sufficient  to  give  cre- 
dence to  the  theory  that  their  use  pro- 
duced upon  the  mother  loss  of  affection 
for  her  offspring. 

Dr.  Murphy  had  noticed  its  effects  in 
arresting  the  pains  ;  and  instead  of 
alienating  the  mother's  affections,  in 
three  instances,  the  contrary  result  had 
followed. 

1  >r.  Simpson  instanced  a  case  in  which 
the  mother  could  not  be  induced  to  take 
any  notice  whatever  of  her  child,  al- 
though no  chloroform  or  other  anaesthe- 
tic had  been  administered.  He  pre- 
ferred ether  to  chloroform,  because  of 
its  greater  influence  in  producing  relaxa- 
tion in  cases  of  rigidity  of  the  os. 

Dr.  Moffatt  feared  that  chloroform 
predisposed  to  flooding  after  delivery. 
He  never  gave  it  unless  the  patient 
evinced  signs  of  exhaustion. 

Dr.  Grant  thought  much  depended 
upon  the  purity  of  the  chloroform  ; 
that  a  good  article  was  far  less  likely  to 
be  followed  by  dangerous  results. 

Dr.  Paine  cited  a  recent  casein  which 
the  patient,  a  primipara,  begged  for  the 
use  of  chloroform,  but,  after  a  few  trials 
relinquished  it  voluntarily,  being  there- 
by, when  under  its  influence,  unable  to 
facilitate  labor  by  necessary  expulsive 
efforts.  He  had,  in  a  few  tedious  and 
protracted  cases,  in  the  first  stage,  re- 
resorted  to  an  application  of  one  drachm 
of  chloroform  to  one  ounce  of  sweet  oil, 
applied  externally  over  the  lower  part  of 
the  abdomen  above  the  pubis,  the  part 
to  be  covered  with  oiled  silk.  This  ap- 
plication had  contributed  greatly  to  the 
comfort  of  the  patient,  and  at  the  same 
time  had  promoted  relaxation  of  a  rigid 
os. 

The  best  anaesthetic  in  his  experience, 
because  less  liable  to  be  followed  by 
unpleasant  results,  was  the  ordinary 
compound  of  alcohol,  one  part  ;  chloro- 
form, two  parts  ;  and   ether,  three  parts. 

Histology. — Dr.  Geo.  W.  Lewis,  of 
Buffalo,  read  a  paper  describing  differ- 
entially the  bacilli  of  typhoid  from  those 
of  other  diseases.     The  author  entered 
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minutely  into  the  methods  for  preparing 
the  specimens  for  observation.  The 
best  media  for  cultivation  were  blood 
serum,  food  gelatin  or  the  cut  surface  of 
boiled  potatoes. 

President's  Address. — The  evening  ses- 
sion was  opened  by  the  presentation  of 
an  admirably  written  address  by  Presi- 
dent Houghton,  entitled  "  The  Medical 
Ethics  of  the  Use  and  Abuse  of  Alco- 
hol." He  stated,  in  substance,  that 
statistics  gathered  from  European  coun- 
tries, show  conclusively  that  the  quantity 
of  spirituous  liquors  used  in  the  last  de- 
cade, has  largely  increased.  The  effects 
of  alcoholic  beverages  physiologically  and 
pathologically  were  clearly  defined,  and 
its  hereditary  effects  were  shown  to  ex- 
tend to  the  third  and  fourth  generation, 
producing  moral  depravity  and  drunken- 
ness, the  various  dyscrasias,  hypochon- 
driac tendency,  imbecility  and  insanity. 
He  stated  that  while  the  use  of  alcohol 
in  some  of  its  varied  forms  is  required 
in  the  treatment  of  certain  cases,  physi- 
cians should  be  constantly  on  their 
guard,  lest  by  recommending  stimulants 
in  unnecessary  cases,  they  might  inad- 
ventently  contribute  to  an  increase  of 
this  great  and  growing  evil,  the  habit  of 
confirmed  inebriation  oftentimes  being 
easily  formed. 

A  vote  of  thanks  to  the  president  for 
his  carefully  prepared  and  timely  ad- 
dress was  unanimously  adopted  ;  an 
edition  of  five  hundred  copies  was  or- 
dered, and  the  amount  subscribed  to  meet 
the  requisite  expense. 

Surgery. — A  paper  on  "  The  Treatment 
of  the  Pedicle  in  Hysterotomy,"  by  Dr. 
H.  I.  Ostrom,  of  New  York,  was  present- 
ed. This  paper  constitutes  an  exhaus- 
tive resume  of  the  history  of  this  new  and 
brilliant  operation,  which  marks  a  dis- 
tinct era  in  the  progress  of  uterine  surg- 
ery. 

A  paper  on  supra-pubic  cystotomy, 
by  Dr.  J.  M.  Lee,  of  Rochester,  minute- 
ly described  two  operations  in  which 
lithotrity  had  been   unsuccessfully  tried. 

Gynaecology — The  report  of  this  bureau 
was  opened  by  the  pre  entation  of  a 
paper  by  Dr.  A.  R.  Wright,  of  Bui 
constituting  .1  plea  l"i  the  earl)  1  Ktirpa- 
tion  of  the  uterus  in  cases  of  uterine 
carcinoma.  The  authoi  quoted  at  l<  ngth 
f  1 1, 1  n  German  and  English  authors,  slew- 


ing the  advantages  of  the  vaginal 
operation  over  that  by  abdominal  sec- 
tion. 

Dr.  M.  O.  Terry,  of  Utica,  contribu- 
ted a  paper,  read  by  Dr.  Leuggenhager, 
on  "  The  Medical  and  Surgical  Treat- 
ment of  Tumors  and  Cancer  of  the 
Breast."  The  author  advocated  the  early 
removal  of  the  entire  gland,  laying  special 
emphasis  upon  the  importance  of  extir- 
pating every  particle  of  the  diseased  tis- 
sue. 

Dr.  Paine  presented  a  summary  of  the 
results  of  recent  investigations  by  Dr.  H. 
P.  Dunn,  of  Chicago.  Dr.  Dunn's  paper 
calls  special  attention  to  the  alarming 
increase  of  cancer  in  Great  Britain  and 
the  countries  in  the  central  portion  of  the 
continent  of  Europe. 

"  While  statistics  show  that  the  aver- 
age duration  of  human  life  is  increasing, 
and  that  many  of  the  most  dangerous 
maladies  of  former  times  have  been  ren- 
dered comparatively  harmless,  still  the 
number  of  cases  of  cancer  becomes 
greater  every  year. 

"  The  report  of  the  registrar-general, 
recently  published,  gives  the  number  of 
deaths  occurring  from  cancer  during  the 
ten  years  ending  with  1869,  as  80,049, 
the  annual  increase  being  248.  During 
the  succeeding  ten  years,  ending  1879, 
the  total  number  of  deaths  from  cancer 
was  111,301,  the  annual  increase  being 
320,  the  ratio  of  increase  being  27.6  per 
cent.  Cancer  is  also  increasing  in  France, 
Germany  and  the  Scandinavian  coun- 
tries. 

"  Regarding  the  conditions  which  fa- 
vor its  origin  and  development,  it  is 
found  that  wealth  and  a  high  degree  of 
civilization  are  favorable  to  an  increase 
of  cancer.  Many  other  diseases  are 
much  more  common,  and  are  likely  to 
become  much  more  dangerous  anions  the 
poor  and  uncultivated  ;  the  reverse, 
how<  ver,  1-  true  regarding  cancer.  'I' he 
persons  who  dwell  in  mansions  are  much 
more  liable  to  suffei    from  cancer  than 

those  who  live  ill  <  Ottages  and  hovels.       It 

is  more  common  in  cities  than  in  the  ru- 
ral districts.  It  is  entirely  unknown 
among  uncivilized  people.  Wild  animals 
.11  e  not  subject  to  it,  but  dom<  stii 
ones  are.  Cases  of  cancer  are  becoming 
frequent  among  thoroughbred  animals, 

which    arc     protected      from     exposure 
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tended  with  care,  and   supplied  with  the 
best  of  food. 

"  Another  peculiarity  of  cancer  is,  that 
it  is  much  more  likely  to  occur  in  persons 
who  are  otherwise  in  apparent  perfect 
health,  and  in  the  maturity  of  life,  than 
in  those  who  are  frail  and  sickly,  or  are 
subject  to  the  weaknesses  common  to  in- 
fancy and  old  age.  It  is  most  likely  to 
afflict  mankind  at  middle  age,  when  life 
is  most  enjoyable  to  its  possessor  and 
most  useful  to  others.  It  generally  ap- 
pears in  persons  of  robust  form,  strong 
limbs,  and  active  habits.  To  use  a  par- 
adox, it  is  a  disease  of  health.  The 
professional  invalid  need  not  fear  can- 
cer. It  spares  the  weak  and  sickly  to 
attack  the  strong  and  vigorous.  Consti- 
tutions that  are  very  liable  to  other  dis- 
eases appear  to  be  proof  against  cancer. 

"  Observation  shows  that  cancer  has  a 
certain  geographical  distribution.  The 
latitude  of  the  British  Islands  marks  the 
center  of  the  belt  in  which  it  prevails  to 
the  greatest  extent. 

"  In  all  probability  the  prevailing  opin- 
ion that  cancer  is  communicable  is  erro- 
neous. It  is  neither  infectious  nor  con- 
tagious. There  is  no  evidence  that  it 
has  a  zymotic  origin,  or,  in  other  words, 
that  it  arises  from  any  micro-organism  or 
germ.  Moreover,  nothing  cancerous  is 
transmitted  from  parent  to  child,  even  in 
the  case  where  the  disease  occurs  in 
both.  A  child  may  inherit  a  predisposi- 
tion to  cancer,  that  is,  a  liability  to  the 
disease,  but  not  the  disease  itself.  It 
commences  de  novo  in  each  individual 
whom  it  attacks. 

"Ordinarily  there  are  no  preliminary 
evidences  of  its  appearance.  The  first 
intimations  of  the  disease  are  the  appear- 
ance of  a  tumor  and  the  sensation  of 
severe  pain. 

"  It  always  commences  as  a  local  dis- 
ease, and  generally  remains  such  for  a 
considerable  time.  It  finally  spreads, 
and  by  means  of  the  bloodvessels  and 
lymphatics  infects  the  more  distant 
organs  of  the  body. 

"  Medical  science  has  accomplished 
very  little  toward  ascertaining  the  cause, 
the  prevention,  or  cure  of  cancer.  Re 
cently  it  has  been  shown  that  many  of 
the  remedies  formerly  in  use  are  alto- 
gether worthless.  Medication  has  given 
away  to  surgery.     In  the  great  majority 


of  cases  the  most  the  surgeon  can  do,  is 
to  prolong  life.  Cancers  are  now  re- 
moved from  organs  and  localities  that 
could  not  be  reached  before  the  inven- 
tion of  improved  surgical  instruments 
and  apparatus.  The  removal  of  a  can- 
cer after  it  has  manifested  systemic  in- 
volvement seldom  results  in  any  perma- 
nent benefit  ;  it  may  protract  life,  but  it 
also  prolongs  the  most  severe  suffering." 

Dr.  Moffatt,  in  a  short  paper,  des- 
cribed the  peculiarities  of  a  case  of  in- 
durated and  enlarged  mamma,  giving  all 
the  usual  characteristics  of  scirrhus 
degeneration,  in  which  the  ordinary 
remedies  had  been  unsuccessfully  tried, 
the  disease  yielding  finally  to  the  appli- 
cation of  constant  pressure,  kept  up  by 
broad  rubber  bands,  held  firmly  in  place 
by  diaculum  plaster,  supporting  strips  of 
linen. 

Dr.  Paine  related  his  experience  in 
the  use  of  iodide  of  lime,  in  the  treatment 
of  scirrhus  of  the  breast.  He  has  tried 
it  in  upwards  of  twenty  cases,  with  the 
estimated  result  of  saving  at  least  fifty 
per  cent. 

He  uses  a  compound  of  iodine  of  lime, 
in  the  proportion  of  one  to  the  hundred, 
and  carbonate  of  lime  (calcarea  carb.)one 
of  ten.  The  doses,  about  five  grains,  are 
repeated  three  or  four  times  daily.  At 
first,  while  the  shooting,  burning  pain  is 
severe,  six  or  eight  doses  may  be  given 
daily.  The  medicine  should  be  contin- 
ued,without  long  intervals,  three  or  four 
years. 

Usually  the  diseased  breast  is  larger 
than  the  well  one,  and  loses  its  sym- 
metrical form,  either  by  being  drawn  to 
one  side  or  recession  of  the  nipple,  and 
is  very  hard.  After  the  continued  use 
of  the  remedy  a  few  months,  the  diseased 
breast  shrivels  to  a  size  much  smaller 
than  the  well  one,  and,  although  retain- 
ing loss  of  contour,  and  more  or  less 
hardness,  ceases  to  form  a  local  nucleus, 
and  is  deprived  of  its  malignant  charac- 
teristics. 

He  believed  that  the  lime  had  a  speci- 
fic influence  upon  the  mammary  gland, 
and  that  the  iodine  was  serviceable  in 
combatting  the  scrofulous  element  which 
nearly  always  is  associated  with  cancer- 
ous cachexia. 

Dr.  Wright  believed  these  tumors 
should  be  removed  as  early  as  possible  ; 
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if  malignant,  the  liability  to  an  extension 
of  the  disease  would  be  prevented  ;  if 
benign,  no  harm  would  be  done. 

Dr.  Fulton  said  there  was  no  certainty 
in  the  diagnosis  by  the  external  appear- 
ance, particularly  in  its  incipient  stage. 
As  an  illustration  of  the  progressive 
character  of  cancer,  he  described  several 
microscopic  sections  of  a  recent  speci- 
men, which  manifested,  in  its  various 
parts,  healthy  tissue,  the  characteristic 
whorls  of  epithelioma,  and  deeper  still, 
the  large  alveolar  arrangement  of  the 
encephaloid,  with  its  scanty  fibres  inclos- 
ing large  masses  of  cancer  cells. 

Ophthalmology. — Dr.  F.  Parke  Lewis, 
of  Buffalo,  presented  a  paper  on  the 
treatment  of  senile  cateract.  He  des- 
cribed its  special  features  and  pointed 
out  its  appropriate  surgical,  medical  and 
hygienic  treatment. 

Climatology. —  Dr.  H.  M.  Paine,  of 
Albany,  presented  a  paper,  written  by 
Dr.  Geo.  Allen,  of  Waterville,  giving  a 
concise  description  of  the  more  frequent 
mineral,  animal,  vegetable  and  gaseous 
impurities  to  be  found  in  potable  waters. 
The  paper  also  contained  practical  sug- 
gestions regarding  the  uses  of  various 
filters,  and  pointed  out  danger  caused 
by  an  accumulation  therein  of  impurities, 
and  also  described  methods  by  which 
these  dangers  are  to  be  avoided. 

Medical  Legislation. — Two  memorials, 
one  from  the  Homoeopathic  Medical  So- 
ciety of  Kings  County,  the  other  from 
the  Homoeopathic  Medical  Socici 
New  York  County,  were  presented  and 
read  by  Dr.  Moffatt.  Dr.  Moffatt  stated 
that  the  Kings  County  society,  being 
about  to  publish  a  new  edition  of  its  by- 
laws, which  was  to  include  a  summary 
of  all  the  laws  ot  the  State  relating  to 
the    i  of   medicine   and    surgery, 

the  committee  of  the  society  found  them- 
selves  utterly  unable  to  determine  what 
acts  and  parts  of  acts  were  held  to  have 
legal  force.      For  instance,  the   last 
tion  of  the  law  of  J 880,  regulating  med- 
ical practice,  repeals  all  foi  and 
parts  of  acts  inconsistent   therewith.      It 
olutely  impossible  for  any  one  other 
than   a   skilled    lawyer    to    unravel    and 
•he    present    medical  laws. 
'.11    he    hoped    the    St.il 

.  through  its  committees  on  medical 

legislation,  would  put  forth  ever)  icason- 


able  effort  looking  to  an  improved  con- 
dition of  the  laws  of  this  State  regulating 
the  practice  of  medicine  and  surgery. 

Dr.  H.  M.  Paine,  as  chairman  of  the 
committee  on  medical  legislation,  stated 
substantially  that  an  attempt  was  ar  n 
made  last  winter  by  the  old  school  to 
secure  the  passage  of  a  bill  providing  for 
the  appointment  of  a  single  State  board 
of  medical  examiners.  The  bill  was 
identical  with  that  of  the  previous  year, 
and,  in  fact,  those  of  five  or  six  years 
past. 

These  bills,  introduced  by  the  old 
school,  have  uniformly  provided  for  a 
single  old-school  board  of  nine  members, 
including,  for  the  sake  of  representation, 
one  eclectic  and  one  homoeopathic  phy- 
sician. 

A  hearing  before  the  committees  on 
public  health,  of  the  Senate  and  Assem- 
bly, being  given,  last  March,  to  those 
who  desired  to  be  heard  either  for  or 
against  the  bill,  our  school  was  ably  rep- 
resented, and  arguments  in  opposition 
thereto  were  made  by  Dr.  Houghton, 
the  president  of  the  society,  and  by  Drs. 
Gorham,  Mitchell,  Coburn  and  Paine. 

The  opposition  to  the  bill,  on  our  part, 
was  mainly  based  on  the  ground  that  the 
erection  of  such  a  board  would  practi- 
cally create  a  powerful  and  pet  mancnt 
medical  monopoly,  by  'which  the  licensing 
franchise  would  be  placed,  for  all  time, 
under  the  immediate  control  of  one  school 
of  medicine:  that  the  consciousness  of 
an  ability  to  exercise  coercive  measures, 
whether  exerted  or  not,  would  operate  as 
a  constant  menace  upon  the  less  numer- 
ous parties,  and  would  tend  to  strengthen 
the  majority,  and  would  as  surely  stead- 
ily prove  detrimental  to  the  growth  and 
permanence  of  the  schools  represi 
by  the  minority  ;  the  latter  also  receiving. 
by  unequal  representation,  a  mark  of 
degradation  and  subserviency  which 
would  stamp  such  schools  with  a  perpet- 
ual brand  of  inferiority. 

The  committees  of  the  legislature  wen 
plainly  told  that  the  enactment  of  the 
bill,    in    the    form   pro]  ie  old 

school,  would  constitu 
of  an  ex<  e<  dingly  objectionable  form  ; 
that  whether  the  supporters  <>t  the  bill 
intended  such  action  01  not,  irresponsi- 
1  would  thereby  be  given  to  the 
old  school,  which,  under  existing 
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tions,  ought  not  by  any  means  to  be 
placed  at  their  disposal  ;  there  would  be 
no  adequate  means  provided  for  check- 
ing favoritism  on  the  part  of  the  old 
school,  which  sooner  or  later  would  in- 
evitably occur;  hence  an  act  of  great 
injustice  would  be  done  to  the  homoe- 
opathic school,  for  the  reason  that  the 
graduates  from  its  medical  college  would 
be  placed,  regardless  of  their  wishes  or 
preferences,  completely  ill  the  power  of 
an  old  school  examining  board  ;  not  that 
they  would  necessarily  be  subjected  to 
any  severer  tests  than  by  a  homoeopathic 
board,  but  they  and  we  object  to  their 
being  compelled  to  go  before  an  old- 
school  board  in  order  to  secure  an  in- 
dorsement of  their  educational  qualifi- 
cations.  We  insist  that  homoeopathic 
graduates  shall  be  permitted  to  come 
before  a  homoeopathic  board.  While  we 
deprecate   the   antagonism,    rivalry   and 

lusies  which  still  exist  between  the 
schools,  we  hold  that  these  are  too  in- 
tense and  deeply  rooted  to  warrant  the 
union  among  medical  men  proposed  by 
the  provisions  of  this  bill.  We  take  the 
decided  ground  that  the  proposed  coali- 
tion cannot  be  seriously  considered  or 
entered  upon  until  the  dominant  school 
not  only  withdraws  all  exhibitions  of 
opposition  to  homoeopathy,  but  accepts 
it  to  be  a  rational  and  reliable  system  of 
practice,  and  as  evidence  thereof  inaug- 
urates the  teaching  of  homoeopathic  prin- 
ciples to  its  own  students. 

When  this  medical  era  of  fraternal  fel- 
lowship shall  have  become  an  accom- 
plished fact,  the  prestige  and  standing 
of  the  different  schools  will  not  be  inter- 
fered with,  and  a  practical  union  of 
effort  for  the  promotion  of  common   in- 

its  can  be  harmoniously  established 
and  permanently  maintained. 

Another  reason  why  the  legislation 
sought  for  by  the  old  school,  is  not  at 
all   essential  or  called   for   by  public  or 

v-ssional  interests,  a  reason  which 
had  great  weight  with  the  legislature,  is 
the  fact  that  under  the  provisions  of  the 
present  law,  that  ol  1872,  the  old  school 
can  at  any  time  apply  to  the  Regents  of 
the  University  lor  one  or  more  medical 
examining  boards  of  their  own,  and  can 
therewith  secure,  b)  m<  ans  of  the  safe- 
guards established  by  the  law,  all  the 
additional  protection  and  also  all  the  e\  1- 


dences  of  thorough  educational  advanta- 
ges, sought  for  by  the  proposed  bill 
to  create  a  single,  mixed  examining 
board. 

Immediately  after  the  enactment  of 
the  law  of  1872,  by  which  each  school 
can  be  provided  with  one  or  more  exam- 
ining boards  of  its  own,  the  homoeopathic 
school  secured  the  appointment  of 
a  homoeopathic  examining  board,  and 
for  fourteen  years  we  have,  as  a  distinct 
school,  exercised  the  prerogatives  afford- 
ed by  this  law,  have  enjoyed  its  priv- 
ileges, and  have  faithfully  complied  with 
its  requirements. 

And  now,  after  so  long  and  so  satis- 
factory an  experience,  we  do  not  pro- 
pose to  approve  any  change  of  the  pres- 
ent law,  other  than  one  whereby  its  pro- 
visions may  be  made  equally  compulsory 
upon  all  who  shall  hereafter  enter 
upon  the  practice  of  medicine  in  this 
state. 

Upon  listening  to  the  argument,  of 
which  the  foregoing  is  an  abstract,  the 
committees  of  the  legislature  promptly 
reported  adversely  the  bill  to  create  a 
single,  mixed  examining  board. 

The  special  legislation,  regarding 
which  the  two  schools  were  at  variance, 
having  by  this  action  on  the  part  of  the 
legislature  been  effectually  disposed  of, 
for  at  least  one  year,  the  committees  of 
the  two  state  medical  societies  united  in 
an  effort  to  construct  and  endeavor  to 
secure  the  passage  of  a  bill  providing  for 
the  more  thorough  regulation  of  medical 
and  surgical  practice. 

Repeated  conferences  were  held,  and, 
through  the  efforts  of  W.  A  Purrington, 
Esq.,  of  New  York,  the  attorney  for  the 
New  York  county  old  school  society,  a 
very  comprehensive  form,  complete  and 
harmonious  in  all  its  provisions,  was 
drafted,  introduced  into  and  passed  by 
the  Senate,  and  was,  during  the  closing 
hours,  defeated  in  the  Assembly. 

This  bill,  (Senate  bill  485  and  Assem 
bly  bill  903,  session  of  1S86),  eml  1 
within  its  several  sections,  all  the  essen- 
tial provisions  of  all  former  enactments, 
and  in  its  last  section  repeals  all  la- 
parts  thereof,  which   have  any  reference 
whatever   to    medical    or   surgical    | 
tice,  specifying  each  by   name,   ni 
and    date,   thereby   forming   a  practical 
codification  0/  all  the    laws  of  this  state 
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regulating  the  practice  of  medicine  and 
surgery. 

Moreover,  this  bill  is  so  constructed 
as  that,  in  case  future  legislation  is  en- 
tered upon,  with  a  view  of  changing  the 
method  of  medical  licensure,  by  its 
withdrawal  from  the  medical  colleges 
and  placing  it  in  charge  of  state  boards 
of  medical  examiners,  the  second  action 
only  will  require  amendment  ;  all  the 
other  sections  of  the  bill  may  remain 
without  alteration. 

It  is  the  purpose  of  your  committee 
on  legislation  to  distribute  copies  of 
Senate  bill  485,  to  the  secretaries  of  the 
several  county  homoeopathic  medical 
societies,  and  urge  them  to  endeavor  to 
secure,  on  the  part  of  their  respective 
societies,  the  indorsement  of  its  provis- 
ions, by  the  passage  of  a  resolution  to 
that  effect. 

Dr.  Paine  offered  the  following  reso- 
lutions, which  were  unanimously 
adopted  : 

Resolved,  That  the  Homoeopathic 
Medical  society  of  the  state  of  New  York 
indorses  the  proposition  made  by  the 
Medical  society  of  the  state  of  New 
York,  as  set  forth  by  its  committee  on 
legislation  and  presented  to  the  recent 
session  of  the  state  legislature  under 
Senate  bill  485,  the  purpose  of  said  bill 
being  the  simplification  and  codification 
of  the  laws  of  this  state  relating  to  the 
practice  of  medicine  and  surgery. 

Resolved,  That  the  county  and  local 
medical  societies  of  this  state  and  mem- 
bers of  the  profession  generally,  are  re- 
quested to  promote,  to  the  fullest  extent, 
the  early  enactment  of  a  law  providing 
for  an  increased  efficiency  of  laws  regu- 
lating medical  practice,  as  embodied  by 
Senate  bill  485  of  the  session  of  1886. 

Resolved,  That  this  society  indorses 
the  action  of  its  committee  on  legislation 
in  opposing  the  passage  of  the  bills  pre- 
sented to  the  last  legislature  of  this  state, 
providing  for  the  appointment  of  a  sin- 
gle slate  board  ol  medical  examiners,  the 
membership  of  which  was  made  up  of 
professors  of  medical  colleges  and  an 
unequal  representation  of  the  different 
schools  of  medical  practice. 

Resolved,  That  this  society  heartily 
reiterates  the  indorsement  of  the  provis- 
ions of  the  present  law,  that  of  1S72,  by 
which   the   representatives   of  the  three 


legally  recognized  schools  of  medicine 
are  now  fully  authorized  to  appoint  one 
or  more  examining  boards  under  their 
own  auspices  ;  a  law,  the  limitations  of 
which  provide  all  necessary  safeguards 
and  at  the  same  time  prevent  liability 
to  partial  and  sectional  antagonisms  sure 
to  occur  in  the  case  of  a  single  mixed 
examining  board. 

Resolved,  That  this  society  again,  in 
the  most  positive  terms,  instructs  its 
committee  on  legislation  to  endeavor  to 
prevent  the  repeal  of  the  present  law 
providing  for  the  appointment  of  state 
boards  of  medical  examiners,  that  of 
1872  ;  also,  if  feasible,  to  endeavor  to 
secure  an  amendment  thereof,  providing 
for  a  withdrawal  from  the  medical  col- 
leges of  this  state  of  the  right  of  med- 
ical licensure. 

The  annual  meeting  of  the  society  will 
be  held  in  this  city  in  February,  1887. 

Otology. — A  paper  by  Dr.  W.  P. 
Fowler,  of  Rochester,  lucidly  delineated 
The  Therapeutics  of  Eczema  of  the 
Ear.  He  described  the  more  common 
causes  and  then  gave  the  principal  indi- 
cations for  the  selection  of  appropriate 
remedies.  In  choosing  the  remedy  he 
seldom  relies  upon  ear  symptoms  alone, 
as  concomitant  indications  are  always 
taken  into  account.  When  the  auditory 
canal  is  tolerably  clear  he  prefers  to  use 
no  local  treatment,  but  depends  upon 
homoeopathic  remedies,  together  with 
hygienic  measures.  If,  however,  the 
passage  is  occluded,  it  must  be  cleared. 
Some  authorities  say  syringe  with  warm 
water  ;  but  being  of  lower  specific 
gravity  than  the  blood,  water  is  greedily 
taken  ii])  by  the  denuded  papillary  layer 
of  the  skm,  producing  swelling  and 
much  irritation.  He  raises  the  specific 
gravity  by  addition  of  chloride  of 
sodium  and  glycerine.  Recommends 
boracic  acid  or  subnitrate  of  bismuth  as 
a  local  application,  dusting  in  just 
enough  to  whiten  the  surface.  lias 
failed  to  obtain  good  results  from  olea- 
ginous  substances,  nor  has  lie  tound  it 
necessary  to  use  nitrate  of  silver,  tar 
water,  oxide  of  zinc,  etc. 

Pozdology. — The  report  of  this  bureau 
was  presented  by  Dr.  Moffatt,  the  prin- 
cipal paper  being  one  by  Dr.  S.  S. 
M<  Kinney,  on  infantile  marasmus.  The 
causes,  symptoms  and  appropriate  treat- 
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■ment  were  clearly  set  forth,  prominence 
being  given  to  the  dietetic  and  hygienic 
features  of  the  latter 

Dr.  Moffatt  spoke  of  the  efficiency  of 
iodine  and  arsenicum  internally,  and 
ammonia  and  sweet  oil  externally. 

Dr.  Houghton  stated  that  homoeo- 
pathic treatment  at  the  New  York  Five 
Points  House  of  Industry  had  been 
very  successful  in  controlling  both  acute 
and  chronic  cases  of  eye  and  ear  dis- 
eases, so  common  among  the  class  of 
patients  found  at  that  institution. 

Dr.  Grant  described  a  case  of  a  child 
suffering  from  an  eruption  which  had 
been  suppressed  by  the  external  appli- 
cation of  an  astringent  ointment,  at  the 
suggestion  of  a  physician  who  regarded 
the  affection  one  of  a  local  and  not  of  a 
■constitutional  origin.  The  disappear- 
ance of  the  cutaneous  affection  was 
speedily  followed  by  a  retraction  of  the 
•child's  leg,  in  a  manner  so  closely  simu- 
lating hip  disease  as  to  be  mistaken 
therefor  by  several  competent  physi- 
cians. This  condition  yielded  promptly 
to  proper  homoeopathic  treatment  ;  the 
eruption  was  reproduced  and  relaxation 
of  the  muscular  spasm  followed,  allow- 
ing the  little  patient  to  walk  about  as 
freely  as  ever.  The  eczema  was  finally 
cured  by  ordinary  homoeopathic  reme- 
dies administered  internally. 

Dr.  Houghton  observed  that  a  wash 
prepared  by  soaking  cornmeal,  oatmeal, 
or  any  of  the  cereals  in  water,  and  ap- 
plied externally,  was  very  soothing  and 
would  allay  the  itching  of  eczema. 

Dr.  Paine  uses  ground  slippery  elm 
with  equally  good  results. 

A  paper  on  "  Cholera  Infantum,"  by 
Dr.  J.  E.  Slaught,  presented  many  prac- 
tical suggestions.  He  stated  that  milk 
from  cows  that  were  fed  on  soured  corn 
or  ensilage,  would  cause  diarrhoea  in 
children.  He  advocated  condensed 
milk  as  the  most  suitable  food  for  in- 
fants ;  and  also  insisted  on  giving  them 
all  the  pure  cold  water  they  wanted. 
He  dwelt  upon  the  appropriate  treat- 
ment, both  prophylactic  and  cura- 
tive. 

Dr.  Grant  advocated,  in  many  cases 
of  weak  digestion,  the  use  of  koumyss  or 
buttermilk. 

Dr.  Hasbrouck  has  had  excellent  re- 
sults from  the  use  of  Murdock's  Liquid 


Food,  and  believes  it  to  be  superior  to 
Kovinine. 


OPENING  OF  THE  N.  Y-  HOMOEOPATHIC 
MEDICAL  COLLEGE 

Addri's-  bj    Professor  Dowling. 

The  twenty-seventh  annual  session  of 
the  N.  Y.  Homoeopathic  College  com- 
menced Tuesday  evening,  Oct  5th, 
with  the  opening  exercises  held  in  the 
college  building  on  23rd  street.  The 
amphitheatre  was  comfortably  crowded 
with  the  students  numbering  about  two 
hundred,  their  friends,  members  of  the 
faculty  and  the  profession  generally. 

The  speaker  of  the  evening,  Prof.  J. 
W.  Dowling,  M.  1).,  delivered  the  intro- 
ductory address.  The  subject  was, 
"  Why  we  do  not  live  out  our  three  score 
years  and  ten." 

After  a  few  remarks  tending  to  show 
the  wonderful  wisdom  displayed  by  the 
Almighty  in  the  formation  of  the  body, 
in  which  the  professor  dwelt  upon  the 
beauties  of  nature  which  are  brought 
to  the  mind  by  means  of  the  several 
senses,  he  proceeded  to  give  a  brief  des- 
cription of  the  anatomy  of  that  wonder- 
ful organism,  the  human  frame,  with 
the  idea  of  convincing  us  of  the  power 
and  wisdom  displayed  by  the  Creator, 
and  to  maintain  how  justly  St.  Paul 
used  the  comparison,  that  man  is  the 
temple  of  God,  made  after  His  image 
and  pronounced  by  Him  perfect. 

The  professor  then  explained  why  the 
life  of  man  is  but  little  more  than  half 
of  his  three  score  and  ten  years.  Alleg- 
ing that  this  is  due  mainly  to  the  indis- 
cretions of  life,  which  he  described  in 
detail  and  sometimes  in  a  humorous 
strain,  commencing  with  those  displayed 
by  parents  in  caring  for  their  children, 
and  going  on  to  those  of  youth  and  later 
life,  claiming  that  the  indiscretions  of 
youth,  often  resulting  in  serious  organic 
diseases,  are  too  frequently  owing  to 
want  of  proper  care  and  guidance  on  the 
part  of  parents — demonstrating  this  by 
cases  taken  from  his  own  practice. 
The  doctor  then  dwelt  with  special 
emphasis  upon  some  of  the  most  glaring 
indiscretions  of  adult  life  :  such  as  phy- 
sical strain  ;  too  close  attention  to  busi- 
ness, to  the  neglect  of  rest,  recreation 
and    sleep  ;  over  mental  strain  ;  follies 
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of  fashionable  life  ;  indiscretions  in  eat- 
ing, and  particularly  the  abuse  and  even 
moderate  use  of  alcoholic  beverages,  and 
maintaining  that  many  of  the  chronic 
diseases  which  embitter  the  later  years 
of  adult  life,  frequently  resulting  in 
premature  death,  are  the  direct  result  of 
the  long  continued  moderate  use  of 
alcohol,  combined  with  other  of  the 
indiscretions  enumerated. 

Prof.  Dowling  closed  his  lecture  with 
these  words  :  "St.  Paul  says, '  If  any  man 
defile  the  temple  of  God,  him  shall  God 
destroy,  for  the  temple  of  God  is  holy, 
which  temple  ye  are.'  This  holy  temple 
is  defiled  every  day  and  that  is  why  man 
does  not  live  out  his  three  score  j 
and  ten.  Study  nature's  laws  and  follow 
them.  God  has  provided  every  thing  in 
a  state  of  nature,  necessary  for  our 
sustenance.  He  has  given  us  pure  water 
itisfy  our  thirst.  He  has  given  us 
grain,  fruit  and  meat  to  eat.  He  has 
given  us  a  pure  healthful  atmosphere  to 
breathe  and  has  made  every  provision 
by  which  we  may  protect  ourselves  from 
the  unclemency  of  the  weather.  It  is 
not  necessary  for  us  to  call  in  the  aid  of 
chemistry  to  supply  us  with  food,  and 
drink.  A  healthy  stomach  will  enjoy 
the  plain  food  of  the  laboring  man — a 
healthy  body  will  enjoy  the  sleep  of  the 
laboring  man,  which  the  Bible  says  is 
i — an  observance  of  nature's  laws, 
laws,  will  ensure  happiness,  health, 
prosperity  and  a  long  and  useful 
life.  Follow  these  and  you  will  be  able 
to  say  with  the   poet  : 

'  '  I  lia  :  I  have  health 

And  I  have  spirits  light  as  air  ; 
And  more  than   wisdom,    more  than   wealth, 

A  mi  i 
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MEDICAL   SOCIETY. 

At  the    last  annual  meeting  of  the 
ciety,    it   was  stated   substantially, 
inasmuch     as    the    curative     efl 
potencies  above  the  twelfth  cannot  be 
determined   by  the  continued  presenta- 
tion of  is<  n  would  be  advis- 
able   lor  the   society   to   (  nt.  i    upon    the 

woi  tated  remedies. 

It  was  proposed  that  .1  tew  well-ki. 


drugs  be  selected,  like  apis  or  rhus  tox., 
whose  pathogenesis  is  clearly  defined, 
and  whose  curative  action  is  distinctly 
recognizable,  and  then  invite  the  pro- 
fession throughout  the  state  to  report 
the  results  of  their  experience  in  the  use 
of  these  remedies  at  or  above  the  thir- 
tieth attenuation. 

The  report  of  each  case  should  fur- 
nish the  more  important  symptoms  ;  the 
condition  of  the  patient  ;  the  duration 
and  stage  of  the  disease  treated  ;  and 
particularly,  the  length  of  time  elapsing 
between  the  administration  of  the  remedy 
and  final  restoration,  the  main  point 
being  to  ascertain  whether  and  to  what 
extent  attenuated  remedies  have  an  influ- 
ence in  shortening  the  duration  of  self- 
limited  diseases. 

The  proposed  plan  involves  the  col- 
lection of  records  of  cases  treated  in 
particular  localities,  under  condition-  as 
nearly  alike  as  possible.  During  the 
progress  of  epidemic  diseases  many 
cases  occur  in  which  the  surroundings 
and  external  conditions  are  sufficiently 
similar  to  secure  reasonable  accuracy. 

The  committee  was  instructed  to  in- 
vite the  profession  to  institute  these 
clinical  tests,  the  assumption  being  that 
the  aggregated  results  of  carefully  con- 
riments,  entered  upon  by 
many  observers,  will  be  less  liable  to 
error,  than  the  occasional  and  isolated 
nences  of  individuals.  The  com- 
mittee therefore,  respectfully  solicit  the 
co-operation  of  the  profession  in  fur- 
nishing reports  of  cases  treated  by 
homoeopathic  remedies  at  or  above  the 
thirtieth  attenuation. 

The  well-known  applicability  of  rhus 
tox.  in  the  treatment  ot  some  rheumatic 
rid  of  apis  in  the  treatment 
of  some  tonus  of  skin  diseases,  suggested 
remedies  as  suitable  ones  lor  trial. 
The  proposed  tests  need  not,  how- 
by  any  means  be  limited  to  these. 
the  series  of  experiments  have  a  wide 
enough  range  to  embrace  all  acute,  self- 
limited   disease  -      I  i  I   •  \  ery  facilit)    be 

:  for  the  accumulation  of  data  I 
ing    <>n    the    question     of    the    power  of 
high  attenuations   to  shorten   the  | 
il  self-limited  diseases. 

Groups  ol  i  .im'\  occurring  during  the 
progress  oi   epidemic  s,    are  ot    special 

value,    as   affording    a    better    basis 
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analysis  and  comparison  ;  reports  of 
single  cases,  however,  need  not  be  with- 
held ;  neither  should  the  records  of 
failures  be  omitted.  The  whole  num- 
ber treated  should  be  reported. 

In  order  that  our  report  may  be  made 
definite,  concise,  and  reliable,  we  re- 
quest that  the  records  of  cases  be  made 
out  in  answer  to  the  following  queries, 
viz  : 

(a)  Leading  symptoms  and  general 
condition  of  the  patient  on  prescribing. 

{o)  The  attenuation  and  intervals 
between  the  doses. 

(c)  The  period  of  time  from  the  first 
administration  of  the  remedy  to  the 
time  when  marked  relief  was  noted. 

(d)  The  duration  of  the  period  of 
convalescence  to  entire  recovery. 

Each  case  should  be  numbered,  and 
in  order  to  avoid  errors,  the  answers  re- 
lating to  a  given  case  should  bear  the 
same  number. 

Reports  of  cases  may  be  forwarded  to 
either  member  of  the  committee. 
A.  R.  Wright,  i  66  Franklin  St.,  Buffalo. 
II.  M.  Paine,  105  State  St.,  Albany. 
T.   L.  Brown,   Binghamton,  Brown   Co. 


LONDON    SCHOOL    OF    HOMOEOPATHY. 

At  the  opening  of  the  winter  session 
at  the  Medical  School  connected  with 
the  London  Homoeopathic  Hospital, 
"  The  Hahnemannian  oration  "  was  deli- 
vered to  the  students  and  friends  of  the 
hospital  by  Dr.  J.  H.  Clarke.  "The 
Revolution  in  Medicine  "  formed  the 
subject  of  his  discourse,  and  he  com- 
menced by  remarking  that  a  hundred 
years  ago  the  art  of  medicine  had  not 
emerged  from  the  dark  ages,  but  that  its 
professors  wandered  about  in  a  fog  of 
theory  and  conjecture  with  no  guide  but 
blind  tradition  and  nothing  to  worship 
but  the  fetich  authority.  He  then  sketch- 
ed the  character  and  training  of  Hah- 
nemann, holding  that  he  was  in  every 
way  fitted  to  inaugurate  the  much-needed 
revolution.  He  had  made  himself  emi- 
nent in  all  the  arts  and  sciences  connect- 
ed with  medicine,  and  was  a  recog- 
nized authority  in  them,  and  a  man  of 
mature  years  before  he  made  his  great 
discovery.  The  sad  condition  of  medical 
practice  so  disheartened  him  that  at  one 
time  he  gave  it  up  in  despair,  and  earned 


a  bare  living  by  literary  work  rather  than 
live  by  killing  his  patients  secundum 
artem.  It  was  during  this  period  that 
"  the  light  "  came  to  him.  I  le  was  trans- 
lating an  English  work  by  Dr.  Cullen 
into  German,  and,  being  dissatisfied 
with  Cullen 's  explanation  of  the  action 
of  Peruvian  bark  in  ague,  he  took  a  dose 
to  see  what  effect  it  would  have  on  him- 
self in  health,  when  lo  !  an  attack  of 
chills  and  fever  resulted.  Following  up 
this  hint,  Hahnemann  found  that  there 
was  a  definite  relation  between  the  action 
of  a  drug  on  the  healthy  and  its  action 
on  the  sick,  and  that  if  he  knew  the  one 
he  could  predict  the  other.  This  disco- 
very restored  Hahnemann  to  hope  and 
life,  and  to  medical  practice.  But  he 
worked  at  the  subject  for  six  years 
before  he  published  his  conclusions  in 
Huf  eland's  Journal,  then  the  chief  med- 
ical journal  in  the  world.  Hahne- 
mann violently  attacked  the  prevalent 
practices  of  blood-letting  and  of  giving 
large  numbers  of  drugs  in  one  mixture, 
and  he  proved  that  they  were  wrong  by 
the  great  superiority  of  his  own  results. 
Gradually  the  storm  of  persecution 
arose,  and  at  the  age  of  sixty-five,  in 
1819,  he  was  driven  into  exile.  But  his 
work  was  then  to  a  large  extent  com- 
plete, and  able  to  take  care  of  itself. 
He  had  many  enthusiastic  followers. 
He  had  also  unexpected  allies  in  the 
shape  of  epidemics  of  fever,  which 
played  great  havoc  with  those  under  old- 
school  doctors,  but  spared  those  under 
homoeopathy.  The  cholera  afterwards 
did  much  to  establish  homoeopathy,  as 
the  homoeopathic  statistics  in  this  disease 
officially  witnessed  by  allopathic  physi- 
cians were  incontestably  superior  to  the 
allopathic.  Dr.  Clarke  traced  the  indi- 
rect influence  of  Hahnemann's  work,  and 
ridiculed  the  attempts  that  had  been 
made  to  rob  him  of  his  due  credit.  He 
concluded  by  showing  that  the  "revolu- 
tion "  inaugurated  by  Hahnemann  was 
not  yet  complete  ;  that  the  persecutors 
of  Hahnemann  had  their  representatives 
in  medical  boycotters  at  the  present  day  ; 
that  allopathic  professors  pointed  their 
students  to  experiments  in  animals  as 
the  only  source  of  progress  in  the  art  of 
prescribing  ;  whilst  they  were  compelled 
to  satisfy  their  therapeutic  cravings  with 
"a  dish  of  crumbs  furtively  swept  from 
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Hahnemann's  floor  ;  "  and  that  students 
had  great  pressure  put  upon  them  to 
hinder  them  from  studying  homoeopathy. 
Having  referred  to  the  work  of  the  Ho- 
moeopathic Hospital  and  Medical  School, 
he  said — "  Our  work  is  for  truth  and 
justice  and  light.  To  all  who  love  jus- 
tice and  are  not  afraid  of  truth  we  look 
for  help  in  our  endeavor  to  break  down 
what  still  remains  of  the  tyranny  of 
darkness  in  medicine,  and  to  hasten  the 
coming  of  the  perfect  day  of  liberty  and 
light." 


abstracts. 

Three  Cases  ok  Chlorosis  Cured 
by  Plumbum. — Dr.  Boniface  Schmitz,  of 
Aurers,  reports  the  following  cases  : 

i.  Miss  D.,  22  years  old,  blonde,  de- 
cidedly chlorotic,  and  complains  of  it  for 
the  last  seven  years.  She  coughs  now 
for  a  year,  expectoration  scanty  and 
frothy,  auscultation  shows  nothing  ab- 
normal. Pains  in  her  side  when  tired 
out,  sometimes  when  breathing.  The 
least  exertion  fatigues  her  ;  complains  of 
palpitations  when  ascending  or  when  she 
hurries  herself  in  walking.  When  walk- 
ing too  much  her  feet  swell.  Appetite 
immediately  satisfied  ;  disgust  for  meat  ; 
stools  regular.  Pulse  weak  and  accel- 
erated. A  clear,  blowing  sound  on  the 
neck  in  the  region  of  the  carotids.  When 
at  school  she  bled  often  at  the  nose. 
Never  had  migraine.  Menses  regular, 
but  scanty,  blood  pale,  is  sick  the  first 
day  ;  never  had  leucorrhcea.  Sweats 
much  at  night,  especially  on  neck  and 
back  ;  sleep  does  not  refresh  her,  and 
she  is  most  tired  in  the  morning.  Has 
swallowed  any  quantity  of  cod  liver,  qui- 
nine and  iron. 

She  received  Plumbum  6th,  5  drops  in 
60  grammes  distilled  water,  a  teaspoon- 
ful  every  two  hours.  Improvement  after 
two  weeks,  cough  left,  menses  appeared 
more  abundant  and  she  has  better  appe- 
tite. Two  months  later  improvement 
continues  ;  still  she  coughs,  though 
breathing  easier,  and  looks  pale.  Plum- 
bum 3d,  30  powders  ;  to  take  one  three 
times  a  day  in  w  iter.  A  month  later  she 
looks  rosy  and  fresh,  goes  up  stairs  with 

ease,  has  good  appetite,  but  still  coughs. 
Same  pres<  ription  was  continued  for  two 
months  more,  and  she  could  be  consid- 


ered cured.      So  far,  a  year  afterward, 
no  relapse. 

2.  Feb.  12.  Marie,  12  years  old,  au- 
burn hair,  brown  eyes,  myopic  and  very 
intelligent,  not  menstruated.  Sick  for 
last  two  years  and  took  lots  of  iron. 
Chlorotic  complexion  characteristic  ; 
often  has  toothache,  especially  in  the 
morning.  Pulse  accelerated  (no);  a 
clear  blowing  sound  near  right  carotid  ; 
always  chilly.  Good  appetite  ;  disgust 
for  nothing  ;  prefers  acid  ;  eats  lemons 
without  sugar  and  loves  sugar,  which  she 
uses  up  largely  ;  more  or  less  constipa- 
tion ;  attacks  of  gastralgia  ;  vomits  often 
her  food,  especially  in  the  morning. 
Will  not  do  any  thing,  is  always  moping 
and  taciturn. 

After  regulating  her  diet,  she  received 
Plumbum  6th,  as  above.  Feb.  26.  Begins 
to  look  better  and  feels  a  little  more 
cheerful,  no  vomiting  nor  toothache,  had 
several  soft  stools.  March  3d.  State  the 
same.  Plumbum  12th.  March  12.  Rather 
worse.  Plumbum  3d,  20  centigrammes 
each  day  for  a  week.  March  14.  Great 
improvement,  the  waxy  complexion  has 
entirely  disappeared,  Plumbum  3d  con- 
tinued. March  21.  Improvement  con- 
tinues ;  she  looks  rosy,  but  will  steal  an 
orange  and  eat  it.  April  6.  Better  every 
day,  but  coughs  and  has  some  pains  in 
the  temples  ;  Plumbum  1st  in  the  same 
dose.  April  17.  Gains  steadily  under  this 
low  potency,  and  goes  to  the  country, 
where  she  continues  the  same  remedy  in 
the  first  potency  till  she  can  be  consid- 
ered perfectly  cured.  So  far,  a  year 
afterward,  no  relapse. 

3.  Oct.  20,  18S5.      A  young  lady 

19,  dark  hair,  brown  eyes,  waxy  color 
and  extreme  paleness  of  mucous  mem- 
branes, some  obesity,  pulse  small  (84): 
blowing  sound  about  the  neck,  especially 
on  left  side  ;  gastralgia,  and  for  se\ 
days  vomits  every  thing  she  eats  ;  has 
good  appetite  and  great  desire  for  acids  ; 
more  or  less  constipation  ;  frontal  head- 
a<  he,  especially  mornings  when  rising 
from  bed;  dreams  greatly  during  her 
sleep  ;  short  breathing,  so  that  she  (  an 
not  exert  herself,  though  every  thing  is 
normal  ;  menses  regular,  hut  pale.  No 
appreciable  cause  for  it.  She  receives 
ferrum  3d  for  a  month,  but  it  fails  to 
relieve.  Nov.  nth.  On  account  of  the 
persistent    vomiting.   Plumbum    6th,    10 
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drops  in  a  glass  of  water,  a  teaspoonful 
three  times  a  day.  December  9th.  Won- 
derful improvement  everywhere. 

Some  Difficult  Cases  of  Laryn- 
gitis Stridulosa. — By  Cadet  de  Gasse- 
court,  Journal  de  Medicine  de  Paris, 
April,  1886. — The  diagnosis  of  simple 
laryngitis  stridulosa  is  plain  enoi'gh  :  a 
child  is  suddenly  attacked  at  night  with 
fits  of  suffocation  which  soon  pass  off  and 
it  breathes  naturally  again.  The  next 
night  another  fit  follows  and  there  and 
then  the  child  is  well  again  or  suffers 
still  from  a  slight  bronchial  catarrh. 
Most  cases  run  just  such  a  course.  Let 
us  report  some  more  severe  ones.  A 
child  of  eleven  was  attacked  last  Feb- 
ruary with  laryngitis,  barking  cough 
and  hoarseness.  Aggravation  the  fol- 
lowing night  with  a  severe  fit  of  suffoca- 
tion, followed  by  substernal  stridor. 
After  three  quarters  of  an  hour  another 
fit  with  the  same  sequel,  and  for  fifteen 
hours  one  fit  followed  another  with  pro- 
nounced axphyxia.  One  could  be  in 
doubt  whether  this  is  simple  laryngitis 
stridulosa  or  a  genuine  croup.  The  di- 
agnosis is  necessary  on  account  of  prog- 
nosis and  treatment,  especially  trache- 
otomy. During  the  consultation  the 
stridor  ceased,  the  breathing  became 
more  force  and  the  child  was  well  in  a 
few  days. 

A  girl  of  four  years  was  suddenly 
attacked  at  night  by  a  fit  of  suffocation, 
followed  by  a  pronounced  substernal 
stridor.  During  the  night  she  had  sev- 
eral fits,  followed  by  stridor  and  finally 
asphyxia.  It  ceased  suddenly  and  she 
was  well  again.  Auscultation  is  here 
necessary  for  the  differential  diagnosis, 
for  during  the  stridor  we  still  can  hear 
vesicular  breathing,  only  somewhat 
weaker  and  it  becomes  more  normal  dur- 
ing the  intervals  between  the  fits,  es- 
pecially when  the  latter  are  more  pro- 
longed. 

This  symptom  with  the  anamnesis  will 
regulate  the  diagnosis.  Still  there  are 
cases  as  Trousseau  teaches,  where  trache- 
otomy may  become  necessary.  A  case 
is  reported  of  laryngitis  stridulosa, 
where  the  stridor  and  dyspnoea  con- 
stantly increased  till  finally  tracheotomy 
was  performed  and  the  child  was  saved. 
After  a  few  hours  a  trial  was  made  to 


remove  the  canula,  but  a  new  fit  super- 
seded and  it  had  to  be  reapplied.  This 
happened  for  eight  long  years  till  finally 
she  ordered  one  morning  the  canula  re- 
moved, feeling  strong  enough  to  over- 
come the  suffocatory  anguish  by  her  own 
will  power.  She  enjoyed  her  ride  in  the 
Bois  de  Boulogne  and  returned  in  the 
evening  without  having  had  a  spasm, 
and  henceforth  they  never  returned. 

(These  are  just  the  cases  where  Dun- 
ham's chlorine  works  so  beautifully,  as 
he  teaches  us  in  his  Homoeopathy,  the 
Science  of  Therapeutics,  p.  491.  How 
nicely  he  shades  off  chlorine  from  sam- 
bucus,  lachesis  and  other  drugs.  Do 
not  forget  that  the  solution  must  be 
always  freshly  prepared). 

Prevention  of  Self-Mutilation  of 
Insane  People. — By  Dr.  Rabow,  in 
Berlin  Centralblatt  of  Nerven/ieilkunde, 
June,  1886. — The  most  difficult  patients 
to  treat  in  a  psychiatric  practice  are  cer- 
tainly those  suffering  from  an  irresistible 
inclination  to  commit  suicide  or  to  muti- 
late themselves  in  a  most  barbarous  man- 
ner. The  most  careful  watchfulness  and 
reatment  has  sometimes  failed  to  prevent 
them  from  scratching  their  eyes  out, 
trom  pulling  out  their  hair,  from  mutilat- 
fng  their  sexual  organs.  Many  a  sleep- 
iess  night  they  cause  to  their  physicians 
land  attendants.  Thus  the  Annales  Psy- 
chologies of  Nov.,  '84,  reports  a  case  of  a 
melancholia  woman  who  with  an  axe 
chopped  off  her  right  hand  and  recovered 
soon  afterward. 

Adam  {Journal  of  Medical  Science, 
July,  1883)  mentions  a  lunatic  who  tore 
his  eyes  out  and  another  one  with  reli- 
gious delusions  and  hallucinations  who 
amputated  his  penis.  Both  improved 
afterwards.  It  is  most  interesting  that 
such   wounds   of   lunatics    heal   rapidly. 

About  ten  years  ago  a  friend  of  mine 
who  studied  ophthalmology  in  England 
accidentally  remarked  after  his  return, 
that  he  saw  there  a  method  for  prevent- 
ing patients  from  touching  their  eyes 
after  operations.  Its  simplicity  struck 
me  as  most  feasible,  as  it  only  consists 
in  immobilizing  the  elbow  joint  (exten- 
sion of  the  upper  extremity).  This  can  be 
done  by  a  hollow  cylinder  made  of  strong 
pasteboard,  which  is  passed  over  the 
joints   and   firmly   bandaged,  or   it   may 
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be  made  of  splints  or  improvised  from 
any  stuff  such  as  board  or  bandages 
which  firmly  fix  the  joint  so  that  flex- 
ion becomes  impossible.  Thus  it  will 
be  impossible  for  them  to  attack 
aggressively  any  part  of  their  body.  It 
is  hardly  worth  while  to  mention  that 
the  same  close  watchfulness  is  necessary. 
We  mention  among  many  a  few  cases  : 
i  '  A  young  student  after  cramming  too 
long  and  too  steadily,  becomes  epileptic 
and  insane.  During  his  insane  fits  he 
tried  to  scratch  his  eyes  out.  Now  when 
he  feels  the  aura  coming  he  begs  for  the 
immobilization.  2d.  A  demented  ep- 
ileptic tears  every  day  some  of  her  hair 
out;  immobilization  of  the  elbow  joints, 
except  when  eating,  preserved  her  from 
following  that  bad  habit.  3d.  A  crazy 
woman,  aggressive  to  herself  and  others, 
and  swallows  every  thing  that  comes  in 
her  way.  After  an  attack  on  her  eyes 
immobilization  ordered.  Gradual  im- 
provement and  finally  discharged  cured. 
It  may  be  considered  a  very  mild  re- 
straint. We  have  found  the  same 
treatment  beneficial  for  somnam- 
bulists. Here  the  knee  joints  are  immo- 
bilized in  bed  and  where  the  patient 
tries  to  get  out  of  his  bed  in  his  sleep, 
the  impossibility  of  flexion  prevents 
him  from  rising  and  this  awakens  him. 
As  such  patients  feel  themselves  saved 
from  their  wanderings  the  bad  habit  will 
gradually  cease. 

A  Singular  Disease. — A  singular 
disease,  peculiar  to  many  places  in  Turk- 
estan and  Bokhara,  is  the  rischta,  so 
named  from  the  presence  under  the  skm 
of  a  worm  which  sometimes  attains  the 
length  of  90  cm.  At  this  point  a  red 
ir  forms,  from  the  apex  of  which 
emerges  a  white  spot,  which  is  theanterior 
mity  of  the  worm.  The  disease  is 
sometimes  accompanied  by  fever  syrap 

pains  in  the  bom 
swelling  of  the  part  attacked.    Th 
buries   itself,  by    preference,   under  the 
skin  of  the  hands,  anus  and  legs  ;  aban- 
doned to  itself  it  slowly  comes  out  from 
its  retreat,  but  takes  many  weeks,  and  is 
usually    ruptured,    suffering  a  group  of 
smaller  worms  to  escape  in   the   wound  ; 
he  disease  is  thus  greatly  aggravated,  fol- 
ic   whole    brood  of    embryos    secrete 
-  in  the  sin  1  ■  muscles 


or  tissues.  To  radically  cure  this  disease 
the  only  practicable  method  is  to  destroy 
the  worm  as  soon  as  he  makes  his  appear- 
ance in  the  abscess. 

Relation  Between  the  Teeth  and 
Brain. — Two  English  doctors,  Leither- 
wood  and  Harlan,  believe  they  have 
noticed  that  the  teeth  of  those  who 
devote  themselves  to  study  undergo 
rapid  changes,  and  that  a  period  of  rest 
retards  the  evil.  They  also  put  the  ques- 
tion :  Are  these  occurrences  attributable 
to  an  over-excited  brain,  whose  excessive 
stimulation  makes  it  assimilate  to  itself 
those  phosphatic  elements  which  would 
otherwise  go  to  nourish  the  teeth,  or 
rather,  is  this  decay  of  the  teeth  due  to  a 
low  state  of  health  produced  by  over- 
work ?  Comparing  together  numerous 
facts  obtained  by  different  isolated 
observations,  they  conclude  that,  if  the 
brain  be  over-stimulated  by  work,  the 
excess  of  phosphorous  which  it  then  con- 
sumes can  only  be  gained  at  the  expense 
of  those  organs  which  require  this  sub- 
stance for  their  development,  as  the 
bones  and  the  teeth. 

Carduus  Mari.v,  by  Dr.  G.  Proell. — 
Nigge  (Bevere  Beige,  Janvier  86),  tini- 
tina  seminum  cardeu  marine  (silybum 
marianum),  is  an  excellent  specific 
against  some  diseases  of  the  liver,  spleen, 
and  kidneys  (leucocythaemia),  caused 
by  abuse  of  alcoholic  drinks,  especially 
with  a  prolonged  sojourn  under  ground 
and  alter  the  failure  of  perrcnum,  mix 
v.,  arnica,  carbo  vegetabilis,  graphites, 
though  they  seem  to  be  indicated.  (1.) 
A  miner  near  Gastein  complained  for 
several  years  of  a  disease  known  in  Ger- 
many as  bergsuchl  (miner's  phthisis),  a 
affections  of  the  stomach, 
spleen  and  kidneys,  insomnia,  inappe- 
ten<  v,  ill  humor,  languor,  general  debil- 
ity. After  using  for  two  weeks  lour 
drops  of  this  tincture,  four  times  day, 
he  returned  with  rosy  cheeks,  the  former 
sunken  eyes  have  now  their  normal  bril- 
liancy, his  voice  is  stronger,  he  feels  well 
and  strong  and  is  happ)  to  at  knowledge 
it  to  his  physicians. 

(2.)  A  female  cook,  aged  40,  lost  hei 
appetite,  a  thing  quite  usual  among 
cooks;  and  took  instead  to  alcoholic 
drinks,  ami  especially  :  By   and 
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by  her  liver  becomes  cirrhotic,  with  gen- 
eral dropsy,  her  legs  and  arms  swollen 
and  hard  as  wood,  scanty  animation, 
stools  pale  and  rare,  great  debility  and 
some  fever.  Nux  failed.  Tincture  car- 
dial- maris;  four  drops  daily,  cured  her 
in  two  weeks. 

Therapeutics  of  Cholera  Inian- 
ruM,  by  Dr.  H.  W.  Bode. — We  must  stop 
vomiting  and  purging.  For  the  former 
small  pieces  of  ice,  carbolic  acid,  calomel, 
bismuth,  tincture  iod.,  and  for  purg- 
ing mucilaginous  drrhks,  lactal  fer. 
tinct.  batanche,  kino,  tannin,  alumen, 
argentum,  natrum  are  recommended. 
Of  far  more  importance  than  all  these 
dru^s  \s  hydrate  of  chloral,  which  is  best 
given  per  anum,  though  it  may  be 
prescribed  per  os  in  the  dose  of  l/2  to  i 
gramme  (for  infants  a  teaspoonful 
hourly).  It  stops  the  vomiting  and 
purging.  When  the  child  has  fever, 
tepid  baths  and  wrappings  may  be  used 
and  excitants,  or  when  collapse  threatens. 
Only  after  the  disappearance  of  the  most 
dangerous  symptoms  one  may  return 
cautiously  to  a  milk  diet,  and  often  the 
white  of  eggs  with  water  will  be  prefer- 
able. If  ever  this  is  rejected,  feeding 
per  anum  must  be  tried  ;  but  at  a  later 
stage  pepsine  and  muriatic  acid  ought  to 
be  added  to  the  milk. — Arch  f.  Kinder- 
heilkund. 

Dr.  B.  Giraita  recommends  in  the  sum- 
mer diarrhoea  of  children  natrum  benzo- 
icum,  4  to  6  grs.  daily,  after  excreting 
the  bowels  with  calomel.  The  diet  is 
limited  to  some  wine  or  lemonade. 
Nursing  babies  may  take  the  breast  every 
six  hours. —  Wien.  Med.    Wochenschrift. 

MORPHIOMANIA. — Dr.  Marandon  de 
Monteyl  (L'Encephal)  summarizes  the 
results  of  his  investigations  of  the  pro- 
duction of  morphiomania  as  follows  : 

i.  Morphiomania  has  its  origin  either 
in  the  demand  for  intellectual  excitation 
and  physical  pleasure  or  in  the  acquired 
habit. 

2.  Injections  of  morphia  have  as  a 
result  a  double  action  :  A  benign  and  a 
special  action  upon  the  nervous  svstem, 
by  which  its  natural  function  becomes 
impossible  after  a  certain  term,  without 
the  assistance  of  the  poison.  These  two 
-effects   are  separate    and  distinct   from 


each  other  ;  the  second  is  manifested 
when  the  first  is  no  longer  exhibited. 
There  are,  then,  two  kinds  of  morphio- 
mania ;  the  one  resulting  in  temporary 
good  effect,  the  second  a  vital  necessity, 
and  after  a  variable  period  the  cases  of 
the  first  pass  over  into  the  second. 

3.  This  double  action  of  morphia 
upon  the  nervous  system  renders  it  an 
extremely  dangerous  medicament,  and 
therefore  should  not  be  prescribed  hv- 
podermically  except  in  cases  of  absolute 
necessity. 

4.  It  is  also  extremely  dangerous  to 
combat  morphiomania  by  the  substitu- 
tion of  alcoholics,  inasmuch  as  chronic 
alcoholic  insanity  may  result   therefrom. 

5.  Morphiomania  may  always  be 
treated  by  the  abrupt  withdrawal  of  the 
drug,  except  in  conditions  where  such 
methods  are  contraindicated  by  the  vital 
forces  of  the  patient,  or  concomitant 
pathological  phenomena.  The  method 
should  also  be  abandoned  if  reactionarv 
collapse  result. 

6.  In  the  treatment  of  morphiomania 
by  gradual  suppression  of  the  drug  it 
appears  advantageously  to  combine  with 
the  progressive  diminution  of  the  dose 
the  recoil  of  momentum  by  fusing  two 
injections  into  one. 

The  medico-legal  questions  per- 
taining to  morphiomania  are  certainly- 
based  more  upon  extra-judicial  than 
upon  judicial  clinical  observation. 

8.  Observation  shows  that  a  morphio- 
maniac  may  have  great  energy  of  will 
while  the  poison  has  not  yet  determined 
any  disorder  of  intellect.  There  is  here 
already  a  serious  proof  of  what  has  al- 
ready been  said,  that  responsibility  only 
ceases  with  the  period  of  psycho-physi- 
cal marasmus. 

9.  Relative  to  the  responsibility  of 
morphiomaniacs  who  commit  crimes  or 
offences  to  satisfy  their  passions,  it  is, 
perhaps,necessarv  to  distinguish  whether 
they  have  yielded  to  the  simple  appetite 
for  a  pleasant  effect,  or  a  physical  ne- 
cessity dependent  upon  the  instinct  of 
self  preservation.  A  conclusion  of  ir- 
responsibility in  the  latter  case  seems 
justified. 

10.  In  the  exact  appreciation  of  the 
intellectual  troubles  caused  by  the  abuse 
of  the  hypodermic  injection  of  morphia, 
it  is  important    correctly   to  appreciate 
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the  existence  of  predisposition  to  insan- 
ity, and  the  delirium  produced  concur- 
rently by  the  absorption  of  other  sub- 
stances, such  as  alcohol  and  belladonna. 

The  Use  of  the  Prepuce  in  Plas- 
tic Operations  on  the  Lids — Form- 
erly in  plastic  operations  on  the  lids  the 
porticn  of  the  skin  to  be  used  has  been 
taken  from  the  temple  or  from  one  or 
the  other  of  the  arms. 

This  method  of  operating  has  many 
objections.  Several  writers  have  re- 
cently proposed  to  use  the  prepuce  to 
supply  the  deficiency  in  the  skin  of  the 
lids.  Of  course,  in  the  latter  operation 
the  prepuce  must  be  entirely  detached 
and  actually  transplanted  to  the  lids, 
while  in  the  old  operations  a  pedicle  is 
always  left  to  supply  nourishment  to  the 
flap  until  it  grows  fast  in  its  new  posi- 
tion. 

Boy  children  among  Jewish  people 
are  uniformly  circumcised  at  a  certain 
age.  It  is  proposed  to  use  these  ab- 
cised  prepuces  in  making  plastic  opera- 
tions on  the  lids.  In  the  case  of  a  male 
where  no  "  circumcised  "  foreskin  can 
be  had,  he  would  have  to  allow  the  use 
of  his  own  prepuce  for  his  own  good. 
In  the  case  of  a  female  she  would  have 
to  "  borrow "  a  prepuce  from  a  male 
friend. 

While  there  are  several  reasons  why 
the  prepuce  should  be  preferred  over 
the  common  skin,  there  is  one  serious  ob- 
jection :  The  "  stinking  "  secretion  that 
is  peculiar  to  the  prepuce  would  be  very 
objectionable  on  the  lids. — St.  Louis 
Med.  and  Surg.  Journal. 

The  Cocaine  Craze. — In  an  article 
entitled  "  Sensationalism  in  Therapeu- 
tics," Dr.  C  H.  Hughes  {Medical  Re- 
view) says  : 

The  truth  about  cocain  is  that  it  is  a 
tonic  and  stimulating  exhilarant  of  some 
power  in  melancholia,  mental  depression 
and  nerve  «  eai  iness. 

That  it  acts  rapidly  but  much  more 
evanescently  than  morphia. 

That,  excessively  used,  it  intoxicates 
and  ci mverl s  melam  holia  into  mania. 

That,  given  largely  in  the  upright 
position,  it  is  i  apable  oi  indu<  ing  vertigo, 
whether,  as  Dujardin-Beaumetz  thinks, 
not  pro\ en 


That,  as  an  antidote  to  alcoholism  and 
its  effects,  it  is  not  equal  to  morphia. 

That  is  not  equal  to  morphia  as  a 
tonic  in  melancholia  or  as  a  narcotic  in 
certain  states  of  nervous  debility. 

That  in  equal  doses  it  nauseates  more 
certainly  than  morphia. 

That  it  is  not  an  antidote  to  mecono- 
phaggism,  though  beneficial  if  judiciously 
used  and  timely  abandoned. 

That  it  may  be  used  with  advantage, 
if  carefully  given,  in  the  withdrawal  of 
opium  and  the  cure  of  the  opium  habit, 
as  one  of  many  substitutes,  but  cannot 
be  alone  relied  upon. 

That  it  intoxicates  some  persons  and 
poisons  them. 

That  its  continuous  use  is  difficult  to 
break  off. 

That  it  is  probably  capable  of  develop- 
ing permanent  madness,  like  similar  in- 
toxicants, as  a  few  doses  occasion  tem- 
porary insanity. 

That  it  is  a  dangerous  therapeutic  toy, 
not  to  be  used  as  a  sensational  play- 
thing. 

That  it  will  probably  help  to  fill  rather 
than  deplete  the  asylums,  inebriate  and 
insane,  if  it  should  unfortunately  come 
into  as  general  use  as  the  other  intoxi- 
cants of  its  class. 

As  an  intoxicant  it  is  more  dangerous, 
if  continuously  given,  than  alcohol  or 
opium,  and  more  difficult  to  abandon. 

Charms  and  Superstitions  in  the 
Treatment  of  Diseases. — The  Bishop 
of  Bedford  is  quite  at  home  among  the 
people,  and  knows  them  in  sickness  and 
in  health.  He  gives  some  curious  exam- 
ples of  the  still  prevalent  superstitions  as 
to  charms  against  sickness,  which  are 
worth  preserving  among  the  records  of 
medical  folk-lore. 

For  many  years  he  labored  in  a  coun- 
try parish  in  Shropshire,  and  the  reme- 
dies believed  to  be  efficacious  in  many 
complaints  absolutely  surprised  him.  In 
casesof  whooping-cough,  for  instance,  a 
woman  would  send  i  hildren  suffering 
from  it  along  the  towing-path  of  a  canal 

to  meet  a  certain  boat,  the  reason  being 
thai  the  boatman  was  a  seventh  son,  .un\ 
an)  remedy  suggested  by  a  seventh  son 

would,  it  was  tin night,  do  good.    Anothei 

popular   remed)     was  to  pass  children 

OVd      and    under    a    brier   seven   times  : 
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another  horrible  thing  was  to  draw  three 
yards  of  black  ribbon  through  the  body 
of  a  frog,  and  wear  it  round  the  neck  ; 
and  another  thing  was  to  make  a  child 
breathe  into  a  frog's  mouth.  It  was  sup- 
posed, too,  that  anybody  riding  on  a 
piebald  horse  could  cure  whooping- 
cough.  He  had  seen  a  woman  pretend- 
ing to  charm  away  a  tumor  on  the  lips 
of  another  woman  with  elder-pith  which 
was  got  at  night  under  a  full  moon,  and 
by  the  use  of  some  words  which,  the 
charmer  said,  were  in  the  Bible,  but  on 
being  told  that  they  were  not,  said  she 
was  sure  they  were  in  the  Prayer-book, 
and  this  was  equally  incorrect.  A  far- 
mer, who  had  the  toothache,  had  given 
to  him  some  gander's  teeth  to  put  in  his 
waistcoat  pocket.  These  were  only  a 
few  of  the  superstitions  that  had  come 
under  his  notice  in  North  Shropshire,and 
perhaps  some  of  our  readers  can  add  to 
this  curious  budget  of  surviving  supersti- 
tions.— British   Medical  Journal. 

Rhus-Poisoning. — Much  discussion 
has  been  given  lately  to  the  treatment 
of  rhus-poisoning,  but  we  know  of  no 
better  dressing  than  a  solution  of  baking- 
powder,  followed  by  lard  beaten  up  with 
lime-water. — Medical  Times. 

Convulsions  may  be  frequently  cut 
short  like  magic  by  turning  the  patient 
on  his  left  side.  The  nausea  as  an  after 
effect  of  chloroform  and  ether  narcosis 
may  generally  be  controlled  in  the  same 
manner. — Chicago  Medical  Times. 
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New  York,  Aug.  ist,  1886. 
At  the  last  meeting  of  the  American 
Institute  of  Homoeopathy,  at  Saratoga, 
the  treasurer  was  instructed  to  continue 
the  subscription  for  400  copies  of  the 
Cyclopaedia  of  Drug  Pathogenesy,  to  the 
close  of  that  publication,  and  to  take 
subscriptions  from  the  members  of  the 
Institute  for  single  volumes,  or  for  the 
three  volumes  necessary  to  make  a  full 
set.  In  accordance  with  such  instruc- 
tions I  would  now  give  notice,  that  I  am 
ready  to  receive  subscriptions,  accom- 
panied with  the  money,  on  the  following 
terms  : 

For  Vol  II.,  in  Four  Numbers,  $2.80 


For  Vols.  II.,  III.  and  IV.,  Four  Num- 
bers, each,   8.40 

For  the  Entire  Work,  Four  Large  Vols. 
1 1. 00 

The  numbers  will  be  mailed  from 
London,  as  heretofore,  as  fast  as  printed, 
to  the  address  of  each  subscriber,  with- 
out charge  for  postage. 

Subscribers  for  Vol.  I.  will  shortly 
receive  Part  4,  if  not  already  in  hand 
when  this  circular  comes. 

E.  M.  Kellogg,  M.  D., 

1 17  West  42  St. 

the  cyclopaedia   of  drug   patho- 
GENESY. 

This  publication,  embracing  every 
drug  that,  in  deliberate  proving  or  clear 
cases  of  poisoning,  has  shown  its  power 
to  impress  the  healthy  human  organism 
in  definite  ways,  so  as  to  become  useful 
under  the  application  of  the  homoeopa- 
thic principle,  will  be  pushed  forward 
to  completion  as  rapidly  as  the  research 
and  critical  care  necessary  will  admit. 
When  the  four  volumes  are  finished,  they 
will  exhibit  the  story  told  by  each  drug, 
as  to  its  power  to  vary  the  health  con- 
ditions of  man  from  the  normal  stand- 
ard, aside  from  theories  and  all  doubts- 
as  to  truthfulness. 

The  rules  agreed  upon  by  the  Ameri- 
can Institute  of  Homoeopathy  and  the 
British  Homoeopathic  Medical  Society 
for  editorial  guidance,  in  the  preparation 
of  the  Cyclopaedia,  are  being  carefully 
followed. 

The  offer  made  by  the  American  In- 
stitute, through  its  Treasurer,  to  those 
subscribing  for  single  volumes  or  the 
entire  work,  is  more  favorable  than  can 
be  had  by  individuals  even  from  the 
publishers  in  London. 

J.  P.  Dake,  M.  D., 
American  Editor. 

Editor  Am.  Homceopathist. 

Buffalo,  September,  1,  1886. 

At  a  recent  meeting  of  the  Western 
New  York  Homoeopathic  Medical  Soci- 
ety a  committee  was  appointed  for  the 
purpose  of  securing,  if  possible,  positive 
evidence,  clinical  or  pathogenetic,  as  to 
the  potency  of  attenuated  drugs. 

The  fact  was  recognized,  tha.t  from 
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the  early  history  of  homoeopathy  till  the 
present  day,  a  portion  of  the  profession 
have  attributed  to  attenuated  remedies 
qualities  which  were  not  claimed  for 
the  material  drug  ;  while  another  large 
body  of  homoeopathic  practitioners  have 
insisted  that  all  curative  power  ceases, 
when  by  no  known  method  can  the  drug 
substance  be  detected  in  the  medium 
employed. 

The  desirability  of  a  solution  of  the 
question  of  the  potency  of  attenuated 
drugs  was  recognized  by  the  society  that 
their  employment  might,  with  justice,  be 
endorsed  or  condemned.  In  answer  to 
the  view  which  many  hold  that  the 
matter  has  already  been  demonstrated, 
and  that  published  reports  of  alleged 
cures  are  accessible,  the  committee  would 
say  that  the  selection  of  certain  clinical 
reports  would  be  invidious,  while  others 
are  by  no  means  conclusive. 

Without  bias,  therefore,  the  committee 
approach  the  question  and  invite  your 
cooperation  as  in  the  solution  of  a  purely 
scientific  problem. 

They  would  be  pleased  to  receive  from 
you  reports  of  cases  in  which  the  follow- 
ing requirements  have  been  met  : 

First  :  Reports  of  recoveries  of  self- 
lirrited  disease,  in  which  30th  or  higher 
potencies  have  been  employed,  in  which 
the  duration  of  the  illness  has  been 
shorter  than  in  those  cases  treated  on  the 
expectant  plan. 

Second  :  Reports  of  recoveries  of 
diseases,  the  tendencies  of  which  are  not 
to  spontaneous  recovery,  in  which  30th  or 
higher  potencies  have  been  employed. 

It  is  further  desired  that  not  only  the 
names  of  the  diseases  treated  be  given 
with  the  symptoms  for  which  the  remedy 
is  employed,  but  as  well  the  pathogene- 
tic symptoms  on  which  the  diagnosis  is 
based  with  any  idiosyncrasies  which  may 
exist.  The  diagnosis  shall  be  verified 
by  at  least  one  other  competent  observer 
if  possible. 

The  committee  would  also  be  pleased 
to  receive  results  of  tests  of  attenuated 
drugs  on  the  healthy,  and  to  that  end 
will  furnish  any  who  desire  to  experi- 
ment on  those  especially  sensitive  to 
any  drug  a  30th  attenuation  of  that  drug 
with  live  bottles  of  blanks,  the  phials 
to  be  marked  in  such  a  way  thai  neithei 
the  owe  upon  whom,  or  by  whom   the 


experiment   is  made  shall   know   which 
contains  the  attenuated  drug. 

Trusting  that  we    may  receive    your 
valued  assistance   in    these  tests,  we  are, 
Fraternally  yours, 
F.  Park  Lewis,  M.  D. 
188  Franklin  St.,  Buffalo,  N.  Y. 

E.   P.   HUSSEY,  M.   D. 
493  Porter  Ave.,  Buffalo,  N.  Y. 
M.  A.  Wilson,  M.  D. 
North  East,  Pennsylvania. 
Committee. 
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The  Southern  Homoeopathic  Medical  Associa- 
tion will  hold  its  third  annual  meeting,  in  New 
Orleans,  on  December  8,  9  and  10. 

One  of  the  notable  feaiures  of  the  Century 
for  the  coming  year  is  an  authorized  life  of  Pres" 
ident  Lincoln,  prepared  by  Col.  Hay  and  Mr. 
Nicolay.  The  manuscript  has  been  in  prepara- 
tion ever  since  the  assassination,  and  its  publica- 
tion will  arouse  universal  interest.  The  Century 
also  promises  a  host  of  good  things  ;  and  the 
Century  people  always  fulfill  their  promises. 

Dr.  J.  V.  Mott,  in  a  recent  article  on  the  re- 
quirements of  the  sick-room,  says  :  "'Imperial 
Granum.'  in  my  hands,  has  seemed  to  meet  with 
all  that  is  claimed  for  it,  and  experience  has 
brought  me  to  rely  on  its  use  where  its  special 
properties  are  indicated.  In  infantile  diseases  it 
has  proved  very  efficacious,  and  I  always  direct 
its  use  when  a  child  is  being  weaned." 

Prof.  F.  E.  Doughty,  M.D.,  is  now  located  at 
512  Madison  Avenue,  New  York,  and  announces 
that  henceforth  he  will  devote  himself  exclusivi  ly 
to  the  practice  of  surgery.  The  homoeopathic 
fraternity  of  New  York  will  not  be  slow  in  ap- 
preciating the  advantages  thus  afforded  them, 
and  Prof.  Doughty  will  have  his  hands  full  of 
work.*_'He  has  gained  a  reputation  for  careful 
and  skillful  work  in  his  specialty,  of  which  any 
man  might  well  feel  proud. 

The  Test  at  t/ie  Bedside  is  the  name  of  a  val- 
uable campaign  document  prepared  by  Prof. 
Pembcrton  Dudley,  of  Philadelphia,  and  pub- 
lished by  the  Southern  Journal  oj  Homoeopathy. 
It  is  small  enough  to  go  into  a  No.  6^  envelope, 
and  will  win  converts  to  homoeopathy  wherevei 
circulated.  The  price  per  hundred  is  $3.50,  and 
thej  may  be  had  ol  Dr,  I  isher,  Austin,  Texas. 
Send  for  some  and  hand  them  about  among 
who  may  be  influenced  by  them. 

If  any  one  thinks  that  actors  are  poor  illn 
fellows  who  can  use  no  language  but  that  put 
into  their  mouth'-  by  playwrights,  he  should  read 
iii-  two  papers  b]  Edwin  Booth  in  the  volume 
ins!  issued  by  Cassell  ..V  Company,  of  Matthews 
,\  lluti. .n's  " Actors  and  Actresses."  One  is  on 
Edmund  Kean,  the  other  on  Junius  Brutus 
The  one  on   his  father  is  a  touching 

tribute  tn  the  heat  t  and  the  genius  ol  that   famOUS 

actor,  and  a  most  important  contribution  to  the 
literature  of  the 
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Vomiting  :  Ars.,  bell.,  bryo.,  calc.  c,  digit.,  dros.,  ferr.,  ignat.,  kal.  c,  lye,  mere, 
mur.  ac,  nux  v.,  phosph.,  puis.,  rat.,  sep.,  silic,  sul.,  therid.,  valer., 
veratr. 

about  midnight  :  Ferr. 
of  food  "  "  :  Ferr. 
bilious     "      "     :  Merc. 

Gastralgia  :  Alum.,  amnion,  m.,  ars.,  calc.  c,  carb.  v.,  cham.,  con.,  graph.,  ignat., 
kal.  c,  nitr.  acid,  nux  v.,  phosph.,  puis.,  rhod.,  rhus.  seneg.,  sep.,  silic, 
sul. 

Gastralgia  at  night  in  bed  :  Natr.  s. 

Sensation  of  constriction  in  stomach  :  Coloc. 

Cramps  in  stomach  :  Calc.  c,  kal.  c,  senega.,  sul. 
at  2  a.  m.  :  Ars.,  natr.  c. 

Colic  at  5  a.  m.  :  Kobalt. 

Colicky  flatulent  pains  :  Aeon.,  ambr.,  aur.,  carb.  v.,  cocc,  ferr.,  ignat.,  kal.  c, 
mere,  natr.  m.,  nux  m.,  puis. 

Bloatedness  and  fullness  of  stomach,  especially  at  night  :  Graph. 

Pressure   and  anguish  in  hypochondria  :   Coloc,  magn.  c 

Bellyache  :  Aeon.,  ambr.,  amnion,  c,  ars.,  aur.,  borax.,  calc.  c,  carb.  v.,  cocc, 
dulc,  ferr.,  graph.,  iod.,  kal.  c,  kreas.,  lye,  magn.  c,  magn.  s.,  mere, 
natr.  e,  natr.  m.,  nitr.  acid.,  nux  m.,  petrol.,  phosph.,  plumb.,  prun., 
puis.,  rhus,  sep.,  sul.,  sul.  acid.,  tabae,  veratr. 

Cramps  in  abdomen,  especially  in  the  evening  and  nights  :  Calc.  c. 

Pains  in  the  walls  of  abdomen  :  Lye 

Defalcation  :  Fluor,  acid.,  graph.,  hep.,  mere 

Diarrhoea  :  Aloes.,  ant.    cr.,  arg.   nit.,  ars.,  aur.,  bor.,  brom.,   bryo.,  canth.,  cupr., 
caust.,  cham.,  chel.,  chin.,  cinnab.,  cist.,  colch.,  cubebs.,  dulcv  graph., 
grat.,  hep.,  ipee,  iris,  kal.  brom.,  kal.  e,  lach.,  lith.,  mere,  mosch.,  nux 
m.,  phosph.,  pod.,  puis.,  rhus,  selen.,  sul.,  tabae,  veratr. 
"         about  midnight  :   Hippomanes. 

Diarrhoea  after  midnight  :  All.  cep.,  arg.  nitr.,  ars.,  hippom.,  lycop. 

till  morning  :   Ars.,  cist. 
"         about  2-3  "         "  Aloes. 

Infantile  diarrhoea  only  at  night  :   Sul. 

Involuntary  stool  :  Am.,  bryo.,  con.,  hyose,  mosch.,  puis.,  rhus. 

Lienteria.  :  Ammon.   m.,   borax.,  bryo.,  chin.,  coloc,  ferr.,  veratr. 

Tenesmus  :  Merc,  puis.,  sul. 

Urination  :  Alum.,  ammon.  c,  ammon.  m.,  anac,  am.,  ars.,  bell.,  bov., 
borax.,  bryo.,  calc.  c,  carb.  an.,  carb.  v.,  case,  caust.,  chin,  s., 
coff.,  con.,  cupr.,  daphne.,  digit.,  dros.,  dulc,  glonoine,  graph.,  hep., 
hyper.,  iod.,  kal.  bichr.,  kreas.,  lach.,  lact.,  lobel.,   magn.   m.,  magn.  s., 
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mere,  natr.  c,  natr.  m.,  nice,  nitr.  acid,  oxal.  acid,  petrol.,  phosph., 
phosph.  acid,  phytol.,  pod.,  puis.,  rat.,  rhus,  ruta,  sabina,  sang.,  sars., 
scill.,  senega,  sep.,  silic,  spig.,  sul.,  sul.  acid.,  tart,  emet.,  thuja. 

Conscious  urination  :   Kreas.,  plantago  maj. 

Unconscious  urination  :  Caust. 

Frequent  urination  :  Alum.,  ambr.,  amnion,  c,  calc.  c,  carb.  v.,  graph.,  kreas., 
lach.,  lye,  mere,  sep.,  sul. 

Frequent  urination  toward  morning  :  Amnion,  e,  mez. 
in  senile  paralytics  :   Alum. 

Copious  urination  at  3  a.  m.,  after  waking  :   Benz.  acid. 

Constant  inclination  to  micturate  :  Amnion,  e,  ars.,  calc.  e,  graph.,  hyper., 
kreas.,  lach.,  magn.  m.,  meph.,  nitr.  acid,  nux  v.,  rhus,  sabina,  samb., 
spig.,  sul.,  tart,  emet.,  thuja. 

Strangury  from  3-6  :   Pareira  brara. 

Spasmodic  pains  in  the  bladder  :   Prun. 

Enuresis  :  Aeon.,  ammon.   e,   arm,  ars.,  baryt.,    bell.,    bryo.,    calc.    e,    carb.    v., 
caust.,  chin.,  an.,  con.,  dule,  magn.  s.,  mere,  natr.  e,  natr.  rn.,  nux   v., 
petrol.,  pod.,   puis.,  rhus,  ruta,  senega,  sep.,  silic,   stram.,   staph.,  sul., 
veratr.,  zinc, 
during  first  sleep  :  Sep. 

Enuresis  early  in  the  morning  :  Amnion  e 

Erections  :  Alum.,  aur.,  caps.,  fluor.  acid.,  mere,  mere  cor.,  natr.  e,  natr.  m.,   nitr. 
acid,  ol.  an.,  par.,  petrol.,  plat.,   plumb.,  rhus,  sep.,  silic,  staph.,   thuja, 
zinc, 
decrease  at  night  :   Lithium. 

Pollutions  :  Ammon.  e,   baryt.    m.,  bell.,  camph.,   coff.,   coloe,  ferr.  acet.,    led., 
oleand.,  op.,  phosph.,  puis.,  silic,  tabae,  thuja, 
nearly  every  night  :   Graph.,  lach.,  magn.  c,  sass.,  staph, 
every  other  night  :  Tarax. 

Sweat  on  the  male  genitals  :   Bell. 

Leucorrhcea  :   Ambr.,  caust.,  mere,  nitr.  acid. 

Metrorrhagia  from  3-1 1  a.  m.  :  Nux  v. 

"       worse  at  night  in  bed,  with  uterine  spasms  :   Magn.  m. 

Menses  only  at  night  :  Bov. 

"       more  copious  at  night  :   Ammon.  m.,  zinc. 

"       less  at  night,  more  copious  toward  morning  :   Bov. 

Coryza  dry  :  Calc.  c,  caust.,  magn.  m.,  nice,  nux  v. 
"        moist  :   Caust. 
"        with  cough  :  Caust. 

Nose  dry  :   Nux  v.,  silic. 

"       clogged  :  Ammon.  e,  calc.  c,  lye,  magn.  c,  magn.  m..  nux.  v.,  phell. 
"  moist  during  day  :  Calc.  e,  phell. 

Hoarseness  :  Carb.  an.,  spig. 

after  night  sweat  :   Digit. 

Aphonia  :  Carb.  an.,  carb.  v. 

Croup,  worse  before  midnight  :   Spong. 
"  "      after  midnight  :    Hep. 

"      first  part  of  night,  better  after  midnight  :   Prom. 

Catarrh  of  larynx  and  trachea  :  Carb.  an.,  spig. 

Spasm  in  throat  :  01.  an. 

Itching  and  crawling  in  throat  :   Lye 

Cough  :  Aeon.,  alum.,  ambra.,  amnion,  e,  ammon.  m.,  anac,  arm,  ars  ,  baryt.  c.r 
bell.,  bryo.,  calad.,  calc.  e,  caps.,  carb.  an.,  caust.,  chain.,  chin.,  cocc, 
coccus  cact,  coff.,  colch.,  con.,  corall.,  digit.,  dros.,  dule,  eugen., 
graph.,  grat.,  hyosc,  ignat.,  ipec,  kal.  e,  lact.,  led.,  lye,  magn.  e, 
magn.  m  ,  meph.,  mere,  mez.,  nice,  nitr.,  nitr.  acid,  nux  v.,  ol.  an., 
par.,   petrol.,   phell.,   phosph.,    puis.,  rhod.,  rumex.,   ruta,  sabad.,  sang., 
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senega,  sep.,  silic,  spig.,  stann.,  staph.,  sticta.,  sul.,  tart,  emet.,  veratr., 
verb.,  zinc. 
Cough,  exacerbating  at  night  :  Caps.,  cham.,  natr.  s.,  op.,  stront. 

during  sleep  :  Am.,  calc.  c,  cham.,  hipp.,  lach.,  nitr.  acid,  sep.,  verb. 

"       worse  :  Aeon.,  am.,  calc.  c,  carb.  an.,  cham.,   hyosc,  lach., 
mere,  samb.,  sep.,  stram.,  verb, 
awaking  from  sleep  :  Merc,  nitr.  acid,  phosph.,  rhod.,  sep.,  sul. 
worse  evening  and  a  little  while  after  going  to  bed  :   Dolichos. 
"         before  midnight  :   Mezer.,  rhus,  spong.,  stann. 

at  n  P.  m.  :  Am.,  baryt.  c,  carb.  v.,  caust.,  ferr.,  hep.,  led.,  lye,   magn.  c, 
magn.   m.,   mosch.,   mur.  acid,   nitr.  acid,   puis.,   rumex.,   sabad.,  sep., 
stann.,  staph.,  sul.,  sul.  acid,  veratr.,  zinc, 
at  11  p.  m.,  with  congestion  to  head  and  red  face  :  Cocc.  cact. 
from  11  to  12  regularly,  spasmodic  cough,  so   that   he   can  hardly  breathe 
from  continued  titillation  in  larynx  :   Bell. 
"         between  11  p.  m.  and  3  a.  m.,  suffocating  and  continuous  :  Squill. 
at  midnight  :  Bell.,  dig.,  hippom.,  magn.  c,  magn.  m.,  samb. 

waking  out  of  sleep  every  fourth  night  :  Cocc. 
after  midnight  :  Aeon.,  bell.,  bryo.,  cham.,  chin.,  digit.,  dros.,&//.  c,  hyosc, 
magn.  c,  mere,  nux  v.,  samb.,  tart.  emet. 
"         from  midnight  to  2  a.  m.:  Merc.  s. 
"  "  "         till  morning  :  Ipec 

"  "     2  to  5  a.  m.:  Rumex. 

"         at  3  a.  m.  :  Ammon.  c,  kal.  c,  nitr. 
"         at  3  to  4  a.  m.:  Ammon.  c,  kal.  c 
"         till  4  a.  m.:  Niccol. 
Awakes  at  4  a.  m.  with  cough  and  stitches  in  chest  :  Kal.  c 
Cough  better  after  3  a.  m.  :  Aeon. 
Rough  cough  :  Verbasc. 

Dry  cough  :  Aeon.,  bell.,  bryo.,  calc.    c,  caps.,  carb.  v.,  cham.,  china,  grat.,  kal.  c, 
magn.  c,  magn.  tn.,  magn.  s.,  mere,   mez.,  nux  v.,  ol.  an.,  petrol.,   rhod., 
rhus.,  sabad.,  scill.,  sul.,  veratr.,  verbasc,  zinc. 
Dry  cough,  worse  nights  :  Cham.,  op.,  stront. 

"  "      between  3-4  :  Ammon.  c,  kal.  c 

Cough  bloody,  haemoptysis  :  Am.,  ars.,  ferr.,  rhus,  sep. 
Cough  with  vomiting  of  mucus  :  Ipec,  mez. 
Titillating  cough  :   Rhus. 
Spasmodic  cough  :  Bell.,  bryo.,  hyosc,  magn.  c,  magn.  m. 

of  old  people  from  steady  tickling  in  larynx  :   Hyosc. 
Suffocating  cough  :  Bryo.,  cham.,  chin.,  silic. 
Oppression  of  chest  :  Ammon.  m.,  berb.,  calc.  c,  coloc,  ignat.,  lact.,  magn.,  nux 

v.,  petrol.,  rhus,  sep. 
Short  breathing  :  Sep. 

Disturbed  breathing  :  Alum.,   aeon.,  ammon.  m.,  ars.,  aur.,  berb.,  bryo.,  calc.  c, 
carb.   v.,   cham..  chin.,  coloc,  cupr.,  daphne.,  digit.,  ferr.,  graph.,  ignat., 
kal.  c,  kal.  iod.,  lach.,  lye,  magn.  s.,  mere,  nux  v.,  op.,  petrol.,  phosph., 
plumb.,  puis.,  ran.  b.,  rhus,  samb.,  selen.,  senega.,  sep.,  stann.,  sul. 
Fits  of  suffocation  :  Chin.,  graph.,  lact.,  nux  v.,  phosph.,  puis.,  samb.,  sul. 
"    "  when  falling  asleep  :  Ammon.  c 

only  about  midnight  :   Ignat.,  samb. 
Dyspnoea,  worse  :   Ignat.,  natr.  m. 
Asthma  :  Ammon.  m.,  aur.,  bryo.,  coloc,  daphne.,  digit.,  ferr.,  kal.  c,  lach.,  lacl- 

uca,  nux  v.,  phosph.,  puis.,  sang.,  sep.,  sul. 
Asthma  :  after  midnight  :   Ferr. 

"  3  a.  m.  :  Cupr. 

Burning  in  chest :  Lach. 
Pains  in  chest  :   Ran.  sc,  tart.  emet. 
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Stitches  in  chest  :  Amnion.,  mere,  cor.,  ran.  sc,  sabad. 

Pains   in   chest   all   over  :  Alum.,  ammon.   c,  cact.,  kreas.,  lach.,  magn.  m.,  magn. 

s.,  mere,  cor.,  nux  v.,  puis.,  ran.  sc,  ruta,  sabad.,  selen.,  senega. 
Sensation  of  heaviness  in  chest  :  Ammon.  m. 
Pressure  on  chest:  Alum.,  magn.  s.,  phosph.  acid,  senega.,  senna. 
Sensation  of  compression  in  chest  :   Ruta. 
Trembling  in  chest  :  Ambra. 
Perspiration  on  chest  (mammae)  :  Agar.,  baryt.  c,  calc.  c,  kal.  e,  lye,  silic.,  stann., 

sul. 
Congestion  to  chest  :   Puis. 
heart  :    Puis. 
Palpitation   of  heart  :  Agar.,   arg.   nitr.,   ars.,  baryt.   c,  benz.  acid.,  calc.   c,  dulc, 

ignat.,  mur.  acid,  natr.  c,  natr.  m.,  nitr.,  nitr.  acid,  oxal.  ac,  puis.,  sul. 
Palpitations  for  half  an  hour  immediately  after  going  to  bed,  for  three  nights  :  Oxal. 

acid. 
Palpitations,  periodic  attacks  and  beating  of  the  arteries,  preventing  sleep  about  2 

a.  M.  :  Benz.  acid. 
Palpitation  4-5  a.  m.  :    Lye. 

"         'and  pulsations  with  congestion  :  Sep. 
Congestion  of  blood  :  Ammon.  c,  asar.,   baryt.   c,  borax.,  bryo.,  calc.   c,   carb. 

an.,  mere,  natr.  c,  natr.  in.,  nux  v.,  phosph.,  puis.,  ran.  b.,  rhus,  sabina. 

senna,  sep.,  silic. 
Pains  in  nucha  :   Mang. 

"       "      "     at  1  a.  m.  :   Staph. 

back  :  Calc.   c,  carb.  an.,  chain.,   cinnab.,  dulc,   ferr.,  hell.,  kal.  bichr., 
"IS  lye,  magn.  c,  magn.  s.,  natr.  m.,  nitr. 

Pains  in  sacral  regions  :   Ammon.  c,  ang.,  cham.,  chin.,  lach.,  lye,  magn.  e,  magn. 

s.,  natr.  s.,  nux  v.,  staph. 
Perspiration  in  nucha  :  Mang. 

"  back  :  Anae,  thuja. 
Deadness  of  the  fingers  :    Ammon.  e,  mur.  acid. 
Loss  of  sensation  in  fingers  :  Mur.  acid. 
Coldness  of  hands  :   Phosph.,  thuja. 

Stiffness  of  fingers  :  Ambr.,  croc,  ignat.,  lye,  nux  v.,  puis.,  silic. 
Heat  in  hands  :  Staph. 
Sweat  in  hands  :  Coloe 

Hands  and  arms  feel  enlarged  and  swollen  :  Bapt.,  clem.,  diad.,  nitr. 
Swelling  of  hands  :   Dig.,  nitr.,  phosph. 
Stiffness  arms  :   Nux  v. 
Pulling  and  pinching  in  arms  :  Baryt.  m. 
Pains  in  arms  :Ambr.,  Ammon.  m.,  bryo.,  calc.  e,  caust,  cham.,  diad.,  digit.,  dros., 

dule,  ignat.,  iod.,  lye,  magn.  e,  mere,  mur.  acid,  nitr.,  nux  v.,  phosph., 

puis.,  sang.,  selen.,  silic,  staph.,  sul. 
Pains  in  arms  in  bed  :   Ign.,  sul. 
Pains  in  arms  after  midnight  :   Nux  v. 
Pains  in  bones  of  the  arms  :   Ammon.  m.,  lye 

Pains  in  shoulder  :  Bell.,  caust.,  magn.  c,  mere,  nitr.,  phosph.,  sul. 
Pains  in  upper  arm  :   Ars.,  cast.,  cham.,  mere,  nux  v.,  puis.,  sul. 
Pains  in  elbow  joint  :   Nitr. 
Pains  in  carpus  :   Nitr.,  silic. 
Pains  in  hands  :   Phosph.,  selen.,  sul. 
Pains  in  fingers  :   Borax,  magn.  s.,  puis.,  sul. 
Pains  in  joints  of  the  fingers  :   Nitr.,  sul. 
Cramps  in  leg  :  Ambra.,  ars.,  bryo..  carb.  v.,  cham.,  eugen.,  iod.,  ipec,  lachn.,  lye, 

magn.  C,  magn.  m.,  nitr.  acid,  nux  v.,  rhus,  sep.,  seneca.  Staph.,  sul. 
Cramps  in  calves,  awaking  from  sleep  in  morning  :   Staph. 
Stiffness  and  numbness  of  legs  :   Alum. 
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Hardness  of  legs  :  Sul. 
Coldness  of  legs  :  Phospb. 
Sweat  of  legs  :  Coloc,  mang.,  tereb. 
Sweat  on  thighs  (also  mornings)  :  Carb.  an. 
Sweat  on  feet  :  Coloc. 
Restlessness  in  legs  and  feet  :  Lye. 
Loss  of  sensation  in  legs  :   Alum. 

Pains    in   legs  :   Alum.,   ambr.,   bryo.,   carb.   an.,    carb.   v.,   chain.,   coloc,    eugen., 
graph.,    hop.,   iod.,  kal.  c,   lye,  magn.   c,  mang.  s.,  magn.,   mere,   nitr. 
acid,  nux  v.,  phospb.,  rhus,  sep.,  staph.,  sul.,  tereb. 
"     "     legs  in  bed  :  Sul. 
"     "     bones  of  legs  :   Kal.  c,  mere. 

"     "     hips  :  Bell.,  cham.,  ferr.,  lach.,  mere,  natr.  s.,  prun. 
"     "     thighs  :  Cham.,  euphr.,  ferr.,  lach.,  mere,  nux  v. 
"     "     knees  :   Lach.,  lye,  mere,  zinc. 
"     "     legs  :  Amnion,  m.,  croc,  lye,  spong. 
"     "     tibia  :   Phosphor,  acid. 

"     "     calves  :  Anae,  chain.,  lye,  nux  v.,  sabad.,  sul. 
"     "     tendo  Achillis  :   Mur.  acid. 

"     "     feet  :  Cham.,  kal.  e,  lye,  phosph.,  silic,  spong. 
"     "     soles  :  Silic,  sul. 

"     "     toes  :  Amnion,  e,  kal.  c,  led.,  natr.  c,  plat. 
"     "     bones  before  midnight  :   Prun. 
"     "         "      after  midnight  :   Nux  v. 
Dryness  of  skin  :  Natr.  c 
Heat  in  skin  :   Kreas. 
Burning  of  skin  :   Ars.,  cinnab.,  kreas. 
Biting  in  skin  :   Sul. 
Formication  in  skin  :   Baryt.  c,  sul. 

Itching  eruptions  :   Ant.,  kreas.,  mere,  rhus,  tart,  emet.,  veratr. 
Herpes  itching  :  Ars.,  graph.,  staph. 

"       burning  at  night  :  Ars.,  caust.,  mere,  rhus,  staph. 
Itching  of  sk>n  :  Amnion,  c,  amnion,  m.,  arg.  nitr.,  baryt.  c,  berb.,  cale  c,  caust., 
cin.,  cocc,  croc,  dulc,  gutti.,  kreas.,  lach.,  lachn.,  mere,  mez.,  nux  v., 
phosph.,  puis.,  rhus,  sabad.,  sabina,  sass.,  silic,  sul.,  thuja,  zinc. 
Itching  of  skin  nights  in  bed  :  Cocc,  kal.  bichr.,  mere,  sul. 
Stitching  in  skin  prickling  :  Cann.,  dulc,  mere,  thuja. 
Ulcers  of  skin  bleed  :   Kal.  e 

"     burn  :   Hep.,  lye,  rhus,  staph. 
"  "     itch  :   Lye,  staph. 

"     prickle  :   Rhus. 
"     pain  :   Hep.,  lye,  rhus,  staph. 
"  "     lancinate  :  Rhus. 

Fever  :  Ammon.  e,  ang.  ver.,  ars.,  baryt.  c,  bell.,  borax,  caps.,  carb.  an.,  carb.  v., 
caust.,  cham.,  croc,  hep.,  lach.,  magn.  s.,  mere,  nux  v.,  phosph.,  puis., 
ran.  se,  rhus,  sabad.,  scill.,  sep.,  silic,  staph.,  stram.,  sul. 
paroxysmal  all  through  the  night  :   Lye,  puis.,  rhus. 
at  10  i>.  m.:   Lach.,  petrol.,  sabad. 
before  midnight  :  Veratr. 
about  midnight  :   Rhus. 

after  midnight  :  Amnion,  m.,  borax,  ran.  sc,  thuja, 
from  12  to  4  a.  m.:  Cimicif. 
at  2  :  Borax,  taxus. 
at  3  :  Thuja. 
Chill  :  Alum.,  ang.,  bor.,  carb.  v.,  caust.,  ferr.,  hep.,  iris,  magn.  s.,  mere,  mur.  acid, 
natr.  s.,  nux  v.,  staph.,  thuja, 
already  in  the  morning  and  lasting  the  whole  night  :   Lye,  puis.,  rhus. 
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Chill   :  from  9  p.  M.  to  10  a.  m.:   Magn.  s. 

before  midnight  :  Caust.,  mere,  s.,  mur.  acid,  phell. 
about  midnight  :  Caust. 
"        after  midnight  :  Calad.,  thuja. 
"        at  3  a.  m.:  Thuja. 
at  6  a.  m.:  Nux  v. 
Horripilations  :  Arg.,  mere.,  staph. 

after  midnight  :  Thuja. 
Heat  :  Alum.,  ant.  cr.,  arg.,  baryt.  c,  herb.,  bryo.,  cal.  c.,  carb.  an.,  carb.  v.,  cham.,  cic.r 
cin.,  coff.,  dros.,  dulc,  hep.,  laur.,  magn.  c,  magn.  m.,   magn.  s.,  mere, 
natr.  m.,   nice,  nitr.   acid,  nitr. ,  petrol.,   phosph.,   phosphor,  acid,  psor.,. 
puis.,  ran.  b.,  ran.  sc,  rhod.,  rhus,  sabina,  silic,  stront.,  sul.,  viol.  trie. 
Heat  before  midnight  :  Ant.,  calad.,  eugen.,  magn.  m.,  sep. 
"     daily  about  midnight  :  Rhus. 

"     after  midnight  :  Ars.,  magn.  m.,  mere,  s.,  phosph.,  ran.  sc. 
"     at  3  a.  m.:  Ang.  ver. 

dry,  burning  :  Aeon.,  anac,  am.,   ars.,  baryt.   c,   bryo.,  calc.  c,   coff.,  dulc, 
graph.,  lach.,  lye,  nitr.,  nux  v.,  phosph.,  puis.,  ran.  sc.,  rhod.,  spig. 
"     with  burning  face  :  Cham. 
"     without  thirst  or  sweat  :  Ars. 
"     then  sweat  :  Alum.,  eugen. 
Night  sweats  :  Aeon.,  alum.,  ambra.,  ammon.  c.,  ammon.  m.,  anac.,  arg.,  am.,  ars., 
acar.,   aur.,  baryt.  c,   berb.,  bell.,   bism.,  bryo.,   calc.   c,  camph.,  carb. 
an.,  carb.  v.,   caust.,  chin.,   cic,  cist.,  coca,   coloc,   con.,   cupr.,  cycl., 
digit.,  dulc,  eupat.,  euphr.,  eupion.,  ferr.,  graph.,  guaj.,  gutti.,  hep.,  hell.,. 
iod.,  ipec,  kal.  c,   lach.,  laur.,  led.,   lobel.,   lye,   magn.   c,   magn.   m., 
magn.  s.,  mang.,  mere,  mere  cor.,  mur.   acid,  natr.  c,  natr.  m.,  natr.  s., 
nitr.  acid,  nitr.,  nux  v.,  oxal.  acid,  petrol.,  phosph.,  phosph.  acid,  plumb., 
puis.,  rhus,  sabad.,  samb.,  sep.,  silic,  spong.,  stann.,  stram.,  stront.,  sul., 
talax.,  tart,  emet.,  tibia.,  veratr.,  viola,  odor.,  viola,  trie,  zinc. 
Sweat  when  falling  asleep  :   Magn.  e,  mere  s.,  mur.  acid,  tarax. 
after  falling  asleep  :  Ant.  cr.,  ars. 
"      at  11  p.  m.:  Silic. 

before  midnight  :   Bryo.,  mur.  acid. 
"      about  midnight  :  Con.,  hep.,  staph. 
Sweat  after  midnight  :  Aeon.,   alum.,  ambra.,   ammon.  m.,   clem.,  dros.,   magn.  m., 
nux  v.,  phosph. 
"      after  3  a.  m.:  Calc.  c. 
"      towards  4  a.  m.:  Caust. 
"      every  other  night  :  Nitr.,  sep. 

"      weakening  :  Ars.,  bryo.,  carb.  an.,  chin.,  eupion.,  mere,  samb.,  stann. 
"      itching  with  miliary  eruption  :  Rhus. 
"      with  stupor  :   Puis. 

alternating  with  dryness  of  skin  :  Apis.,  natr.  c. 
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ANENT    DIPHTHERIA. 

BY 

li.  F.  UNDERWOOD,  M.  D., 
Brooklyn,  N.  Y. 

IF  one  could  only  accept  with  firm 
faith  the  statements  found,  from 
time  to  time,  floating  through  the  medi- 
cal press  concerning  the  treatment  of 
the  various  diseases  that  vex  mankind, 
how  very  easy  the  practice  of  medicine 
would  be,  and  what  glorious  success 
would  attend  our  efforts.  For  some 
time  diphtheria  has  formed  a  favorite 
subject  for  these  comments,  and  a 
number  of  specifics  for  this  scourge 
have  been  discovered.  Thus  :  one  phy- 
sician writes  he  has  found  it  in  the  bi- 
chloride of  mercury  ;  another  that  he 
has  found  it  in  the  vapor  of  turpentine. 
Dr.  Ofner  of  Germany  says  that  the 
balsam  of  tolu,  locally,  in  conjunction 
with  oil  of  turpentine  is  the  antidote. 
Drop  doses  every  hour  of  the  tincture 
of  iodine,  according  to  another  writer, 
will  also  cut  short  the  disease  and  bring 
about  a  speedy  cure.  Again  in  the  report 
of  the  recent  meeting  of  the  New  York 
State  Homoeopathic  Medical  Society, 
I  notice  one  distinguished  physician 
saying,  that  he  relied  upon  the  indicated 
remedy,  and  that  he  had  only  lost  two 
cases  in  the  past  fourteen  years.  And 
in  all  the  cases  of  these  reported  speci- 
fics, the  mortality  is  a  mere  trifle,  not 
more  than  one  or  two  per  cent.  As 
statistics  show  that  of  the  cases  of  diph- 
theria reported  to  the  sanitary  bureaux, 
one  in  every  three  die,  and  as  all  authori- 
ties agree  that  diphtheria  is  a  dangerous 
and  fatal  disease  it  becomes  an  interesting 
query  who  treats  and  what  is  the  treat- 
ment in  the  cases  that  die  ;  some  one 
must  get  them  all.  In  the  summer  just 
ended,  it  has  been  my  unfortunate 
experience  to  meet  an  unusually  large 
number  of  cases  of  this  disease,  many 
of  them  amid  the  worst  possible  sanitary 
surroundings  ;  and  while  the  mortality 
has  been  less  than  twenty  per  cent.,  I 
have  not  been  able  to  find  any  specific 
nor  the  disease  any  thing  but  a  difficult 
and  intractable  one  to  treat.  I  think 
that  most  physicians  who  have  had 
experience  with  this  disease  will  agree 
that  in  the  presence  of  a  severe  attack, 
we  are  powerless  and  our  medicines  of 


no  avail.  There  are  many  cases  that 
recover,  and  would  do  so  in  spite  of,  or 
in  lack  of  any  treatment,  but  to  claim 
that  any  remedy,  or  mode  of  treatment, 
is  specific  is  to  make  a  claim  that  the 
present  state  of  medical  science  will 
not  sustain. 

Concerning  the  origin  of  diphtheria  our 
knowledge  is  as  vague  and  valueless  as 
that  regarding  treatment.  Dr.  Morrell 
MacKenzie  in  his  treatise  on  diphtheria 
regards  every  case  as  surely  derived 
from  a  preexisting  case,  and  cites  in- 
stances of  the  poison  being  conveyed  for 
long  distances,  and  of  remaining  potent 
for  years  in  a  room  to  infect  a  new  sub- 
ject. My  own  experience  has  been  that 
diphtheria  is  capable  of  spontaneous 
development,  and  that  while  there  is  no 
doubt  of  its  power  of  transmission,  it 
can  yet  originate  de  novo,  for  cases  are 
continually  arising  where  no  possible 
source  of  infection  can  be  traced.  It 
is  the  least  contagious  of  the  zymotic 
diseases,  and  may  be  said  to  be  more 
infectious  than  contagious  ;  and  to  hold 
that  it  can  be  conveyed  over  an  indefinite 
distance  from  an  unknown  source  with 
no  direct,  and  only  intermediate  and 
momentary  points  of  contact,  is  to  make 
an  assumption  that  is  not  capable  of 
proof.  Dr.  J.  Lewis  Smith,  in  his  work 
on  Diseases  of  Children,  ascribes  to  sewer 
gas  the  power  to  originate  the  disease, 
and  Dr.  N.  Davis,  in  his  Practice  of  Med- 
icine, believes  it  to  be  in  some  cases  of 
spontaneous  origin.  As,  according  to  the 
London  Medical  Press,  typhoid  fever 
has  originated  on  the  desert  hundreds  of 
miles  away  from  any  possible  source  of 
infection,  and  as  according  to  a  corres- 
pondent of  the  same  paper,  a  genuine 
case  of  rabies  was  developed  in  a 
native  in  India  who  had  never  been 
bitten  by  any  animal,  why  should  not 
diphtheria  be  generated  in  the  same 
manner  ?  If  the  leucomane  and  pto- 
mane  theory  of  disease  be  correct,  and 
it  is  a  very  reasonable  hypothesis  hen 
these  apparent  contradictions  myt  be 
readily  reconciled. 

Another  consideration  in  reg  d  to 
diphtheria,  what  are  the  visible  si^ns  of 
this  disease  ?  There  are  certain  ymp- 
toms  which,  if  present,  are  pathogno- 
monic, but  failing  these  can  we  always 
diagnose  diphtheria   from  a  less  serious 
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disease,  and  what  is  the  essential  differ- 
ence between  diphtheria  and  a  diphthe- 
ritic sore  throat  ?  Dr.  Nichols  in  his 
Diseases  of  the  Larynx  and  Trachea  in 
Childhood,  speaks  of  a  diphtheritic  sore 
throat,  which  bears  the  same  relation  to 
diphtheria  that  cholera  morbus  does  to 
cholera  ;  while  on  the  other  hand  a  cor- 
respondent of  the  British  Medical  Jour- 
nal says  he  does  not  know  what  a  diph- 
theritic sore  throat  is,  and  that  he  di- 
vides all  cases  into  diphtheria  and  non 
diphtheria,  and  that  he  isolates  all  sus- 
picious cases.  In  a  recent  case  that  I 
treated,  a  boy  about  ten  years  old  had  a 
sore  throat  ;  for  treatment  he  went  to  a 
1  dispensary,  where  it  was  pronounced 
quinsy,  and  lanced,  with  immediate  re- 
lief. A  few  days  later  his  sister,  about 
seven,  had  a  very  severe  attack  of  diph- 
theria, from  which  she  finally  recovered. 
Ten  days  after  she  was  attacked  a 
brother  about  two  years  old  had  a  sore 
throat  from  which  he  soon  recovered. 
Others  of  the  children  equally  exposed 
were  not  affected.  The  question  natu- 
rally arises,  were  all  these  cases  of  the 
same  nature,  and  if  so,  how  can  we  diag- 
nose the  difference  from  a  less  serious 
disease.  But  if  the  system  is  capable  of 
developing  the  poison  which  only  needs 
an  exciting  cause  to  call  it  into  action, 
will  not  anomalies  be  explained,  and  the 
one  cause  develop  in  one  case  a  quinsy 
or  a  simple  catarrhal  sore  throat,  in  an- 
other diphtheria  ? 


INTERMITTENT  FEVER. 


WILLIAM    \-    M  1  EN,  M.H.. 
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S\  \(  INVMS- Paludal  fever.  Ague. 
Chills  and  fever. 

Definition. — The  word  paroxysm,  as 
associated  with  intermittent  fever,  implies 
a  sensation  of  coldness,  an  increase  of 
temperature  and  a  sweat.  Intermittent 
fever  is  a  disease  characterized  by  the 
recurrence  of  these  paroxysms,  or  of  in- 
complete paroxysms  at  regular  intervals, 
there  being  between  the  atta<  k\  a  com- 
plete apyrexia. 

/  arieties. —  Intermittent  fever,  proper; 

nicious  intermittent  ;  dumb  : i  ?_; 1 1  <  ■ 

Types, — When    the    paroxysms    occur 


daily,  the  attack  is  one  of  the  quotidian 
type  ;  when  every  other  day,  with  an 
apyrexia  of  forty-eight  hours  or  a  little 
less,  tertian  j  when  every  third  day,  with 
an  apyrexia  of  about  seventy-two  hours, 
quartan.  There  is  also  the  double  quo- 
tidian, with  two  paroxysms  each  day  ; 
the  double  tertian,  which  differs  from  the 
quotidian  in  that  the  paroxysms  on  alter- 
nate days  resemble  each  other  ;  the  triple 
tertian,  which  has  two  attacks  one  day 
and  one  the  next  ;  the  duplicated  tertian, 
with  two  fits  on  each  alternate  day. 
When  the  paroxysm  comes  every  fourth 
day,  the  type  is  called  quintan  ;  every 
fifth  day,  sextan;  every  sixth,  septan  ; 
every  seventh  day,  octan.  Some  of  these 
types  are  very  unusual,  that  of  the  quo- 
tidian and  tertian  being  the  most  fre- 
quent, and  the  quartan  comparatively 
rare.  Of  98,237  cases  of  intermittent 
fever  in  the  United  States  army,  51,623 
.were  of  the  quotidian  type,  44,857  were 
cases  of  tertian,  and  only  1,757  were 
cases  of  quartan  ague.  ( Vide  Wood- 
ward, Camp  Diseases  in  the  United  States 
Army.) 

In  this  part  of  the  State  of  New  York 
(Long  Island)  the  tertian  is  the  prevail- 
ing type. 

Climatology. — Aitken's  map  relative  to 
the  "  distribution  of  diseases  over  the 
globe  "  indicates  this  fever  as  existing 
in  the  northwestern  portion  of  the  United 
States,  the  region  around  Lake  Superior, 
the  valley  of  the  Mississippi,  Spain  and 
France  at  the  sea  level,  Eastern  China, 
Corea,  Guiana,  Peru,  Brazil,  ami  the 
West  Indies. 

It  is  stated  in  the  Medical  and  Surgi- 
cal History  of  the  War  of  the  Rebellion 
that  malarial  fevers  were  more  prevalent 
in  the  central  military  district  than  in 
the  Atlantic  region,  and  more  grave  in 
its  southern  than  in  its  northern  portion. 

The  disease  is  most  apt  to  be  found 
in  the  river  valleys,  particularly  where 
the  water  has  receded  from  its  ordinary 
level,  or  after  its  overflow  and  subsequent 
return  to  the  usual  height.  Intermittent 
fever  of  a  very  pronounced  type  often 
occurs  in  the  neighborhood  of  meadow 
land  which  has  been  separated  by  a  dyke 
from  the  salt  water  which  came  over  it 
at  every  tide.  The  soil  becomes  in  time 
partially  freshened,  there  is  bul  little 
drainage,  and  those  who  reside  in  the 


Allen  :  Intermittent  Fever. 


337 


vicinity  are  apt  to  become  thoroughly 
impregnated  with  miasmatic  poison. 

So  much  has  been  said  and  written 
concerning  the  mortality  rate  and 
the  malaria  of  Rome,  Italy,  before  its 
present  excellent  system  of  drainage  was 
perfected,  that  attention  is  called  to  the 
record  of  deaths  per  thousand  popula- 
tion in  that  city  for  the  year  1880,  as 
compared  with  the  rate  per  thousand  in 
other  European  cities  at  that  date  ; 
Rome,  21.43,  London,  23.2,  Paris  24.6, 
Vienna,  29.6,  Berlin,  29.7,  Trieste,  36.4, 
Naples,  30.8,  Milan,  31-7,  Buda-Pest, 
40.5.  {Vide  official  returns.  City  of 
Rome).  Under  the  papal  regime,  when 
the  drainage  system  of  the  city  was  very 
imperfect,  the  mortality  rate  was  27.67, 
per  thousand,  but  the  restoration  of  the 
sewerage  to  its  old  channels,  together  with 
better  sanitary  rules,  has  reduced  the 
rate  until  Rome  is  now  the  healthiest  city 
in  Europe  with  perhaps  one  exception. 

Elevation. — Provided  the  other  condi- 
tions are  favorable,  a  low,  level,  loamy 
land  is  particularly  conducive  to  malar- 
ious fevers.  The  dwellers  on  the  long 
stretches  of  sand  found  along  our  sea 
coast,  are  not  as  a  rule  subject  to  inter- 
mittent and  remittent  fevers  and  the 
tonsillitis  which  so  frequently  exists  in 
miasmatic  districts,  but  are  more  liable 
to  be  ill  with  typhoid  fever,  dysentery, 
catarrh,  tetanus,  and  pulmonary  diseases. 

The  virulence  of  malarial  poison  var- 
ries  in  degree  and  the  type  of  disease  is 
changed  as  the  elevation  is  above  the 
sea  level.  Remittent  or  yellow  fever 
may  prevail  in  a  low  country,  but  in  an- 
other immediately  contiguous,  but  higher, 
the  type  is  that  of  a  mild  remittent  or 
intermittent.  Those  living  in  a  hilly 
region  are  apt  to  be  free  from  intermit- 
tent, provided  they  are  not  situated  so  as 
to  be  influenced  by  an  air  current  from 
the  land  below.  The  altitude  at  which 
intermittent  ceases  to  arise  varies  accord- 
ing to  the  temperature  and  to  the  inten- 
sity of  the  miasm.  [In  towns  well 
drained  and  in  a  temperate  climate,  a 
height  of  only  a  few  feet  is  considered 
necessary,  while  in  Italy,  an  <  leva t ion  of 
from  1400  to  1600  feet,  and  in  the  West 
Indies,  of  from  2000  to  2500  feet  is  need- 
full.     (Aitken.) 

Lateral  Spread. — The  distance  which 
must    intervene    between    a    source    of 


miasm  and  a  point  which  shall  be  free 
from  its  influence  varies  according  to 
the  character  and  intensity  of  the  poison- 
ous agent,  the  nature  of  the  soil  or  water 
over  which  the  air  may  come,  the  inter- 
rupting of  the  current  by  rows  of  trees 
or  by  hills,  the  existence  of  prevailing 
winds  and  the  area  of  the  marsh.  As  a 
different  elevation  is  necessary  in  Europe 
and  in  the  West  Indies  according  to  the 
intensity  of  the  miasm,  so  for  the  same 
reason  does  the  lateral  spread  vary.  A 
distance  of  somewhat  less  than  3,000 
feet  over  water  is  considered  safe  in 
temperate  climates.  The  intervention 
of  a  row  of  trees,  a  hedge,  or  a  sheet  of 
water  (especially  if  it  be  salt)  between  a 
swamp  or  marsh  and  a  dwelling,  will 
often  prevent  its  inhabitants  from  being 
subject  to  malarious  influence,  or  should 
they  be  ill  with  this  type  of  disease,  it 
will  be  in  a  modified  form. 

Temperature. — In  this  latitude  malari- 
ous fevers  are  mostly  confined  to  spring, 
summer  and  fall.  It  is  very  seldom  that 
new  cases  arise  in  the  winter  season,  and 
those  persons  who  are  subject  to  fre- 
quent attacks  are  generally  free  from 
them  during  the  cold  months.  When 
we  have  intermittents  in  winter  in  this 
latitude,  they  are  usually  those  which 
have  been  suppressed  and  are  developed 
into  activity  by  a  temporary  rise  of  tem- 
perature. The  active  agency  of  the 
miasm  seems  to  be  partially  checked  at 
a  temperature  of  sixty  degrees,  Fahr.,  and 
when  the  mercury  indicates  a  tempera- 
ture of  thirty- two  degrees  or  below  the 
miasm  loses  its  power. 

Causes. — Interrrfittent  fever  is  a  result 
of  malarial  poisoning — of  miasm — but 
of  what  that  which  has  been  called 
miasm  consists,  has  long  been  a  matter 
of  much  research  and  dispute.  Many 
theories  have  been  advanced  concerning 
it.  It  has  been  said  that  it  was  a  pecu- 
liar "  electrical  condition  "  which  caused 
an  attack  of  a  malarious  character  as  the 
person's  "electrical  state "  was  similar 
to  or  unlike  that  of  the  air,  that  it  was 
an  excessive  amount  of  gas  from  the 
decay  of  vegetable  matter  or  set  free 
by  the  upturning  of  heavy,  loamy  soil. 
Malarious  diseases  have  been  ascribed 
to  a  deficiency  of  bodily  heat,  and  also 
as  a  result  of  the  presence  of  fungi  or 
of  bacteria  in  the  system. 
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Three  conditions  seem  to  be  necessary 
to  the  existence  of  what  has  been  called 
a  malarious  atmosphere,  viz: — heat, 
moisture  and  decaying  vegetation.  The 
latter  alone  does  not  produce  symptoms 
of  miasmatic  influence,  nor  will  the  ad- 
dition of  moisture  cause  them,  but  when 
the  three  are  combined,  we  are  very  apt 
to  have  a  subsequent  development  of 
miasmatic  diseases.  But  there  is  most 
certainly  another  element  to  be  taken 
into  consideration,  for  the  heat,  moisture 
and  decaying  vegetation  may  be  present 
and  yet  there  be  no  malarial  poisoning. 
In  many  localities,  the  New  England 
states  for  example,  it  is  only  during  the 
past  few  years  that  intermittent  and  re- 
mittent fevers  have  been  at  all  preva- 
lent, the  type  having  been  rather  of  the 
typhoidal  nature,  and  yet  the  humidity, 
warmth  and  decay  are  not  new  condi- 
tions. Some  other  element  has  been 
added. 

The  season  of  the  year  in  which  what 
might  be  called  primary  cases  or  first 
attacks  are  most  apt  to  occur  and  that  in 
which  miasm  is  the  most  potent,  is  the 
fall  ;  and  moreover,  the  autumns  when 
we  have  the  most  cases  of  a  malarial 
character,  are  those  when  there  is  a 
warm,  humid  atmosphere  and  which 
follows  suirmer  seasons  in  which  the 
vegetation  has  been  remarkably  rank, 
and  are  consequently  autumns  which 
have  more  than  an  ordinary  amount  of 
vegetable  decay. 

Flint  in  his  Practice  of  Medicine 
makes  some  interesting  statements  taken 
from  a  paper  by  Dr.  J.  H.  Salisbury, 
Professor  in  the  Charity  Hospital  Medi- 
cal College  of  Cleveland.  Dr.  Salisbury 
states  that  exposure  to  soil  which  was 
covered  with  Pamellce,  a  species  of 
algoid  plant,  produced  well  marked  cases 
of  intermittent  fever  in  two  persons  who 
had  up  to  that  time  been  free  from  the 
disease.  The  plants  were  found  in  the 
mucous  expectoration  and  in  the  urine 
of  others  suffering  from  the  complaint. 
In  localities  where  the  fever  prevailed 
"ague  plants"  (pamellae)  were  plentiful, 
and  where  the  organisms  did  not  exist 
there  were  no  cases  of  intermittent. 

"  In  the  blood  of  patients  suffering 
from  malarial  poisoning,  M.  A.  Laveran 
has  found  parasitic  organisms,  very  defi- 
nite  in    form   and   most    remarkable    in 


character.  Some  were  cylindrical  curved 
bodies,  pointed  at  the  extremities,  with 
a  delicate  outline  and  a  transparent 
body,  colorless  except  for  a  blackish 
spot  in  the  middle,  due  to  pigment 
granules ;  on  the  concave  side  a  fine 
line  could  often  be  traced  which  seemed 
to  unite  the  extremities  of  the  crescent. 
These  bodies  presented  no  movement. 
Spherical  organisms  were  also  seen, 
transparent,  of  about  the  diameter  of  a 
red  blood  corpuscle,  containing  pigment 
grains  which,  in  a  state  of  rest,  were 
often  arranged  in  a  definite  circle,  but 
sometimes  presented  rapid  movements, 
and  then  lost  their  regular  arrangement. 
.     .     .    .      M.    I.averan   regards    it   as  a 

form    of    animalcule These 

elements  were  first  discovered  by  M. 
Laveran  a  year  ago,  and  since  then  he 
has  examined  the  blood  of  192  patients 
affected  with  various  symptoms  of  ma- 
lorial  poisoning,  intermittent  and  con- 
tinued fever,  and  paludal  cachexia,  and 
found  organisms  in  180.  He  convinced 
himself,  by  numerous  and  repeated  ob- 
servations, that  these  organisms  are  not 
to  be  found  in  the  blood  of  persons  suf- 
fering from  diseases  that  are  not  of 
malarial  origin." — London  Lancet. 

We  have  then  two  observers,  Salis- 
bury and  Laveran,  botli  of  them  scien- 
tific men,  and  each  of  them  convinced 
by  his  own  sense  of  sight  that  he  is  right 
as  to  the  cause  of  malaria.  The  mois- 
ture, heat  and  vegetable  decay  may 
favor  either  the  pamella;  or  the  bacteria 
statements.  The  origin  of,  and  the  symp- 
toms attendant  upon  intermittents,  could 
be  accounted  for  by  the  reception  into 
the  system  and  subsequent  development 
of  either  the  algoid  plant  or  the  micro- 
scopic living  organism. 

Let  the  future  decide  as  to  the  true 
cause  of  malarious  diseases. 

Exciting  Causes. — After  the  system 
has  become  more  or  less  saturated  with 
miasm,  anything  which  tends  to  deprive 
it  of  its  proper  lone  may  serve  as  the 
exciting  cause  of  a  paroxysm,  <  Hhcr 
febrile  conditions,  notably  that  attendant 
upon  the  flow  of  milk  in  childbirth  and 
the  irritative  fever  produced  by  worms, 
congestion  of  the  liver,  anaemia,  over- 
exertion, exposure  to  the  heat  of  the 
sun,  to  damp  or  to  night  air,  sudden 
grief,  marked  variations  of  temperature. 
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change  of  residence,  are  among  the 
most  frequent  things  which  serve  to 
bring  on  a  paroxysm. 

Symptoms  before  the  Chill. —  The 
symptoms  which  manifest  themselves 
before  the  actual  chilliness  commences, 
vary  to  a  certain  extent  in  different  in- 
dividuals. Those  most  usually  present 
are  gaping,  stretching,  pains  in  the  limbs, 
especially  in  the  region  of  the  joints, 
nausea,  vomiting,  headache  and  vertigo. 
The  voiding  of  an  increased  amount  of 
watery,  colorless  urine  is  frequently  ob- 
served. Restless  sleep  during  the  night 
before  the  paroxysm,  thirst,  diarrhoea 
and  cough,  also  occur  in  many  cases. 
The  thermometer  in  the  axilla  indicates 
an  increase  of  temperature  before  the 
cold  stage  comes  on.  There  may  be 
coldness  of  the  feet  and  hands.  In  ir- 
regular types,  the  chill  may  be  preceded 
by  sweating  or  by  heat,  or  there  may  be 
a  chill  followed  by  heat,  then  a  chill 
again. 

Chill. — The  patient  complains  of  a 
sensation  of  coldness  in  some  part  of  the 
body,  and  from  this  place  the  chilliness 
usually  extends.  The  extremities  are 
perhaps  in  a  majority  of  cases  the  places 
which  first  feel  cold,  although  the  inter- 
scapular region  is  often  first  complained 
of.  The  chilliness  may  not  be  general, 
but  confined  to  a  particular  locality,  or 
may  extend  from  one  part  to  one  near  it 
in  waves.  During  this  stage,  the  surface 
may  not  feel  cold  to  the  hand  of  the 
observer,  and  yet  the  patient  complain 
most  bitterly  of  the  amount  of  coldness. 
There  may  be  a  slight,  short  chilliness 
only,  or  the  stage  may  be  characterized 
by  severe  and  long  lasting  shaking,  with 
chattering  teeth  and  blueness  of  the  skin. 

The  chilliness  sometimes  lasts  only  a 
few  moments,  is  then  followed  by  a  feel- 
ing of  warmth,  after  which  the  coldness 
returns  for  a  few  seconds,  then  the  heat 
comes  again,  and  in  this  manner  the 
sensations  continue  alternating  until  the 
stage  is  finished.  Thirst  and  headache 
are  often  prominent  symptoms,  and  so 
are  bone  pains,  nausea,  vomiting  of  bile, 
water  or  mucus,  frequent  voiding  of 
urine,  cough,  pain  in  the  chest,  difficulty 
in  breathing,  goose  flesh,  gaping,  con- 
tractions of  the  muscles  of  the  arms  or 
limbs,  numbness,  blue  nails,  urticaria, 
pain  in  the  vertebrae.     The  temperature 


in  the  axilla  first  noticed  to  increase  in  a 
clearly  defined  intermittent  before  the 
chill,  continues  to  rise  until  it  may  dur- 
ing this  stage  reach  1040  or  1050.  The 
sensation  to  the  patient,  and  it  may  be 
to  the  hand  of  the  observer,  is  that  of 
coldness,  notwithstanding  the  tempera- 
ture. In  the  pernicious  or  congestive 
form,  the  skin  is  apt  to  be  shrunken  and 
blue  or  white,  and  the  coldness,  both 
subjective  and  objective,  intense.  The 
blood,  instead  of  being  distributed  to 
the  surface,  is  sent  to  the  internal  organs. 
The  countenance  is  hypocratic. 

The  sensation  of  coldness  which  is 
present  during  the  first  stage  of  inter- 
mittent may  be  sometimes  ameliorated 
by  external  warmth,  by  covering  up  in 
bed,  moving  about  in  the  open  air, 
mental  occupation,  by  being  held  firmly. 
Among  the  most  frequent  aggravations 
are  from  drinking  cold  water,  motion, 
uncovering,  being  in  a  draft  of  air  or  in 
warm  air.  There  is  no  rule  as  to  these 
aggravating  and  ameliorating  causes  any 
more  than  there  is  concerning  the  stage 
of  coldness  itself.  The  symptoms  and 
conditions  vary  in  different  persons,  but 
I  have  frequently  noticed  that  if  the 
paroxysms  recurred  in  the  same  indi- 
vidual, even  at  intervals  of  several  years, 
the  second  attack,  even  including  the 
time  of  the  day  when  the  chilliness 
began,  and  the  external  influences  which 
made  the  coldness  more  intense  or  less 
felt,  as  the  case  may  have  been,  was 
almost  exactly  as  in  the  primary  parox- 
ysm. This  idea  is,  moreover,  not  con- 
fined to  this  stage  alone,  but  applies  to 
the  symptoms  incident  to  each  one  of 
them.  The  chilly  or  cold  stage  usually 
lasts  an  hour  or  an  hour  and  a  half.  It 
may  be  very  short  as  to  time  as  well  as 
wanting  in  intensity,  or  it  may  continue 
for  twelve  or  even  more  hours. 

The  time  of  the  day  at  which  the 
paroxysm  occurs  is  in  this  section  very 
apt  to  vary  according  to  the  season  of 
the  year.  In  a  paper  on  the  Treatment 
of  Intermittent  Fever,  read  before  the 
Kings  County  (New  York)  Medical 
Society  in  the  fall  of  1881  {vide  Minton's 
Journal  of  Obstetrics,  Feb.  1882),  I 
stated  as  follows  : 

"  Of  the  large  number  of  cases  of 
chills  and  fever  treated  from  April  1st 
(1881)   to  about  September  1st,  almost 
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all  the  paroxysms,  with  one  marked  ex- 
ception, and  that  a  case  which  came  to 
me  from  Pennsylvania,  came  on  between 
ten  and  eleven  o'clock  in  the  morning 
.  .  .  and  during  September  and  Octo- 
ber most  of  the  paroxysms  between  three 
and  five  in  the  afternoon,  excepting 
during  the  latter  part  of  October,  when 
they  sometimes  occurred  in  the  morning 
before  nine  o'clock." 

In  the  early  spring,  eight  o'clock  in 
the  morning  is  here  the  most  usual  time, 
and  in  summer  and  fall  it  is  as  above 
stated.  I  do  not  doubt  but  there  may 
be  many  exceptions  to  this  rule  in  a 
different  climate,  but  when  they  happen 
here  it  is  usually  consequent  upon  some 
sudden  emotion  or  undue  exposure. 

If  the  patient  has  more  than  a  single 
paroxysm,  when  he  is  getting  better  the 
attack  usually  comes  on  at  a  later  hour, 
and  the  term  postponing  is  applied  to 
it  ;  when,  however,  the  disease  is  in- 
creasing in  virulence,  the  hour  is  earlier 
than  that  at  which  the  preceding  chill 
took  place,  and  the  phrase  advancing 
type  is  used  as  regards  it. 

In  exceptional  cases  of  intermittent 
the  cold  stage  may  be  entirely  absent, 
and  the  case  characterized  by  a  hot 
stage  followed  by  sweat  coming  on  at 
the  intervals  usual  in  this  disease.  This 
condition  may  also  happen  when  the 
patient  is  much  improved,  and  under 
these  circumstances  its  occurrence 
usually  indicates  the  end  of  the  illness. 

Interval  between  the  Chill  and  Heal. — 
The  time  which  elapses  between  the 
cold  and  the  hot  stage  is  as  a  rule  of  short 
duration.  Usually  one  is  merged  into 
the  other,  and  from  a  sensation  of  cold- 
ness the  patient  finds  himself  rapidly 
becoming  warm. 

There  is,  however,  in  some  attacks  a 
decided  interval,  and  the  symptoms 
which  often  attend  it  are  vomiting  of 
bile  or  mucus,  thirst,  bone  pains,  cough. 

Symptoms  be/ore  the  Heat. — As  lias 
already  been  stated,  the  cold  stage  may 
be  absent,  and  the  attack  begin  with  the 
hot  stage.  When  such  is  the  case  the 
thirst,  vomiting,  cough,  yawning,  nausea, 
may  precede  it. 

Heat. — As  the  coldness  begins  at  some 
particular  part  of  the  body,  and  is  often 
confined  to  certain  regions,  so  it  may 
be    with    the    sensation    of    heat.      It    is 


frequently  felt  in  waves  or  flushes,  may 
be  mingled  or  may  alternate  with  chilli- 
ness. It  may  be  burning  and  dry,  or 
there  may  be  sweating  at  the  same 
time.  The  patient  may  feel  as  though 
excessively  warm  and  yet  the  rise  of 
temperature  may  not  be  very  great. 
The  hot  stage  may  be  severe  and  the 
chill  very  slight,  or  vice  versa.  The 
symptoms  which  are  most  frequeutly 
found  in  the  febrile  stage  are  bone  pains, 
vomiting,  slight  sweating,  vertigo,  thirst, 
desire  to  be  uncovered,  frequent  void- 
ing of  urine,  dyspnoea,  urticaria,  deli- 
rium, red  and  hot  face,  headache, 
drowsiness,  restlessness,  nausea,  full  and 
frequent  pulse,  sleep,  cold  hands,  dis- 
tended blood  vessels.  The  temperature 
in  the  axillae  is  still  higher  than  during 
the  chill,  reaching,  it  may  be,  1070. 
Although  the  patient  may  desire  to 
throw  off  the  bed  clothing  he  may  dis- 
cover as  a  consequence  of  so  doing  that 
he  will  begin  to  shiver  again.  This 
stage  may  be  of  short  duration,  but  it 
has  been  known  to  last  for  twelve  hours. 
The  average  time  of  its  continuance  is 
from  two  to  three  hours.  The  heat  has 
been  aggravated  after  eating,  by  motion, 
by  quiet,  by  external  warmth,  and 
ameliorated  after  eating,  by  warmth, 
motion,  or  quiet. 

Symptoms  After  the  Heat. — The 
sweating  stage  may  be  absent,  and  if 
this  be  the  case,  we  have  a  rapid  decline 
of  temperature,  quiet  sleep,  amelioration 
of  the  symptoms  which  were  present  dur- 
ing the  heat  and  a  return  to  the  apyrexia. 

Sweat. — The  heat  is  commonly  fol- 
lowed by  the  stage  of  perspiration.  The 
two  stages  are  frequently  so  intimately 
connected  that  it  is  difficult  to  tell  when 
one  has  ended  and  the  other  begun. 
There  is  usually  a  decline  of  tempera- 
ture, a  gradual  disappearance  of  the 
symptoms  of  the  heat,  and  the  sweat 
occurs.  As  with  the  conditions  of  cold- 
ness and  heat,  it  commonly  begins  in 
the  same  place  in  successive  paroxysms 
in  the  same  individual,  it  may  be  general 
01  profuse,  or  confined  to  one  side  or  to 
one  portion  of  the  body,  may  be  acrid, 
may  be  warm  or  cold,  may  have  a 
decided  odor  or  may  have  chilliness 
mingled  with  it  ;  may  immediately  fol- 
low the  heat,  or  may  come  on  several 
hours   after   the   end  of    the   hot  stage. 
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The  symptoms  most  frequently  accom- 
panying it  are  sleep,  thirst,  a  feeling  of 
weakness,  a  desire  to  throw  off  the 
coverings,  vomiting,  headache,  exhaus- 
tion, and  diarrhoea. 

Among    the   causes  which    sometimes 
produce  an  increase  of  the  sweatin 
exercise,    sleep,    motion,    eating,    sitting 
up,  mental  exertion. 

In  the  pernicious  type,  the  sweating 
is  usually  cold  and  clammy,  the  exhaus- 
tion is  so  severe  as  to  approach  a  state 
of  collapse  and  the  countenance  is 
hypocratic. 

Apyrexia. — During  the  interval  be- 
tween the  paroxysms,  the  patient  may 
feel  perfectly  well,  but  in  the  majority 
of  cases  there  is  a  feeling  of  lassitude, 
the  tongue  is  coated  a  moist  yellowish 
brown,  there  are  bone  pains,  pains  in 
the  hypochondria,  possibly  increased  by 
pressure,  constipation,  frequent  voiding 
of  urine  winch  is  either  of  a  low  spei  ifi< 
gravity  or  Loaded  with  ura  tting 

after  exertion,  cough  ;  an  anaemic 
sometimes  exists,  the  red  blood  globules 
are  found  to  be  diminished  in  number  : 
anasarca  is  sometimes  very  marked. 
The  temperature  is  about  normal.  There 
may  be  headache,  vertigo,  dimness  of 
vision,  nausea,  sour,  bilious  or  inu 
vomit  ng  or  vomiting  of  ingesta,  flatu- 
lency ;  ali  food  may  taste  bitter.  Sleepi- 
ness and  disturbed  sleep  are  prominent 
symptoms,  so  arc  irritability,  yellowness 
of  the  skin,  diarrhoea,  longing  for  acids, 
yellow  tint  of  the  conjunctiva.  The 
patient  awakes  from  sleep  unrefreshed. 
If  there  are  any  latent  p-oric  taints  they 
are  apt  to  be  developed. 
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PATHOLOGY.— Encysted  tumors  or 
cystomata  may  be  defined  as  more 
or  less   spherical,  smooth   or  lobulated, 


fluctuating,  soft  and  elastic  bodies  com- 
posed of  a  distinct  wall  and  contents. 
The  cyst  wall  may  be  either  a  pre- 
existing structure  or  a  true  neo-plastic 
growth,  having  the  characteristics  of  the 
tissues  from  which  it  originates.  The 
cyst  contents,  varying  in  character 
and  consistence,  arise  from  serous  or 
hemorrh  i .  ions  or  from  the  secre- 

tions ol  altered  glandular  structure. 

Cysts  of  dilatation  are  the  result  of 
morbidly  increased  secretion  into  pre- 
viously existing  closed  cavities.  < 
of  retention  originate  from  the  closure 
of  a  gland  duct,  the  sec  action  collecting 
behind  the  obstruction.  Cysts  of,  •» 
Hon  or  disintegration  are  caused  by  the 
metamorphosis  of  exuded  matter  in  a 
defined  region  of  a  solid  organ.  Similar 
cysts  may  arise  from  the  formation  of 
cavities  caused  by  like  processes  going 
on  within    the  nee  of  neo-plastic 

growths.  Cysts  of  extravas  it  ion  may 
result  from  hemorrhagic  effusions  into 
closed  sacs.  Dermoid  cysts  are  those 
of   vicious   development,    and     may    be 

rded  as  due  to  epiblastic  cells, 
which,  having  wandered  from  the  normal 
site,  undergo  mal-development.  ( 
may  de  due  to  new  tissue  /or/nation 
around  a  parasite  or  foreign  body  lodged 
within  the  tissues.  Any  of  the  ab 
mentioned  varieties  of  cysts  may  pos- 
sibly  occur  in  the  ovary  or  uterus,  but 
ordinarily  we  have  to  deal  with  cysts 
of  dilatation,  retention,  exudation  and 
dermoid    tumors  ;  of  these   four,    cysts 

lilatation  and  dermoid  tumors  are 
found  most  often  in  the  ovary.  The 
various  varieties  may  be  severally  di- 
vided, each  tumor  according  to  its  struc- 
ture, into  simple  or  unilocular  cysts  and 
compound  or  multilocular.  Pathologi- 
cally considered,  the  uniloculai 
the  ovary  is  made  up  simply  of  a  dilated 
dropsical  ovisac  with  its  envelope  of 
fibrous  tissue,  lined  with  endothelium 
and  enclosing  contents  readily  distin- 
guishable from  the  cell  wall.  This  con- 
dition either  remains  intact  or  the  tumor 
may  become  complex  from  the  appear- 
ance   of     partition    walls    dividing     the 

iit  cyst  into  many  smaller  and  simi- 
larly constituted  subdivisions  ;  in  this 
proliferative  state  the  tumor  becomes 
the  type  of  the  true  cystadenoma  and 
may    either    remain     such.    rea<  hing   an 
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enormous  size  and  jeopardizing  life,  or 
undergo  still  greater  comparative  subdivi- 
sion of  its  more  or  less  complex  fibrous 
matrix  until  we  are  no  longer  dealing 
with  characteristic  cysts,  but  rather  with 
the  pathological  conditions  peculiar  to 
sarcoma,  fibroma,  carcinoma,  papillo- 
ma, or  pseudo-colloid  growth.  The 
cystadenoma,  however,  or  multilocular 
cystoma  is  made  up  of  a  multitude  of 
large  and  small  cavities,  the  walls  of 
which  consis:  principally  of  fibrous  tis- 
sue as  a  frame  work  ;  interspersed 
throughout  the  meshes  of  this  tissue 
appear  with  considerable  regularity  soft 
marrow-like  masses  containing  a  tubu- 
lated structure  lined  with  elongated 
cylindrical  epithelium  in  a  scanty  fibro- 
cellular  stroma.  The  accumulation  of 
a  clear  or  turbid,  ropy  and  variously 
tinted  secretion  within  these  glandular 
tubules  with   the  consequent    dilatation 

uces  a  new  cyst,  thus  exemplifying 
the  early  development  of  the  original 
tumor  itself.  We  classify  under  the 
head  of  dermoid  cysts  those  having  on 
the  inner  surface  of  their  wall  a  struc- 
ture similar  to  or  identical  with  that  of 
normal  skin.  They  present,  on  dissec- 
tion,   an    appearance    like    that    of    the 

iian  follicle,  but  are  easily  distin- 
guishable from  the  latter  in  that  the 
contents  arc  more  or  less  solid,  gt 
of  a  light  yellow  color,  ami  interspersed 
with  hair.  The  wall  is  thick  and  linn, 
having  in  tin-  larger  varieties  a  dense 
fibrous  capsule  ;  like  the  skin  it  has  an 
epidermis  and  corium  with    modified  se- 

ous  and  sudorific  glands  and  with 
hair  follicles.  Sometimes,  but  not  often, 
the  cyst  contents  and  even  its  wall  will 
md  to  ci  'Hi  .in  cat  tilage,  bone  and 
teeth.  They  undoubtedly  have  the 
same  primary  origin  as  the  external 
skin,  contain  germinal  cells  which,  dur- 
ing foetal  lii  wandei ed  from 
theii  i'  phere,  lie  doi  m  tnt,  undei  - 
going,  however,  active  development  in 
later  years. 

Chemical  Contents. — Considering  first, 
under  this  head,  pi  charai  tei  istics, 

we  find  thai  the  fluid  in  ovarian  cysts 
may  In-  eithei  is,  serous 

d  oi  a  thick  gelatinous  substam  e  ; 
its  specific  gravity  may  vary  from  1007 
to  1062;  it  almost  always  contains  a 
sediment  ;   its    reaction    is    alkaline  ;   its 


color  may  vary — may  be  light,  light- 
brown,  or  an  intense  black  ;  its  odor  is 
also   variable   and,   in    mai  .  may 

be  purulent  and  offensive  ;  its  transpar- 
ency and  consistency  vary.  It  can  be 
seen,  therefore,  that  there  is  little  help 
for  diagnosis  to  be  obtained  from  exam- 
ination of  the  physical  characteristics  of 
the  cyst  fluid.  Garrigues  holds,  how- 
ever, that  this  much  is  of  importance  : 
a  typii  al  ovarian  fluid  is  almost  always 
viscid,  its  specific  gravity  is  higher  than 
that  of  the  fluid  of  a  broad  ligament 
cyst,  and,  as  a  rule,  it  does  not  coagulate 
spontaneously. 

The  constituents,  from  a  chemical 
•point  of  view,  which  go  to  make  up  cys- 
tic fluid  are  :  water,  salts,  organic  mat- 
ter. The  amount  of  organic  m 
may  vary  from  0.25  to  14.0  per  cent.  ; 
the  salts  generally  avi  om   0.7  to 

0.9  per  cent.  The  organic  matter  con- 
sists 1  -.  fatty  matter  and 
cholesterin  ;  the  salts  are  about  the  same 
as  those  of  blood-ash.  The  proteid 
principles  are  of  chief  importance  and 
consist  of  serum  albumin,  paraglobulin, 
sometimes  fibrinogen,  paralbumin,  met- 
albumin,  mucin.  Colloid  matter  is  also 
found.  Some  attention  may,  with 
profit,  be  paid  to  each  oi  these  prin- 
ciples in  detail  :  Serum  albumin  is  co- 
agulated by  a  heat  of  73°C.  (163. 40  F.), 
by  strong  mineral  acids,  but  not  bj  so- 
dium chloride,  organic  acids,  nor  dilute 
mineral  acids;  paraglobulin  (also  tailed 
serum  globulin  and  fibrinoplastic)  is  not 
soluble  in  water,  but  in  dilute  salim 
lutions.  Is  precipitated  by  al< 
also  by  a  stream  ol  1  arbonic  ai 
fibrinogen  (also  called  il mlin)  re- 
sembles paraglobulin  in  solubility  and 
.oils.  It  is  coagulated  by  heat  at  a 
lower  temperature  than  required  for 
;lobulin.  A  solution  containing 
tulin  and  fibrinogen  is  1  1 
lated  on  addition  ol  one  contain  ng 
fibrin  ferment.  They  are  both  precipi- 
.ii]  sulphate.  Paralbu- 
min and  me  albumin  are  found  so  often 
in  ovarian  <  5  si  fluids  as  to  merit  c<  msid- 
erable  attention.  Paralbumin  has  been 
lit  to  be  ol  1  nificance 
in  doubtful  1  ases.  Its  1  ompo  ition, 
however,  is  ill  understood.  Scherer 
found  it  1 51.8  pei  1  ent  car- 
bon, 6.9   hydrogen,  12.8  nitrogen. 
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oxygen,  1.7  sulphur.  He  deems  the 
ropiness  of  ovarian  fluids  due  to  this 
substance  together  with  metalbumin. 
Whatever  may  be  its  ultimate  compo- 
sition it  seems  to  consist  of  albuminous 
substance  associated  with  a  body  re- 
sembling glycogen  andi  ipableo'  being 
converted  into  a  substance  giving  the 
reactions  of  dextrose  with  cop 
Different  observers  report  different 
properties  and  reactions  for  paralbu- 
min : 

Scherer  (according  to  Thornton 
quoted  by  Garrigues)  discovered  that 
paralbumin  is  soluble  in  strong  boiling 
acetic  acid.  Scherer  is  also  quoted  by 
Others  as  saying  thai  paralbumin  is  not 
precipitated  completely  by  boiling  even 
after  addition  of  acetic  acid. 

Huppert  says  that  paralbum  in  does  not 
separate  in  boiling  from  a  solution  to 
which  acetic   and   has  bei  I,  but 

merely  becomes  milky. 

S  hutzenberger,  in  his  classification 
of  albuminoids,  puts  paralbumin  down 
as  soluble    in    water,  n  1   by 

heat  alone  but    by  heat   and    acetic  a<  id 
combined. 

We  find  in  Gmelin  the  following  : 
Paralbumin  is  not  thrown  down  as  a 
solid  coagulum  by  heat,  but  it  either 
does  not  coagulate  at  all  or  else  converts 
the  liquid  containing  it  into  a  thick, 
whitish  mass,  which  forms  an  op 
liquid  with  water.  It  is  [ess  easily  co- 
agulated by  alcohol  aftei  addition  of 
acetic  acid  than  albumen,  and  the  1 
ulum  formed  after  prolonged  wishing 
with  alcohol  re-dissolves  in  water  of 
35°  C.  to  400  C.  Mineral  acids  throw 
down  paralbumin  from  its  solutions,  the 
precipitates  being  easily  soluble  in  ex- 
cess of  moderately  dilute  acids.  Paral- 
bumin is  not  precipitated  by  sulphal 
magnesia  ;  alcohol  precipitates  it,  the 
precipitate  being  soluble  in  water. 
Acetic  and  carbonic  acids  precipitate  it, 
especially  from  hot  solutions.  Nitric 
and  chromic  acids,  mercuric  chloride. 
subacetate  of  lead  and  tannin  all  pre- 
cipitate it. 

Ralfe  says  that  paralbumin  is  pre- 
cipitated from  its  warm  solutions  by 
carbonic  acid  gas  but  not  by  magnesium 
sulphate  ;  it  is  coagulated  by  nitrii 
but  the  precipitate  re-dissolves  in  strong 
acetic  acid.      He  thinks  both  paralbumin 


and  metalbumin  may  be  intermediate 
products  of  the  transformation  of  pro- 
teid  substances  into  mucoid  or  colloid 
matter. 

Metalbumin  closely  resembles  paral- 
bumin. It  is  soluble  in  water,  coagulates 
from    its    aque  utions  on  addition 

of  ac<  I;  is    precipitated  but  not 

coagulated  by  alcohol  ;  is  with  difficulty 
coagulated  by  boiling.  It  is  not  pre- 
cipitated by  mineral  acids,  but  on  mixing 
with  excess  of  acid  it  becomes  of  semi- 
fluid consistency.  Potassium  ferro- 
cyanide  renders  it  cloudy  but  does  not 
precipitate  it.  Ralfe  thinks  it  perhaps 
more  closely  related  to  mucin  than  paral- 
bumin is. 

Mucin  is  found  in  some  «  vsts  but  not 
in  all  ;  it  is  the  most  variable  of  all  the 
organic  constituents.  It  is  not  cog  1- 
by  heat  and  normally  contains  no 
nin.  It  is  insoluble  in  cold  water  but 
soluble  in  alkaline  solutions,  from 
which  it  is  precipitated  in  strong  m 
by  acetic  acid,  the  precipitate  not  being 
dissolved  In  sodium  sulphate  ;  it  is  pre- 
cipitated by  alcohol  and  alum,  soluble 
in  excess  of  the  latter.  Its  solutions 
are  not  precipitated  by  heat  or  mercuric 
chloride,  or  potassium  ferrocyanide  and 
at  1  iic  acid.  In  some  cysts  of  jelly  like 
consistency  a  substance  is  found  which 
has  been  termed  by  Gautier  colloidin. 
This  body  is  soluble  in  water  and  not 
precipitated  cither  by  metallic  sal' 
miner. ii  a<  ids,  but  precipitable  by  tannin 
and  l>\  all  "hoi. 

As  to   the  clinical  signitii  <    the 

M'-al  constituents  opinions  vary  : 
Atlee  thinks  the  dis<  overy  of  gr< 
of  albumin  valuable  in  confirming  a 
diagnosis  of  ovarian  disease;  West- 
phalen  thinks  the  test  for  paralbumin 
and  metalbumin  unreliable  ;  Koeberle 
bases  his  diagnosis  on  the  presem 
paralbumin  (and  Bennett's  corpuscles); 
ihinks  well  of  chemical  examina- 
tion of  the  fluid  in  connection  with  other 
means  of  investigation  ;  Garrigues,  after 
quoting  the  above  mentioned  authorities 
and  slating  his  own  experience,  expresses 
little    on  in  1  hemical  tests       \ 

glance  at  the  usual  methods  of  testing 
employed  may  serve  to  throw  some 
light  on  the  <  ausi  •  iance  : 

rest   1.    Kilter    the    ovarian    fluid    and 
1  arbonic  acid   gas   through  it  and 
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the  paralbumin  comes  down  in  flocks. 
Most  physicians  have  doubtless  read  of 
this  test  in  several  of  the  standard  works 
and  deemed  it  complicated  on  account 
of  the  necessity  of  an  apparatus  for 
generating  the  carbonic  acid.  This  is 
not  at  all  a  formidable  objection,  but  the 
test  itself  is  without  value,  inasmuch  as 
carbonic  acid  gas  precipitates  other  cyst 
proteids  besides  paralbumin.  If  the  test 
were  made  on  an  aqueous  solution  of 
paralbumin  alone,  especially  it'  hot,  it 
would  be  decisive,  but  in  the  case  of  a 
fluid  so  varying  and  complex  in  chat 
as  ovarian  fluid  this  test  is  far  from  satis- 
factory ;  moreover,  it  would  yield  a  pre- 
cipitate in  fluids  other  than  ovarian. 

Test  2.  Acidulate  the  ovarian  fluid 
with  acetic  acid,  boil  and  a  coagulum  is 
formed  ;  if  this  coagulum  is  wholly  or 
mostly  dissolved  by  boiling  with  double 
the  amount  of  strong  acetic  acid,  paral- 
bumin is  present.  In  other  words  an 
amount  of  acetic  acid  double  in  volume 
to  that  of  the  cyst  fluid  used  will  dis- 
solve the  paralbumin  coagulum  when 
heated  with  it  to  boiling.  This  test  has 
been  recommended  by  Spencer  Wells  ; 
Garrigues  condemns  it,  affirming  that  in 
five  cases  where  the  fluid  was  ovarian 
the  coagulum  was  undissolved  by  excess 
of  acetic  acid,  while  in  three  cases  of 
ascites  the  coagulum  was  more  or  less 
completely  dissolved.  This  test  is  the 
best  simple  test  that  we  now  have  ;  in 
an  ovarian  fluid  if  the  paralbumin  is  in 
excess  of  other  similar  proteids  it  will 
work  successfully,  especially  if  after 
dating  with  heat  the  precipitate  is 
allowed  to  settle,  the  supernatant  liquid 
drained  off  and  the  coagulum  then  thor- 
oughly boiled  with  acetic  acid.  It  is 
doubtful,  however,  whether  this  test  can 
be  deemed  an  infallible  guide  to  i 
no  Both     metalbumin    and    paral- 

bumin have  been  found  in  the  contents 
of  renal  cysts  as  well  as  ovarian  ;  more- 
over, accord  in  to  Gai  rigues,  ascitic  fluid 
will  give  the  traction  soinetm. 

I  •  |  •.  According  to  Mat  M  unn  seve- 
ral specimens  ol  ovarian  and  parovarian 
fluid  gave  the  same  spe<  mini,  thai  ol 
acid  haematin  ;  viz:  a  band  between  C 
and  I ),  nearer  C,  another  between  D 
and  E  ;  on  adding  ammonium  sulphide 
to  this  fluid  the  b  redu<  ed 

maim  appeared  al  on<  e.     I  rnfortun 


for  this  test  a  fifth  ovarian  fluid  failed 
to  give  any  spectrum  whatever. 

It  will  be  seen  then  that  there  is  at 
present  no  simple  sure  and  easy  method 
which  will  enable  us  chemically  to  dis- 
tinguish between  the  fluid  of  an  ovarian 
cyst  and  the  contents  of  a  cyst  of  another 
i.  If  the  solid  constituents  be 
above  that  of  ordinary  blood  serum  we 
can  say  positively  that  the  fluid  is  not 
ascitic,  otherwise  an  examination  of  the 
whole  constituents  of  the  fluid  must  be 
made  (Ralfe).  Method  of  complete 
analysis  : — Ralfe  recommends  the  fol- 
lowing process  for  making  a  complete 
analysis :  evaporate  a  weighed  portion 
of  the   fluid   to  ascertain    proportii 

i  and  solids,  and  incinerate  the  resi- 
due to  determine  the  saline  constitu 
ascertain  the  reaction  ;  determine  the 
proteids  by  precipitating  from  a  weighed 
quantity  of  the  fluid  the  paraglobulin 
and  fibrinogen  if  present,  by  precipitat- 
ing with  magnesium  sulphate  ;  remove 
precipitate  and  acidulate  filtrate  with  a 
few  drops  of  dilute  acetic  acid,  and 
coagulate  the  serum  albumin  with  heat. 
After  removal  of  the  prote  porate 

the  filtrate  to  dryness,  extract  with  ether 
to  remove  fatty  matter  and  estimate  the 
latter.  Examine  a  fresh  sample  of  the 
fluid  for  paralbumin  and  metalbumin. 

The  above  is  merely  an  outline  of  the 
course   to  be   pursued  and  pre-sup] 
knowledge  of  the  processes  involved. 

Paralbumin  may  be  identified  by  the 
isolation  of  the  reducing  body  in  it  ; 
Hop1  r's    method    is    to   mix    the 

cystic  fluid  with  an  equal  volume  of  a 
saturated  solution  of  sodium  chloride 
and  so  much  hydrochloric  acid  that  one 
gramme  of  the  latter  is  contained  in  one 
hundred  cubic  centimetres  of  the 
former.  In  this  manner  the  albuminous 
part  of  the  paralbumin  is  very  complete- 
ly precipitated  after  being  converted 
yntonin  while  the  reducing  body 
remains  in  solution  ;  the  liquid  is  sep- 
arated from  the  precipitate  by  si  Min- 
ing and  filtering,  lastly  neutralized 
and  evaporated  to  a  small  bulk,  then 
filtered  from  the  sodium  i  hloride  which 
separates  and  from  some  albumin  which 
in  ij  remain,  next  precipitated  by  a  large 
quantity  ol  alcohol  and  washed.  Lastly, 
the  substam  e  is  redissolved  in  water, 
warmed,  filtered  and  reprecipitated  with 
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alcohol.  The  substance  thus  obtained 
dissolves  in  water  with  a  milky  opales- 
scence,  is  insoluble  in  alcohol,  is  turned 
brown  by  alkalies  and  yellow  by  iodine, 
and  when  boiled  with  dilute  sulphuric 
acid  reduces  cupric  oxide  and  bismuth 
oxide. 

Before    concluding  the  consideration 
of  the  chemistry  it  must  b»  it   ac- 

cording to  Garrigues  ovarian  fluid  has  a 
wonderful  capacity  for  keeping,  resisting 
decomposition  for  a  long  time  and  thus 
i  roin  asi  itic  fluid  ;  when  present 
this  character  has  diagnostic,  value  when 
absent  none.  'The  writer  has  found  this 
true  in  his  own  experience.  A  cyst  fluid 
recently  examined  in  the  chemical  labor- 
atory of  the  Chicago  Homoeopathic 
Medical  College  by  tin-  writer  gave  the 
following  reactions  a  week  alter  the  op- 
eration, being  in  excellent  condition  : 
with  alcohol  and  with  mercuric  chloride, 
hea\y  precipitates  in  each  case;  with 
nitric  acid  a  precipitate  not  so  heavy  ; 
with  lactic  acid  a  precipitate  not  as 
heavy  as  with  nitric  acid,  but  i  ompletely 
ring  on  standing  twelve  hours  ; 
with  distilled  water  a  distinct  turbidity  ; 
with  :d  a  turbidity  less  than  that 

produced  by  the  distilled  water  ;  with 
ordinary  phosphoric  acid  the  fluid 
cleared  up.  It  must  be  said,  however, 
that  the  fluid  contained  a  considerable 
amount  of  blood.  The  test  for  paralbu- 
min recommended  by  Wells — tot  no.  2 
of  this  .11  ii<  I — w  is  entirely  unsu 
In  1  second  specimen  of  ovarian  fluid 
examined  by  the  writer  test  no.  2  gave  a 
doubtful  result.  1  devised  h( 
method  of  testing  which  proved  more 
>sful,  based  on  the  statement  in 
Ralfe's  Chemistry  that  paralbumin  is  co- 
agulated by  nitric  acid,  the  coagulum 
being  soluble  in  strong  acetic  acid  : 
procure  a  test  tube  not  over  C  inch  in 
diameter,  pour  in  a  fluiddrachm  of  ovar- 
ian fluid  and  let  one  or  two  drop 
strong  nitric  acid  carefully  trickle  down 
the  side  of  the  tube.  As  the  acid  sinks 
through  the  fluid  it  coagulates  the  par- 
albumin, forming  a  well  defined 
Shake  the  tube  gently  to  accelerate  the 
separation  of  this  1  lot,  and  when  the  lat- 
ter has  settled  pour  off  the  supernatant 
fluid,  leaving  the  clot.  Next  pour  in 
stron-  (glacial)  acetic  acid,  filling  the 
tube  say  half-full.      Close  the  thumb  over 


the  mouth  of  the  tube,  shake  thoroughly 
and  the  clot  is  wholly  or  mostly  dissolved. 
Use  acetic  acid  of  at  least  1065  in  sp 
gravity  and  avoid   obtaining   too    lai 
clot   with  the  nitrii    a<  id. 

roscopical  Constituents  . — The  mi- 
croscopical examination  of  thud  rein 
from  a  suspected  ovarian  cyst  is  fully  as 
important  as  any  other  one  step  in 
the  thorough  examination  of  the  patient, 
notwithstanding  the  fact  that  as  vet  no 
pathognomonic  element  has  been  d, 
ered.   lini  doubtful  whether  such 

a  one  ever  will   be    found,  for,  as    there 
are  general  pathological  laws  underlying 
the  special  morbid  changes   which  < 
in  different  diseases,  so  it   - 
able    to   suppose — nor  is   it  contrary  to 
known    facts — thai  pathoh  _ 

laws  govern  the  changes  which  result  in 
irmation  of  cysts. 

(  To  be  eon  tutu, 


REMITTENT    FEVER 


H.  R.  STOUT,  M.D. 
Jacksonville,  Ha. 

DEFINITION  A  continued  fever, 
characterized  by  daily  remissions 
and  exacerbations.  The  inception  of  the 
I  is  preceded  by  a  chill  of  more  or 
less  severity,  but  which  rarely  recurs. 
The  fever  of  the  first  stage  is  generally 
inter)  mpanied    by  violent   i, 

ache,    gastric    irritation,    and    functional 
disturbance  of  the  liver. 

Synonyms. — Bilious  remittent,  bilious 
fever,  gastric  malarious  remittent,  ac- 
climation fever. 

History. — This  is  a  disease  of  both  hot 
and  temperate  climates,  but  is  more 
and  severe  in  districts  where  a  high  tem- 
perature and  malaria  both  prevail.  It  is 
endemic  in  the  East  and  West  1: 
and  prevails  to  a  greater  or  less  extent 
over  the  American  continent,  from  the 
Gulfol    M  1  the    far  north,  as  well 

as  in  .ill  temperate  and  tropical  elm 
It  is  intense  on  tie  last  of  Afi 

and    in  South   Amei  u  ■■.  an  »    the 

course  of  the  great  riv 

Louse. —  The  same  cause  that 
intermittent    fever,  produces    remittent, 
viz.,    the  bacillus    malarise.      Remittent 
lever  however  requires  a  higher  range  of 
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temperature  to  develop  its  characteristic 

symptoms,  than  intermittent.     For  that 

gravest    forms  of   remittent 

fever  are  found  in  southern  latitudes. 
Further  north,  or  even  in  the  south 
among  the  highlands,  the  same  malar- 
ious influence  will  cause  the  fever  to  as- 
sume more  frequently  an  intermittent 
form.  It  will  sometimes  occur,  as  I 
have  frequently  observed  in  my  own 
practice,  that  a  remittent  fever  will  ter- 
minate as  an  intermittent,  and  occasion- 
ally a  remittent  will  begin  as  an  inter- 
mittent. Cases  of  this  character  will 
however  generally  be  found  to  have 
been  improperly  treated. 

.v,  mptomatoli'gy, — The  symptoms  in  an 
ordinary  unci  mplicated  case  of  remittent 
remittent  fever,  will  be  first  of  all,  a 
chilliness  alternating  with  flashes  of  heat 
running  up  and  down  the  spine,  and  ex- 
tending to  the  extremities,  but  not 
amounting  to  a  pronounced  chill,  with 
shaking  and  chattering  of  teeth,  as  in  in- 
termittent. A<  companying  this  chilli- 
ness will  be  a  heavy  oppressed  feeling  in 
the  stomach,  with  nausea  and  vomiting. 
These  symptoms  may  come  on  with  lit- 
tle warning,  but  the  attack  is  generally 
preceded  for  a  day  or  two  by  a  feeling 
of  weariness,  more  or  less  headache,  loss 
of  appetite,  and  restless  nights.  This 
stage  of  chilliness  is  however  accompan- 
ied by  a  rise  of  temperature,  the  ther- 
mometer indicating  an  increase  of  two  or 
three  5,    which,   as  the  cold 

passes  off,  and  is  succeeded  by  the  hot 
stage,  reaches   105°  or  1060  Fahr.,  or  in 

even  to8°.      I  have  in  mind 

idy  in  which  the  tempera- 
ture was  1060  for  five  days,  and  one  day 
readied  1070  Fahr  ,  and  she  made  a  \ 

.  ery.     This  chilliness  eded 

by  the  onset  of  fever,  which  runs  from  6 
to  24  h  >urs,  and  as  the  temperature 
rises,  the  skin  becomes  hot  and  dry. 
vomiting  continues,  which    does  not    al- 

the   feeling  of  fullness   and 

weight  at  the  epigastrium.      The  tongue 

ited  ami,  as    the  disease  advai 

nes     dry.      This   coating    is   at    first 

white  or  yellowish  white,  and  the  tip  and 

-  of  the  tongue  are  smooth  and 
and    free     fro  rig.      The   pulse    is 

full  and  bounding,  but  seldom  rises 
above   1  jo  beats  to  the  minute.      At    this 

iuntenance   is    flushed    and 


hot,  and  the  eyes  suffused  and  glistening. 
The  back  and  limbs  are  tortured 
with  wandering  pains,  the  head  is  full  to 
bursting,  and  the  patient  tosses  from 
side  to  side,  vainly  seeking  rest.  The 
oppression  and  tenderness  over  the 
region  of  the  stomach  become  more 
marked,  and  in  some  cases  the  vomiting 
i^  more  obstinate,  amounting  now  to 
black  vomit.  There  is  generally  great 
thirst,  and  the  urine  is  scanty  and 
loaded  with  urea.  The  above  symptoms 
continue  from  six  to  twelve  hours,  when 
the  remission  begins,  and  the  symptoms 
The  temperature  falls,  the  pulse 
decreases,  the  thirst  diminishes,  and  a 
slight  perspiration  extends  over  the  sur- 
face of  the  body;  the  headache  almost 
-.  and  the  patient  falls  into  a  re- 
freshing sleep. 

During  this  period  of  remission,  how- 
ever, neither  the  pulse  nor  temperature 
fall  to  the  normal  standard.  After  a 
lapse  of  from  four  to  twelve  hours,  but 
seldom  as  long  as  twelve,  the  fever  re- 
turns, sometimes  preceded  by  a  slight 
chilliness.  The  above  symptoms  all  ap- 
pear in  a  more  intense  form,  and  some- 
times with  the  addition  of  delirium. 
This  second  exacerbation  as  it  is  tech- 
nically called,  is  more  severe  in  eve:  - 
spect  than  the  first,  and  is  of  longer  du- 
ration. In  some  cases  the  vomiting  of 
this  stage  is  a  marked  feature,  A 
quantity  of  watery  fluid  may  be  ejected, 
succeeded  soon  b\  a  greenish  yellow 
discharge,  from  the  bile  regurgitating 
into  the  stomach.  A  yellow  tinge  per- 
vades the  skin  and  sclerotica,  and 
should    t  ccur  in  a   tropical  cli- 

mate, the  physician  maybe  startled  with 
a  possible  cas  How  fever.     This 

lation  is  followed  b] 
mistion  of  still  shorter  duration  than  the 
first,  and  thus  the   exacerbations  and  re- 
missions follow  each   other,  either  grow- 
until    the  fever  either 
mes  the  continued  type  or  the 
declines,  and  in  some  cases  breaks  up  as 
an    intermittent.      The   fever   may  break 
about  the  fifth  day,  or  may  continue  un- 
til   the     ninth.       If    however    it    s! 
continue    beyond    the   tenth    day    it  be- 
comes continuous,  and  the  patient  sinks 
into  a  typhoid  condition,  which  is  some- 
times   mistake  phoid.      The  skin 
is  harsh  and    dry,  the  tongue  is  dry  and 
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leathery,  and  the  coating  is  brown  ;  the 
lips  are  cracked  and  black,  a"d  the  teeth 
covered   with    sordes.      A  diarrhoea  may- 
set    in  which  will    be    dark   and  watery, 
sometimes    involuntary,  and    is  difficult 
introl.      The    patient    complains  of 
great  debility,  and  all  the  symptoms  are 
of   a  grave    character.     This    condition 
in  iv  continue  for  a  week  or  two,  when  a 
marked  abatement  of  the  symptoms  may 
occur,  and  the  patient  proceed  slowly  to 
recoverv       If  on  the  other  hand  the  case 
is  to  have  a  fatal  termination,  the  typhoid 
symptoms  increase  in  severity,  and  menin- 
gitis, pneumonia,  or  other  inflammatory 
disease    may  terminate  the    case,  or  the 
patient    may  die  from    exhaustion.     Or, 
the  fever  may  gradually  subside,  the  re- 
missions  becoming    more    distinct    and 
longer,  and  the  exacerbations  less  severe, 
the    skin  becoming  moist  and    soft,   the 
tongue  gradually  cleaning,  and  the  pa- 
tient   has  a   comfortable  convalescence. 
In  this  manner  the  greater  portion  of  cases 
terminate.     Other  cases  may   terminate 
as  intermittent,  as  mentioned  before.   As 
sequelae    may     be    mentioned,    chronic 
hepatitis  and  splenitis. 

The  duration  of  an  attack  of  uncom- 
plicated remittent  fever  is  from  nine  to 
fourteen  days,  and  in  some  cases  where 
proper  treatment  has  been  used  at  once, 
but  five  days.  Severe  cases  may  last 
three  or  four  weeks  under  bad  manage- 
ment. 

Differential  Diagnosis. — From  inter- 
mittent it  may  be  distinguished  by  the 
more  pronounced  chill  which  precedes 
intermittent,  and  by  the  fact  that  the 
chilliness  of  a  remittent  rarely  recurs 
after  the  first  paroxysm.  In  the  inter- 
mittent there  is  an  interval  when  the  pa- 
tient is  free  from  fever,  but  in  remittent 
there  is  no  time  when  the  thermometer 
indicates  a  normal  temperature.  From 
typhoid  or  enteric  fever,  it  may  be  dis- 
tinguished  by  the  more  sudden  onset  of 
the  remittent,  in  contrast  to  the  insidious 
approach  of  typhoid.  The  prodromat- 
ous  stage  in  the  latter  will  be  found  to 
have  been  of  some  duration.  The  pa- 
tient will  have  complained  for  some  days 
of  languor,  listlessness,  headache,  and 
loss  of  bodily  and  mental  vigor,  with 
possibly  epistaxis,  and  some  gastric  and 
abdominal  tenderness,  which  will  not  be 
found  in   remittent. 


From  yellow  fever  the  • 
more  difficult,  and  in  the  earh 
an  epidemic  of  yellow  fever,  the  mistake 
is  sometimes  made.  The  fever  in  yellow 
fever  is  continuous,  while  that  of  remit- 
tent is  paroxysmal.  The  pain  in  yellow 
fever  is  confined  mostly  to  the  back  and 
calves  of  the  legs,  while  in  remittent  it  is 
general.  The  eyes  in  yellow  fever  have 
a  peculiarly  brilliant  appearance,  and 
the  headache  is  severe  above  the  eyes. 
In  yellow  fever  the  urine  is  albuminous, 
and  there  is  frequently  hemorrh 
the  stomach,  neither  of  which  are  found 
in  remittent.  Death  may  occur  on  the 
third  day  in  yellow  fever,  but  the  severest 
case  of  remittent  can  hardly  terminate 
fatally  before  the  seventh  or  eighth. 

Pyaemia  may  be  mistaken  for  remit- 
tent, as  when  purulent  accumulations 
occur  in  the  liver  or  kidneys.  In  these 
diseased  conditions  the  local  disturbance 
may  be  insignificant,  and  the  disease  be 
attended  with  a  rigor,  and  a  rapid  rise 
of  temperature  to  1040  or  105  ,  followed 
by  a  remission,  and  accompanied  by 
furred  tongue,  nausea,  thirst,  etc. 

From  relapsing  fever  by  the  marked 
interval  of  freedom  from  fever,  with  two 
or  more  relapses,  and  its  contagiousness. 
Acute  tuberculosis  may  sometimes  be 
mistaken  for  remittent,  but  the  rise  of 
temperature  at  night,  followed  by  night 
sweats,  and  the  freedom  from  fever  .lur- 
ing the  day  ;  the  rare  occurreiv 
rigors,  and  the  local  sign  of  trouble  at 
the  apex  of  one  lung,  will  serve  to  dis- 
tinguish to  a  careful  diagnostician. 

Murchison   mentions  among  disc 
that    may   be     mistaken    for     remittent, 
ulcerative     endocarditis,    and    arteritis, 
lymphadenoma,    syphilitic     fever,     and 
hepatic  fever. 

Pathological    Anatomy. — The     pathol- 
of  remittent   fever   is  sue 
plicable  to  all  forms    of  mala 
The    gastro-duodenal    trai  evi- 

dences    of    irritation,    being 
and  swollen.     The  Peyerian  patch 
congested,  and   in  severe  v   be 

ulcerated.  According  to  M01 
nearly  all  cases  examined  -iiowed  en- 
largement of  the  lymphatic  glands,  situ- 
ated near  the  entrance  of  the  common 
biliary  duct  into  the  duodenum.  En- 
largement of  the  spleen  is  found,  but 
not"  to  the  extent  as  in  intermittent.    The 
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lessened  effect  upon  this  organ  is  prob- 
ably  due  to  the  infrequent  cold  stage  of 
remittents,  for  it  has  been  observed  that 
in  the  cold  stage  of  intermittents  the 
spleen  semetimes  becomes  greatly  en- 
d,  aud  decreases  in  size  after  that 
has  passed. 

The  liver  is  sometimes  enlarged,  and 
almost  uniformly  of  a  bronze  color.  This 
color  may  change  to  a  dark  or  olive 
green  within  the  organ. 

Prognosis. —  It  is  rare  that  anything 
but  a  favorable  prognosis  need  be  \ 
in  remittent  fever.  Even  in  tropical  or 
semi-tropical  climates  I  doubt  if  deaths 
are  much  more  frequent  under  Homoeo- 
pathic treatment  than  in  more  northern 
latitudes.  From  an  experience  of  nine 
years  in  the  semi-tropical  of  Florida,  I 
can    truly  say  thai  in    cases  that 

have  been  neglected  and  allowed  to  de- 
velop marked  cerebral,  gastric,  or  pneu- 
monic symptoms,  or  that  occur  in  a 
person  worn  and  debilitated,  death 
rarely  takes  place,  liven  cases  that  ap- 
pear hopeless  may  be  transported  in  a 
few  hours  by  the  carefully  selected  rem- 
edy beyond  the  danger  point.  What 
these  remedies  are  will  he  indicated  un- 
der the  proper  heading.  Kippax  in 
tures  on  Fevers,"  incorrectly  states 
that  a  fatal  termination  is  of  frequent 
rrence  in  the  southern  states. 

Therapeutics. — The  remedyol  first  im- 
portance in  remittent  fever  is  bryonia, 
and  in  a  very  large  majority  of  i 
there  will  be  very  little  necessity  of  giv- 
ing more  than  one  or  two  others  during 
the  course  of  the  fever.  The  provings 
of  bryonia  show  it  to  be  an  irritant,  not 
only  of  both  serous  and  mucous  mem- 
branes, but  of  the  muscular  tissue,  and 
It  will  be  found  to  act 
best"  ms  of  the  so  called   bilious 

temperament;    those     with     dark     i 
plexion,   dark    hair,   and   irritable   dispo- 
sition, although    I    frequently   find  it  to 
act  well  on   p  hair    and 

■  omplexion,    when    there  well 

marked  bryonia  sj  mptoms.  The  fol- 
lowing is  tli  br) onia  I  ing  to 
Dunham:  "The  headache  is  a  splitting 
pain  through  the  temples,  and  at  the 
time  and  m  n  the 
occiput.     '  I           ion   at    the  pit   of  the 

ti  imai  h    and    tenderness    there  ;    v    mit- 

id,  mui  us,  .mil  bile,  stitches  in 


the  hypochondriac  and  soreness  and 
tenderness  in  the  hypochondriac  region, 
along  with  dry  cough,  and  decided  con- 
stipation, without  any  desire  for  evacu- 
ation of  the  bowels,  are  present.  To- 
gether with  these  local  symptoms,  there 
are  frequent  short  chills,  alternating  or 
mixed  up  with  heat  of  the  bod)  :  a 
pulse  small  and  frequent,  but  somewhat 
hard.     Add   to   the    abi  slimy    and 

bitter  taste,  aversion  to  food,  pain  in 
the  back  and  limbs,  much  aggrai 
by  touch  and  motion,  together  with 
dullness  of  the  sensorium,  and 
to  noises  and  mental  exertion,  and  we 
have  a  picture  of  the  form  of  fever,  for 
which,  whether  remittent  or  intermittent, 
bryonia  is  appropriate."  Bryonia  ^par- 
ticularly, indicated  at  the  beginnii 
an  attack,  during  the  first  week,  al- 
though as  I  have  before  stated,  it  may 
be  called  for  during  any  stage.  In  the 
bryonia  fever  the  exacerbations  are 
toward  and  during  the  night,  and  the 
remissions  are  not  very  distinct.  The 
headache     is    a    painful    pi  or    a 

tearing,    and   relieved   by  lying  qui 

irium  is  present  it  is  likely  to  be 
about  the  events  of  the  day,  or  business 
affairs. 

The     tongue    is    coated    with    mm  us, 
and  the    ta-te   is    n  bitter.      The 

bowels  are  either  constipated,  or  else 
there  are  occasional  diarrhi 
of  a  dark  brown  color,  and  mixed  with 
mucus.  The  origin  of  the  fever  is  a 
cold,  eating  improper  food,  and  0C<  Hi- 
ring during  the  heat  of  the  summer. 

Gelsemium. — This     remedy     will     be 
found  of  great   value   in  cases   of   remit- 
tent, which  are  characterized   by  a  feel- 
ing of  torpor  and    heaviness.      There    is 
great  prostration  of  the  vital  for.  es, 
a  want  of  muscular  power    which   some- 
times    amounts      almosl 
There  may  be  jactitation  ot  the  mu 
and  trembling  from  weakness. 

The  pains  in  bod)  and  limbs  are 
severe,  accompanied  bj  fever  and  chilli- 
ness with  lassitude.  The  pulse  is  full 
and  soft,  but  not  rapid,  ami  til 
moist  and  covered  with  a  white  tin,  or 
it  ma  ■  in,  but    red    au<\    raw,    .\\u\ 

Sticky      and      clammy.       The       fa<  i 
flushed,    and    the    head     feels    large    -\^'\ 
full.      With  these  s\  mptoms  well  marked, 
particularly  the  loss  of  musculai  power, 
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gelsemi'im    will    generally    terminal 
case  of  remittent  within  a  few  <1  tys.      In 
infantile    remittent,     Ludlam,     Hughes, 
and  others,  have  found  it  to  be  of  the 

greatest  value. 

Belladonna. — When  the  symptoms  in- 
dicate a  tendency  to  congestion  of  the 
brain  ;  intense  headache,  with  sharp, 
shooting  puns  in  the  hick  or  top  ol  the 
head  ;  the  head  feels  full  to  bursting  ; 
the  eyes  are  brilliant,  and  the  pupils 
ddatetl  ;  the  pulse  is  large,  full,  and 
bounding  ;  the  tongue  is  red  at  the 
.  and  white  in  the  centre,  and  dry. 

Baptisia. — When  after  the  first  week 
there  is  a  typhoid  condition  threaten- 
ing ;  the  tongue  is  white  or  yellowish 
brown  in  the  centre,  with  red  ed 
there  is  great  restlessness  ami  .1  sensa- 
tion of  a  second  self  ;  the  head  (eels  as 
though  scattered  over  the  bed,  and  the 
patient   tosses    about    to  get   the   pi 

her ;  the  headache  is  stupefying, 
and  there  is  great  listlessness,  with  in- 
ability to  talk  from  a  feeling  of  stupor  ; 
there  is  gurgling  and  slight  tenderness 
in  the  right  iliac  region,  and  the  stools 
are  yellow  or  dark,  and  offensive  ;  there 
is  a  feeling  of  prostration,  with  sore 
of  the  muscles  and  the  heat  of  the  body 
is  pungent  and  dry  ;  the  speech  is  thick, 
and  the  tongue  feels  swollen  ;  sordes 
collect  on  the  teeth,  and  there  is  sinking 
at  the  stomach.  Hughes  and  others 
consider  that  baptisia  given  persistently 
during  the  period  when  these 
symptoms  prevail,  will  very  materially 
modify  if  not  blight  t 
d  sease. 

Eupatorium  per/. — This  is  adapted  to 
remittent',  in  which  there  is  se\ 
trie  and  intestinal  irritation.  Dr.  Carroll 
Dunham  gives  the  following  symptoms, 
as  characteristic  of  this  remedj  ;  "  In- 
tense headache  with  soreness  of  the 
scalp,  soreness  of  the  eyes,  redness  of 
the  face,  nausea  and  prostration,  sore- 
ness in  the  region  of  the  liver,  constipa- 
tion, and  high  colored  urine."  The  dis- 
tinction between  bryonia  and  eupa- 
torium as  given  by  Dunham,  are,  tiiat 
the  perspiration  is  free  with  bryonia, 
deficient  with  eupatorium  ;  the  eupa- 
torium pains  make  the  patient  restless, 
those  of  bryonia  make  him  keep  verv 
still. 

Ipecac. — In  the  early  stage  when  there 


is  great  gastric  disturbance,  loss  of  appe- 
tite and  moderate  fever  ;  disgust  tor 
food  with  ihI  vomiting. 

Mercurius. — This  will  be  found  use- 
ful during  the  first  week,  in  delicate 
persons  ;   I  d  eyes   are   yellow, 

and  the  tongue  is  lined  with  white 
mucus,  or  thick  yellow  (  oating  ;  there 
is    tenderness    over     the  and 

hepati  ns ;   the  stools  are  copious, 

and  consist  of  bile  and  mucus,  and 
sometimes  blood  ;  the  fever  is  intense 
about  midnight,  and  will  be  followed  or 
accompanied    I  lammy    fetid    per- 

spiration. 

Nux  vomica,    is    useful   in    the    early 
sanguine  temperame 
the    patient  is   irritable   and    intolerant  ; 
the   mouth   is  bitter  and    pasty;    to' 
coated  yellow,  pain  in  the  stomach,  and 
sometimes  desire  to  go  to  stool,  without 
g  able  to  accomplish   much  ;  sensi- 
en  air.      This   remedy 
will  also  be  found  useful   in  the  stage  of 
convalescence  to  promote  the  appetite, 
and  bring  about   a  healthy   condition   of 
the  digestive  organs. 

Opium. — When  a  comatose  condition 
comes  on  ;  the  patient  lies  with  eyes 
half  open,  and  is  aroused  with  diffi- 
culty ;  there  may  be  wild  delirium  or 
mess  ;  face  dark  red  and  con- 
gested ;  respiration  stertorous  and  sigh- 
threaten:  of  the  brain  ; 
tongue  drj  and  black  ;  involuntary 
stools  or  constipation.  Hahnemann 
gives  it  as  a  "  for  acute  < 
characterized  by  a  sopor  bordering  upon 
stupor,  and  by  absence  of  any  com- 
plaint ;  snoring  with  the  mouth  open, 
half  jerking  of  the  limbs,  and  burning 
heat  of  the  perspiring  body." 

vs  tox. — The  patient  is  resl 
and  uneasy,  and  motion  gives  temporary 
relief;  prostration  with  desire  to  lie 
down  ;  dry  burning  heat  with  intense 
headache,  and  stiffness  of  the  nape  of 
the  neck,  which  is  worse  on  motion  ; 
the  head  feels  dull  and  swollen  ;  tongue 
•d  with  a  yellowish-brown  fur,  or  is 
red  and  pointed  ;  diarrhoea  which  may 
nvoluntary  ;  epistaxis.  I  have  re- 
peatedly found  that  when  typhoid 
symptoms  supervene  during  a  remittent, 
that  rhus  given  immediately  will  cause 
a  marked  improvement  within  twelve  or 
twenty-four  hours. 
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Pulsatilla. — When  during  the  first 
chilliness  predominates  ;  great 
aversion  to  food,  and  little  or  no  thirst  ; 
bitter  pasty  taste  in  the  mouth  ;  tongue 
coated  white,  with  nausea  and  vomiting 
of  mucus  and  bile  ;  stools  preceded  by 
pinching  pains,  and  are  worse  at  night. 
Pulsatilla  is  more  suitable  to  women 
and  children,  than  to  men.  It  is  best 
suited  to  the  lymphatic  constitution, 
whether  found  in  man  or  woman. 

Hyoscyamus. — Dr.  Wurrab  say-  "Hyos- 
cyamus  is  indicated  in  those  fever  cases 
in  which  torpor  of  the  entire  organism 
predominates.  The  patients  have  a  dull 
fixed  expression  of  fear,  delirium  is 
lacking,  or  if  present  it  consists  of  aeon- 
fused  farrago  of  complex  images  ;  the 
perceptive  faculty  is  almost  suspended." 
From  this  it  will  be  seen  that  it  is  appli- 
cable when  the  fever  assumes  a  typhoid 
character.  The  patient  has  hallucin- 
ations, and  attempts  to  get  away.  There 
may  be  entire  unconsciou-ness,  or  he 
may  reply  to  questions,  and  relap 
once  into  a  stupor.  There  will  be 
muttering  with  picking  of  the  bed- 
clothes, and  great  restlessness  ;  the 
sparkling,  red,  and  staring,  and  the 
tongue  red  or  brown  and  cracked,  and 
the  rest  of  the  mouth  clammy.  The  odor 
from  the  mouth  i  ..   and  the 

urine  and  faeces  may  be  passed  involun- 
tarily. Sleeple-sness  or  constant  sleep, 
with  grating  of  the  teeth,  jerking  of  the 
muscles,  and  <  oma  vigil. 

I>  t.  The  question  of  diet  is  of  great 
importance.  While  the  patient  will  not 
crave  food,  it  may  not  be  best  that  he 
should     altogether     abstain.      No     solid 

'    ken,  and  what  is  . 
to  thi  .  should  be  of  the  simplest 

character.      R  1,  oat    meal    gruel, 

milk,  and  luttermilk,  maybe 

allow  A  .er,  must  be  care- 

fully Hisly 

'  I         il    the   best   articl 
diet  for  remittent  is,    Imperial    Granum. 
It  is  very  nutritiou  isily  digested. 

'its  will  frequently  crave  arti<  I 
food  which  have  a    sharp  flavor.      These 
must  be  forbidden,  as  they   will  be   sure 
to   make    the    patient    worse.      All 
given    during    fever     and   convalesi 

liquid   c!iara<  ter,  and     in 
small    quantities,    and     plenty 


solved  in  the  mouth,  but  water  ice  cold 
must  not  be  given.  The  smallest 
amount  of  solid  food  give:  con- 

valescence is  fully  established, may  cause 
a  relapse.  Stimulants  are  not  necc 
during  either  fever  or  convalesence,  un- 
less there  should  be  great  prostration. 
\  patient  who  has  been  properly 
nourished  will  not  recpiire  them. 


SOCIETY   MEETING. 
The  Maryland  Homoeopathic  Medical 
Society     held   a  very     harmonious    and 
enjoyable     session     on     October     20th. 
The    following    were    elected  members  : 
hi-.    Marburg     Brewer.    N.    W.    K 1 
John  Goucher,  Ira   I..  Fetterhoff,  M    \. 
Lehmayer,  Wm.  II    Condon,     Elizabeth 
P.  Mar-hall,  Kwd.  Conlyn,     \V.  G  I, 
ner,     Nellie   V.    Mark,    Ali        -     Park- 
hurst,    and  I.    M.  Carter.     The  evening 
>n  was  the    largest   attended   of  any 
Homcepathic     Convention     any     State 
Society  has  ever  had  in  Maryland  :  and 
was    devoted    to    the    business    standing 
and  future  government  of   thi     - 
The  secretary  has  since  the  adjournment 
received  a  number  of    new  applications 
for  membership,  and   we  expect  to  have 
all  di  5t   prominent  Homoeopaths 

in  the  counties  with  us  as  members  at 
at  the  nexl  session  which  will  be  held 
in  January,  '87  \  number  of  papers 
of  an  interesting  and  instructive  char- 
acter will  be  read,  and  it  will  be  the 
effort  of  all  of  the  member-  to  enj 
literary  treat,  and  possibly  a  gastron- 
omic 1  addition.  The  officers 
for    the   ensui 

Presii  >eph  Lloyd  Martin.    M.  I  >  ; 

first  \  i    W ' .  Kneass.M.  I ).; 

sident,  Tin  1      I     Sear-, 
M    I »  :  sensors,  I  [1  nry  Webner,    M.    I  >.; 
Kdw.    S.  Conlyn,  M     P.;  and  V  1  le    V 
Mark,     \1     1  I  \l  iller, 

M.  1 )  ;  Tr  1  1    1 > 
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I'm  r  mi  utic  Ml  By  Jabi      P 

Daki  .    M.    D.,    Boston  lapp 

1 
U      all    know  that     fiery    w.n   ho 

and    then  J.  P. 


■  acts. 


Dake  suffices  to  rouse  our  inquisitive- 
ness  and  we  want  to  knew  with  whom 
he  now  intends  to  break  .1  lan< 
work  is  dedicated  to  R.  E.  Dudgeon  of 
London,  a  worthy  champion  "t  the 
cause  of  Homoeopathy  in  the  old  coun- 
try, and  the  team  could  not  be  better 
matched.  How  clearl)  Dake  shows  that 
antipathy  and  alio;  it  mosl  only 

palliatively   and   that  exceptionally  one 
might  be  driven  to  it.    I  )ake  is  not  in  I 
of  isopathy,and  thought    re  irded, 

they  remain    questionable    1  :    and 

this    plain    Similia     similibus    curantur 
remains  the  Shibboleth  for  the  healer. 

At  a  meeting  of  one  of  our  medical 
clubs  Prof.  T.  F.  Allen  lately  said,  that 
symptom  steadily  observed  in  one  and 
the  same  prover  is  not  only  valuable, 
but  has  the  same  right  to  be  adopted  in 
the  pathogenesis  as  if  it  had  been  ob- 
served by  many  provers.  This  cla 
with  l)ake"s  rules  ;  but  exceptions 
stand  sometimes  firmly  intrenched  in 
spite  of  all  rules — Where  does  the  me- 
dicinal law  end  ?  This  dynamical  or 
vital  test  can  never  be  absolutely  solved, 
because  life  will  forever  remain  a  mys- 
tery  and  it  seems  from  the  reading  of 
his  posology  tiiit  even  Dake,  as  wi 
Hughes,  considers  the  question  of  po- 
tencies  an  open  one,  and  still  Hahne- 
mann taughl  already  that  fact-,  must  de- 
cide that  question  and  facts  have 
led  it  by  the  certification  of  men 
whos*?  authority  is  acknowledged  in 
both  hemispheres.  If  the  healthy 
human  organism  responds  to  the  in- 
1  e  of  drug    a  ions   in  which 

chemistry  and  mi'  maj    Si   ireely 

detect  drug-presence,  (4.  page  [73)  how 
far  higher  must  be  tii  Li  itibility  in 

the   suffering  human  organism  ! 

The  language  at  page  96  is  rather 
sharp  ami  undeserved,  for  some  well  in- 
formed people  who  never  disgraced  the 
art  of  healing,  make  use  of  ,   and 

cured  with    them  cases  which   baffled  all 
other  means.      Win    SO  wrathy,  m\ 
old  friend  ? 

In  certis  unitas  ;  in  dubiis  libertas  ; 
in  omnibus  caritas. 

We  thank  the    author  for  th< 
which  can    be  read  with   profit   by  im  m- 
bers   of  all   schools,  and  may    tin--  work 
find  a  home  in  the  library  of  every  phy- 
sician. 


ABSTRACTS 
GERY     ■>!■      II  IK    GEN!  \ky 

Org  \n-  in  Chii  dhood.  I>i  1  >  iri  -1 
VVillard,  M  D.  Phyniosis. — An  ad- 
herent   and    contracted    prepuce    is  a 

normal  state  at  birth  in  all  male  infants, 
or  to  speak  more  correctly,  adhesion  is 
always  present,  with  apparent  contrac- 
tion. 

This  condition  is  doubtless  due  to  an 
interlacing  of  the  network  of  fibres  in 
the  protoplasmic  cells  of  the  rete  Mal- 
pighii,  which  cells  harden  about  the 
time  of  birth. 

True   contraction  is  rare  during  ( 
infancy,  and  the  adhesion  at  this  time  is 
very    slight.      The    latter   becomes  more 
firm  with  advanci  .  but  is  usually 

relieved  by  the  boy's  own  manipulations 
ire  he  reaches  the   age  of   ten.      The 
megma  or    a    slight  balan- 
itis may  also  convert  a  seeming  conl 
tion  into  a  true  one. 

This     i  as    a     rule, 

seems  to  result  in  no  serious  injury,  but 
in  a  considerable  number  of  cases  the 
irritation  produced  by  the  hardened 
misses  not  only  conduces  to  priapism, 
dysuria,  symptoms  of  stone,  cystitis, 
general  mal-nutrition,  and  nocturnal  in- 
continence, but  also  to  paresis, 
convi  tnd  various  reflex    nervous 

phenomena. 

The  long,  narrow  foreskin   of    a  child 
at  tii-  the  appearance  of  contrac- 

tion, but  if  the  skin  be  gently  and 
patiently  :  backward    for    . 

the   opening,  almost    pin-hole 
at    first,  will    be    seen.      As  the  pr. 
recedes  upon  the  stiffening  memb<  • 

tus    will    appear.     Often    the 
sion    will    be    found   to  commenc* 
behind   this    orifice,  but    no   instrument 
other  than  the  operator's  thumbs  w 
required.      The  fori  e   requisite    to 
off  the  rind   of  an    orange   will    speedily 
strip    the    prepm  1  'he   glans 

carry    it    behind    the    corona,  when    the 
Hi!.;,        •  imoved  and  an  emollient 
ointment    applied.      Restoration    ol    the 
to   its   original    position   should 
be  accomplished  before   turgidity  ol  the 

delay  or   diffi- 
..  a  couple  of  probesor  hair-pins  an- 
su  er  admirably  for  sliding  the  skin  back 
into  position. 

The  use  of  .1  probe  or  grooved  direct- 
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or  to  tear  up  the  adhesions  is  rarely 
though  sometimes  necessary.  Dilatation 
by  dressing  forceps  or  special  phymosis 
forceps  is  only  occasionally  required. 
Uterine  dilators,  tracheotomy  for 
and  various  forms  of  instruments  spe- 
cially constructed  have  been  used  for 
this  stretching  process,  hut  as  one  in- 
es  in  dexterity  from  practice  he 
will  find  them  of  but  little  import 
as  stripping  by  the  thumbs  is  ordinarily 
easily  accomplished. 

Slight  (Edema.,  and  painful  micturition 
will  follow  this  operation  for  a  few 
but  emollients    are    sufficient    for    relief. 
A  hot  hip-bath  will  greatly  facilitate  the 
of      urine.        Retraction     and 
cleansing    should    be    persistently    end- 
ed   thereafter,    and     the    nurse    in- 
structed   that    daily    attention    is   to   be 
practiced.       Later  the  patient  should  be 
ii    tu    wash    the    penis    just    as   he 
les    his    face  and    hands  for  cleanli- 
ness sake. 

There  are  many  who  deny  that  r< 
phenomena  are  <  d  by  phymosis,  but 
the  proofs  are  too  positive  to  admit  of 
disbelief,  ami  Sayre  deserves  much 
credit  for  emphasizing  the  importance 
of  this  adhesion  in  the  production  of 
ataxic  conditions.  One  may  well  differ 
from  him  .  i  ds  the  remedial  m 

ures  required,  but  not  as   to  this  causal 
element  in  muscular  inco-ordination. 

I     have    before    contended*   and    still 
maintain  that  the  most  perfect  penis  and 
the  one  least    liable    to    disease  or  to  in- 
duce  masturbation  is  one   in   which   the 
prepuce     moves    freely    oxer    a     normal 
glans,  and  thai    this   can    be  secured  m 
nearly  all  young  children    by  the  simple 
stripping  already    described.      In    a   few 
cases,  when  this   result  is  not  attainable, 
mi  umcision    may    becomi     m 
and    when    failure   to    produce    the  de- 
sired freedom  o<  <  urs,  I   do   not  h< 
to  practice    the    more    severe   0 
1  n  large  bo)  S    and    in  adults  all  the    «  u 

nt,  and   dilatation 
is  rarely   benefh  ial  withoul    ren 

the  foreskin  ;    but  in  infants  and  in  boys 

from  two   to  eight  one  need  rarelj 

i      nils    than    are    secured    by 
the  thumbs  a 

Dr.   Ellwood    Wilson,   who   foi    manj 


*  Phila.  Mi.ii,  al   Tt    -  .  I 


years  has  had  one  of  the  most  extensive 
practices  in  this  city,  recently  informed 
me  that  he  had  employed  stripping  of 
the  glans  since  my  recommendation  of 
the  operation  in  1883,  and  that  he  has 
now  acquired  such  dexterity  of  manipu- 
lation that  he  could  uncover  the  glans  in 
almost  every  young  child  without  the 
use  of  any  instrument.  He  now  rarely 
resorts  to  circumcision,  although  he 
formerly  practiced  it  largely.  His  ex- 
perience '  with  that  of  all  who 
tried  the  plan.  Until  the  surgeon 
has  acquired  this  skill,  it  will  be  well  for 
him  to  retract  the  fold  as  far  as  possible, 
and  while  holding  it  firmly  in  this  posi- 
tion to  sweep  a  probe  around  the  <  ir- 
cumference  of  the  head,  thus  loosening 
the  anterior  adhesions.  Retraction, 
which  before  seemed  impossible,  will 
now  be  a  simple  matter,  since  it  is  the 
adhesions  that  produce  the  apparent 
contraction.  The  operation  may  be 
done  as  early  as   the  second  di 

I  lie  retention  of  the   head    of    the   or- 
gan beneath    the    foreskin    is    said  to  de- 
bar the   individual    from   the  full  ei 
ment  of  sexual  intercourse  in  later  5 
but  as  there  does  not  seem    to    exist  any 
crying  need  for  incentives  in  this  direc- 
tive obiunding  influence  of 
on  upon  the  exposed    epithelium   is 
similar  in    its   action    and    especially  as 
there  is  no  need  of  any  glans  being 
pro\  ided    eai  ly    stripping    is 
deed,   1  Still  believe  that    a  non-adherent 
prepuce     is     the     healthiest      1 

.  a  glai,  freely 

sliding  foreskin  is  certainly  bettei  capa- 
ble of  appreciating  the  sexual  orgasm 
than    one    that    is  A     penis 

with  blunted  sensibility  is  sometimes 
driven    through    ti  vaginal     wall 

dunn     CO  '       1 ''  w ait  r   used   daily 

is  also  more  helpful  thi  mcision  in 

the  prevention  ol  dis< 

1      ntraction    of    the    meatus    which  SO 

often  results  from  frit  tion  upon  the  del- 

irfai       fl    r  circumcision  i     ilmost 

as  productive  of  brain  irritation  as  is  the 

:  mulation  of  smegma. 

I  Mis  vv  riles-)  thai  I  acted    meatus 

may   cause   serious   mental   depression, 

epilepsv.    loss   of    inns,  ulai     power, 

*  /our.  Amer.  Med.    ■'  [urn    5,   1-''' 

\  Transactions   American  Dermatoloi 
vention,    1 
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which  symptoms  have  all  been  relieved 
by  enlargement  of  the  narrow  orifice. 
Denslow*  also  reports  epilepsy,  general 
depression,  melancholia,  feeble  locomo- 
tion, etc.,  as  cured  by  stretching  of  a 
contracted  meatus. 

It  has  already  been  stated  that  cir- 
cumcision is  occasionally  necessary  in 
children  and  frequently  in  adults.  The 
rule  should  be  to  expose  the  glans  freely 
for  cleansing  purposes  whenever  the 
slightest  irritation  arises.  This  condi- 
tion should  be  secured  by  a  cutting 
operation  provided  the  simpler  method 
fails. 

In  skillful  hands  this  will  be  at  rare 
intervals,  but  when  required  in  infants 
with  excessively  long  and  narrow  fore- 
skins, the  removal  of  a  ring  is  better 
than  slitting  up  the  fold,  since  thickened 
masses  on  either  side  of  the  frenum  are 
liable  to  follow  the  latter  operation  and 
greatly  disfigure  the  organ. 

Cocaine  has  recently  been  lar. 
used  for  obtunding  the  sensibility  of  the 
region  and  thus  abolishing  ether  ;  but  if 
used  hypodermatic. illy  at  various  points, 
the  pain  of  the  punctures,  together  with 
the  irritation  of  the  drug,  and  the  delay 
in  waiting  for  its  action,  are  not  in  its 
favor.  The  frequent  bathing  of  the 
prepuce  and  glans  and  the  retention  be- 
neath its  folds  of  a  strong  cocaine  solu- 
tion, will,  however,  greatly  benefit  in 
any  case  where  an  anaesthetic  is  unde- 
sirable. If  employed,  the  gum  ring 
around  the  base  of  the  penis  should  al- 
ways be  used  to  control  the  circulation. 

Freezing  by  ether  spray  gives  pain 
before,  during,  and  after  operation. 

A  large  number  of  forceps  have  been 
devised  for  this  particular  operation, 
many  of  them  ingenious  and  useful,  but 
entirely  unnecessary,  since  a  bistoury 
and  forceps  are  equally  good,  and  are 
always  at  hand.  The  section  can  always 
be  made  anterior  to  the  forceps.  Care 
should  be  taken  in  the  ordinary  circum- 
cision to  draw  upon  the  mucous  layer 
more  strongly  than  on  the  skin,  and  thus 
remove  a  sufficient  portion  of  the  for- 
mer, since  if  this  is  not  done,  slitting 
and  trimming  is  necessary  to  remove  the 
contraction,  followed  by  careful  stitch- 

*  Transactions  American    Dermatological    As- 
sociation,    18S4  ;  also    N.    Y.   Medical    A 
Nov.  7,  1885. 


ing  \\  ire  is  no  better  than  silk  and  is 
much  more  annoying  and  painful  during 
tlie  next  few  days  <  >n  account  of  the 
great  oedema  of  the  loose  connective 
tissue  which  is  sure  to  follow,  black 
sutures  are  more  easily  distinguished 
than  white  ones.  In  order  to  secure  the 
most  speedy  union,  the  wound  should  be 
washed  with  a  1  to  5000  bichloride  solu- 
tion, and  covered  with  a  large  wad  of 
feebly  sublimated  cotton,  which  can  be 
renewed  at  each  urination.  The  best 
bandage  is  an  ordinary  diaper.  The 
vessels  will  rarely  require  either  a  silk  or 
ut  ligature.  Haemorrhage  is  rare, 
even  when  the  Jewish  Rabbi  teats  back 
the  mucous  layer  and  applies  no  sutures. 
A  fatal  case  is  occasionally,  however, 
reported  The  stitches  should  I 
moved  by  the  fourth  day,  and  undue  in- 
flammation subdued  by  cooling   lotions. 

If  the  blood  is  thoroughly  pressed  out 
of  the  organ  and  a  gum  ring  slipped 
over  its  base,  there  will  be  little  or  no 
bleeding. 

The  plan  of  slitting  upon  the  dorsum 
or  on  the  sides,  is  not  a  good  one,  and 
in  careless  hands  the  urethra  even  has 
been  divided.  Blood-poisoning 
death  have  also  followed  the  use  0! 
tic  instruments  in  a  simple  circumcision. 
It  has  been  stated  that  Hebrews  are  less 
addicted    to   m  ition,   and  are  less 

subject  to  syphilr~,  but  niv  experience 
does  not  accord  with  this  view  unsup- 
ported as  it  is  by  facts. 

In  summing  up  it  can  be  said  that 
stripping  in  young  infants  is  one  of  the 
simplest  and  easiest  of  operations.  In 
children  it  is  still  easily  ac<  omplished  in 
the  majority  of  cases  by  the  help  of  a 
grooved  director  or  probe.  After  tM 
if  the  glans  has  not  been  urn  ..  cir- 

cumcision    will    usually  be  necessarj 

a  on  is  rarely  successful  in  giving 
that  freedom  of  motion  which  is  essen- 
tial in  all  cases. 

Exposure  of  the  glans  is  always  neces- 
sary for  cleanliness    sake,  and  should  be 
■d  without    fail    whenever  any  ner- 
vous or  retlex  symptoms  ate  present.* 

In    girls    adhesion,    hypertrophy,    or 

hyperesthesia  of  the  labia   may  induce 

is  irritability  at  a  very  early  age, 

*  Lists  of  the   literature  of  this  subject  can  be 
found  hi  Philada.  M  fune.  1883,    ind 

York  Med.    Times.  September,  1884 
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which     is    often    followed    by   a    lo 
coordination,     or  by    spasmodic    move- 
ments. 

Only  a  few  days  since,  while  operating 
upon  a  little  girl  for  umbilical  fistula  1 
discovered  a  very  strong  adhesion  of 
the  labia  minora  entirely  closing  the  ori- 
fice of  the  vagina,  save  at  a  point  O] 
site  the  urethra. 

Adhesions  can  be  easily  broken  up 
r  between  the  nymphse  or  around 
the  hood  of  the  clitoris,  and  enlarge- 
ments can  be  removed.  1.  irrit- 
ability is  relieved  by  astringent  and 
anodyne  lotions. 

Hypospadias.  —  Hypospadias  is  that 
condition  of  the  urethra,  in  w 
owing  to  the  absence  of  a  part  or  a  whole 
of  the  lower  wall  of  the  tube,  the  open- 
ing lor  the  escape  of  urine  exists  at  some 
point  between  the  extremity  ofthe  glans 
and  the  neck  of  the  bladder. 

In  its  slightest  degree,  the  opening 
may  simply  be  upon  the  under  surface 
of  the  glans  ;  in  its  severest  form,  asso- 
ciated as  it  is  with  cleft  scrotum  and 
cryptorchidism,  the  sex  of  the  individual 
may  necessitate  careful  external  and  in- 
ternal examination  for  its  proper  identi- 
fication. Even  in  the  lesser  degree  the 
flattened  and  furrowed  recurved  glans, 
the  shortened  spongy  body,  the  redund- 
ant preputial  hood,  and  the  generally 
distorted  member  demand  earnest  and 
patient  remedial  measures. 

Sometimes  the  urethra  is  perfect  in 
front  of  the  opening  ;  more  frequently 
it  is  absent,  or  is  indicated  by  a  groove. 
The  cause  of  hypospadias  is  undou 
ly  an  arrest  of  development,  or  a  want 
of  union    between    till  as    they 

from  the  uro-genital  sinus.  The 
al  portion  of  the  tube  being  formed 
early,  from  the  external  genital  buds,  is 
not  as  prone  to  be  the  subject  of  defor- 
mity, but  when  the  aperture  is  near  the 
glans other.malformations  usually  coexist, 
as  short  frenum,  deficient  corpus  spongi- 

,!,   w  i  bbed   penis, 

Heredity  is  often  sei  n  .is  a  c  ause,  and 
it     is   stated     that     one    child     in     three 
hundred     is    afflicted    with     this     <  i 
tion. 

Treatment.      The  rein  t  ol  hypospadia 
demands    the     hearty    cooperation    ol 
parents   in    carrying    out    the  smg< 
plans,  since  a  numbei  ol  opei  atiom 


be  iv  The  operations  of  Bouis- 

son,  Nelaton,  Andcr,   rheirsh,*  Duplay, 

and  others  are  variously  employed,  but 
the  object  of  each  is  to  construct  a  new 
tube  by  uniting  the  adjacent  sides  of  the 
corpora  cavernosa.  The  most  - 
factory  plan  is  the  one  of  Duplay/  in 
which  three  successive  steps  are  made. 

Straightening  of  the  Penis. — This 
is  accomplished  by  multiple  secti<> 
all  the  tissues  that  interfere  with  a  proper 
erection  of  the  organ,  espe<  ially  the 
strong  mucocutaneous  fold.  1  can  most 
heartly  endorse  the  importance  of  this 
step,  since  with  numerous  and  deep  inci- 
sions, even  into  the  corporal  sheaths, 
great   benefit    can  mil       An    in- 

curved   and   distorted    penis    is  a  source 
of  great  mortification  to  a  boy  from  five 
d  it  is  advisable  that  opera- 
tive measures  be  commenced  as  so 
the    ordinary  s   of  infancy    have 

passed,   i.  <•.,    at    the   completion  of  the 
fn  si  dentition.      Incisions   and  thorough 
ching  during  anaesthesia  will  give  a 
i!  member  and    prepai  j   for 

the  next  step,  which   should  be  deferred 
until  the  danger  of  sei  cii  ati icial 

contraction    has   passed,  say  about  i         I 
or  ten  months. 

1  penis  should  be  freelj  separ- 
ated from  the  scrotum. 

2<1.  Formation  of  New  Urethra  in 
Front  of  the  Opening. — The  method  of 
performing  this  portion  of  the  operation 
will  depend  upon  the  situation  of  t lie 
ipadia,  If  so  near  the  extremity 
that  ejaculation  will  be  nearly  normal 
during  coition  after  the  penis  is  straight- 
ened, the  orn  .  be  simply  dilated 
and  the  results  watched  in  later  years. 

Should  a  short    tube    exist    anterior  to 
the  opening,  together  with  a  closed 
tus,  tlie  latter  should    be  uu  ised  and  di- 
and  the  two  si  ctions  united  1. 

Ill  the  penile  and  scrotal  varieties  of 
the  deformity  it  becomes  extremel)  im- 
portant that  closure  should  be  accom- 
plished, since  not  only  is  micturition 
difficult,  cm  ept  m  the  posture  assumed 
men,  but  fruit)  ul  cohabitation  will 
be   im  in  later  life,  sine  e  I  he  se- 

men will  le  the  \  tilva. 

The  parings  are  to  be  made  longitudi- 

* Ai  .    .'  M    ■     i  B74. 

fAshhursl's  International  1  ncyclup  Surg  .  vail. 
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nal  to  the  urethra,  and  reflected  ov. 
introduced  <  atheter.  The  exceedingly 
small  size  of  the  organ  and  the  m 
bility  of  the  skin,  make  the  operation  a 
tedious  one.  The  flaps  are  sometimes 
made  so  that  their  raw  surfaces  are 
placed  inward  (a  plan  likely  to  result  in 
stenosis)  ;  at  other  times  the  cutaneous 
side  is  made  to  form  the  tube,  while 
granulations  fill  in  ded   surfaces. 

No  tissue  should  be  sacrificed,  and  the 
redundant  prepuce  should  be  utilized 
when  necessary.  Duplaj  strengthens 
his  flaps  very  wisely  by  utilizing  the  latei  il 
tissues  of  the  penis.  I  lis  incisions  run 
lei  to  the  urethra,  the  tissues  on  the 
inner  side  of  the  line  being  dissected  up 
so  as  to  i  over  about  one-half  of  the  in- 
troduced catheter.  Outside  ot  the  cuts 
the  skin  is  freely  loosened  so  that  it  can 
be  drawn  to  the  median  lim 
a  covering  of  cutis  to  the  catheter  in  its 
deeper  half,  while  the  more  superficial 
portion  is  closed  in  by  raw  suri 
which  are  also  bn  night  into  apposition 
with  the  raw  portions  of  the  di 
flaps.      A  cross  section  of  the  flaps  would 

uble    the  two   sides  of  a  house 
prolonged  to  the  ground  and  enclosing 
the  upright  walls. 

The  catheter  is,  of  course,  only  the 
hard  foundation  upon  which  to  build 
the  arch,  and  can  be  removed  the  first 
day,  as  any  cylinder  will  answer  as  well. 
The  urine  will  escape  as  usual  tin 
the  hypospadia*  opening,  which  is  not 
to  be  touched  until  a  later  operation, 
led    sutures    answer    I  single 

fine  wire  being  carried  deeply  through 
the  tissues  and  fastened  by  a  shot  upon 
the  strip.  The  skin  ma)  require  sepa- 
rate interrupted  silk  sutures.  It  is  rare 
to  obtain  union  throughout  the  entire 
extent  of  the  tube,  but  a  second  vivi- 
fication  will  usually  be  suc<  essful. 

Another  excellent   paring  is  made   b) 
dissecting  a  long  flap  upon  one  side  of 
the    urethra,  going    well    out    upon    the 
side  of   the    penis    and    then    carry/ 
over   a   catheter,  skin    inward,  to    a 
it  to  a  short  flap  on  the  opposite  side. 

The  third  step  ol    t:<  ton  con- 

sists in  uniting  the  original  urethra  to  the 
new  one.  This  is  a<  complished  by 
paring  the  edges  of  the  opening  and 
suturing  them  over  a  catheter  which  is 
to  be  worn  for  three  or  lour  days. 


When  scrotal  cleft  and  spurious  hem- 
aphroditism  exists,  no  rule  can  be  laid 
down    foi     pn  ■•  i  .lure,    sin-  i  case 

will  require  operative  dev  i  d  to 

the  special  deformity. 

/•./>/ spaa ias. — Epispadias  is  a  deform- 
ity caused  by  the  absence  of  a  portion 
or  of  the  whole  of  the  upper  wall  of 
rethra.  When  the  canal  ends  just 
behind  the  glans,  the  condition  is  de- 
nominated  a  glandular  epispadias,  but 
when  complete  it  is  called  penile.  In 
the  latter  case  there  is  nearly  always  an 
absence  of  the  pubic  bones,  and  extro- 
phy of  bladder  is  not  infrequently  as- 
sociated with  it.  Arrest  of  de\ 
ment  would  suffice  to  explain  the  minor 
degrees  of  this  malformation,  although 
it  at  first  seems  strange  that  the  urethral 
tube  could  lie  at  the  dorsum  of  the  or- 
gan. It  should  be  remembered,  how- 
that  this  malformation  is  not  sim- 
ply one  involving  the  spongy  body  but 
also    the    corpora    ca\  and    that 

any  deviation  in  the  reflection  or  union 
of  the  vascular  fasciculi  or  of  th 
eternal  genital  nodules  of  C 
or  any  disparity  in  time  in  the  develop- 
ment of  the  internal  and  external  or- 
gans of  generation  would  easily  bring 
about  the  deformity. 

Practically,    the      non-union    of    the 

ira  cavernosa,  and  the  tailing  apart 

of  these  two  sections,  together  with   the 

absence  of  the  upper  urethral  wall  ren- 

visible  the  floor  of  the  tube. 

I  i  the  remedy  of  this  defect  se\ 
operations  have  been  devised,  but  all 
are,  to  a  certain  extent,  unsatisfactory, 
and  several  attempts  are  often  required 
before  success  is  attained.  Duplay's* 
operation  seems  to  offer  the  best  chances 
of  success,  since  the  fresh  surfaces  are 
from    the  sides    of   the  OUt-rolling 

rnous   bodies,   and    dependent 

not  placed  so  much  upon  integumentary 
flaps   as    in    the    Thiersh    and    Nedaton 

dures.  The  organ  is  firs: 
ened  by  multiple  incisions,  then  a  new 
tube  i>  formed  from  the  extremity  back 
epispadiac  opening,  and  as  a  third 
operation  the  two  portions  of  the  urethra 
are  united. 

In  order   to   form   the   canal  ; 


*  Ashhurst's  International    Encyclopedia  Sur- 
gery, vol.  \ i.,  p-  5°o- 
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rated  corpora  are  drawn  together,  after 
ly  quilled  sutures,  and  are 
thus  made  to  form  a  strong  upper  ure- 
thral boundary.  The  redundant  prepuce 
is  utilized  by  making  a  slit  in  its  raised 
flaps  and  by  passing  the  glans  through 
this,  using  the  tissue  as  a  dorsal  cover- 
in-  for  the  new  tu 

In  the  plans  which  rely  upon  the  in- 
tegument, one  flap  is  thrown  over  the 
tened  chasm  with  its  skin  surface 
urethra-ward,  while  its  raw  aspect  is 
covered  by  the  fresh  portion  of  another 
flap  taken  from  the  opposite  side.  V\ 
the  penis  is  too  ill-formed  to  supply 
these  tissues,  they  may  be  taken  from 
the  scrotum,  or  the  prepuce,  or  the 
thigh. 

Incontinence  is  sometimes  but  not  al- 
ways prevented.  Extrophy  of  the  blad- 
der if  coexistent  should  receive  early 
attention. 

Pharyngeal  Catarrh  and  Pepsin. 
—  Dr.  J.  Fisher,  of  Berlin,  had  a  patient 
suffering  with  chronic  pharyngeal  catarrh 
{Bcrl.  Id.  Woch.  49-86).  Various  local 
and  internal  remedies  were  tried  in  vain, 
until  finally,  the  patient  complaining  of 
some  transient  gastric  disturbance, 
d  by  too  luxurious  a  meal,  the 
doctor  advised  him  to  lake  five  grains 
of  Jensen's  pepsin,  which  is  recognized 
in  Germany  as  the  best  pepsin  in  the 
market,    immediati  ei    each    meal, 

patient,  who  from  the  frequent 
medication  had  become  averse  to  medi- 
cine, took  the  pepsin  pure,  half  a  grain 
of  aromatic  powder  being  added  to  five 
grains  of  Jensen's  pepsin  simply  to  pre- 
serve the  latter  in  its  dry  state.  The 
s  remarkable.  Not  only  the 
stomai  1 1  improvi  d,  but  after  time  days' 
use  the  pharyi  ttarrh  also  showed 

decided   amelioration.      Dr.  F.  then   ad- 
ministered   the    pepsin    in    still    larger 
1.  and    two    weeks 
later  the  catarrh  h  ipeared.      The 

was  afterwards  tried  in 
four  more  cases  and  with  the  same 
result,  but  other  pepsin  preparations 
failed. 

Tin  one    sympt im    that    seems 

always  to  yield  readily  to  Jensin's  pep- 
sin, viz.,  t  liar  drj  ness,  of  which 

;its  suffering  1  r< hroni<     phai  j  n 

geal    catarrh    are    so    apt    to   complain. 


The  remedy  ought  to  be  taken  in  its 
pure  state,  only  a  moderate  dose  of  aro- 
matic powder  being  added  to  keep  it 
dry,  and  it  should  be  allowed  slowly  to 
dissolve  in  the  mouth. 

MORBILITY      AND        MORTALITY        OF 

Mi  isi  ES. — A  number  of  statistical  in- 
vestigations which  have  been  recently 
made  appear  to  show  that  measli  -  is 
increasing   in  some    parts  ol   the  world, 

while  in  many  places  it  does  not  decline 
in    the   same    ratio    with    other    zymotic 
diseases.      Whether  increasing  or  not,  it 
i-*   evident   that  measles   is  a  soun 
mortality  which   is  by   no    mea 
nificant.     According  to  the  la 
the  total  number  of  deaths  from  mi 
in  1880,  in   this  country,  was  8,772    in  a 
total     mortality     of     756,893.       In     the 
United    States   a   curious   disproportion 
exists   between  the   south   and  north  as 

rds  the  mortality  from  m  In 

5  every  northern  and  western  State 
the  deaths  from   scarlatina  are   twi< 
numerous   as   those   from  measles,  while 
in    most    southern    States   the   reverse  is 
the  case.      It    is    known    that    there   are 

tin  countries  when  is  always 

a  serious  disease.  It  does  not  a] 
to  be  the  climate  which  produces  this 
mortality,  since  it  is  in  such  regions  as 
Finland  and  the  Baltic  coast,  Brazil, 
and  the  borders  of  the  La  Platte,  that 
it  is  excessive  In  New  Yoik  <i!v  the 
measles  is  must  fatal  in  the  second  year 
of  life,  during  which  time  one-third  of 
all  the  deaths  occur;  next  comes  the 
first  year  of  life,  then  the  third  and 
fourth,  Aiter  the  fourth  year  the  mor- 
tality from  measles  is  very  small.  The 
records  of  the  Health  Office  in  this  (  1 1  v. 
the  statistics  ol  Fox,  and  those  of  I 
for  Paris,  show  that  a  very  large  measles 
mortality  occurs  in  the  firs!  \  ear  of  life. 
In  Paris  it  has  even  exceeded  that  for 
the  second  year.  The  practical  com  In 
smns  are  that  measles  is  a  disease  which 
kills,  if  at  all,  in  the  firsl  live  years  of 
life,  before  tin-  school  a  ;<  .  and  that  the 
efforts  "I  preventive  medicine  should 
be  directed  toward  keeping  it  from 
attacking  this  period  ol  1m 

Diabetes  Mellitus  in  Chii  dri  m. 
1  A',.  Mens.  de%  Mi!,  de  PEnf.).— The 
history  of  this  disease  among  children 
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dates  back  only  so  far  as  the  thesis  of 
Redon  in  1877,  and  that  of  Leroux  in 
1880.  It  is  not  common  in  childhood, 
which  probably  accounts  for  the  ap- 
parent neglect  which  it  has  received  at 
the  hands  of  systematic  writers  upon 
the  diseases  of  children.  Four  cases 
are  detailed  by  the  author,  two  of  which 
occurred  in  connection  with  purpura 
hemorrhagica,  one  with  hereditary  tend- 
ency to  the  disease,  the  child's  father 
having  been  subject  to  it,  and  the  fourth 
without  any  discoverable  predisposing 
cause.  In  the  last  mentioned  case  the 
result  was  a  fatal  one  sixteen  days  after 
the  disease  began.  A.  F.  C. 

Poisoning  by  the  Fumes  of  Dyna- 
mite.— On  July  8,  1886,  a  young  man 
engaged  in  boring  a  well  about  one  mile 
north  of  this  city,  found  it  necessary  to 
blast  one  stone  in  the  bottom  of  the  well, 
for  which  he  used  dynamite  (about  one 
pound)  ;  after  blasting,  he  uncovered 
the  well  and  left  it  until  the  next  day  ; 
he  then  lowered  a  lighted  lantern, 
believing  in  the  adage  that,  where  a  light 
will  burn,  a  life  will  live,  and  as  the 
lantern  was  not  extinguished  he  accord- 
ingly went  down.  As  soon  as  he  had 
reached  the  bottom,  he  signalled  to  his 
partner  to  be  drawn  up  (the  well  was 
thirty-five  feet  deep  and  twenty-eight 
inches  in  circumference).  He  was 
brought  up  to  within  about  twenty  feet 
from  the  surface,  when  he  loosed  his 
hold  and  hung  suspended  only  by  his 
left  leg,  around  which  he  had  fastened 
the  rope.  As  the  well  was  so  small,  his 
head  and  shoulders  rested  against  the 
side.  The  man  who  was  hauling  him  up 
ran  off  in  search  of  help,  and  fortunately 
met  the  hired  man,  who  was  let  down, 
but  had  to  be  drawn  up  immediately,  as 
he  could  not  get  sufficient  air  ;  on  being 
lowered  a  second  time,  he  succeeded  in 
fastening  a  rope  around  the  unconscious 
man's  chest,  by  which  he  was  drawn  up. 

A  physician  having  been  telephoned 
for,  Dr.  Blackmer  arrived  on  the  scene 
just  as  the  patient  was  drawn  to  the  top 
of  the  well. 

The  patient  was  in  a  state  of  coma, 
face  cyanosed,  eyes  protruding,  and 
pupils  wildly  dilated  ;  respiration  sighing 
and  irregular  ;  frequent  muscular  spasms. 
Artificial    respiration    was    immediately 


resorted  to,  and  carbonate  of  ammonia 
administered  internally,  which  last 
seemed  to  have  a  wonderful  effe<  t  on  the 
slow,  irregular  action  of  the  heart,  mak- 
ing it  beat  with  regularity  and  force. 

One  half  hour  afterward  the  patii 
face  was  livid,  respiration  irregular,  eyes 
staring,  pupils  dilated,  pulse  108,  ex- 
tremities cold,  temperature  950,  deliri- 
ous, and  the  muscular  spasms  much  less 
frequent.  Hot  applications  were  made 
to  patient's  feet,  whiskey  administered, 
and  he  was  thoroughly  rubbed,  etc. 

In  about  one  hour  and  a  half  he  had 
recovered  sufficiently  to  get  up  and 
drink  a  cup  of  tea,  after  which  he  felt  a 
great  deal  better  and  was  able  to  con- 
verse intelligently,  but  could  not 
remember  any  thing  about  the  accident. 

A  live  chicken  was  lowered  into  the 
well  and  left  about  thirty  seconds  :  when 
pulled  up  it  presented  about  the  same 
appearance  that  the  young  man  did  ;  it 
could  not  stand  upon  the  ground,  but 
reeled  about  when  prodded  with  a  stick, 
falling  down  almost  immediately  ;  it  re- 
covered in  about  ten  minutes.  A  light 
was  now  lowered  and  it  burned  as 
brightly  at  the  botton  as  up  on  the 
ground.  There  was  no  smell  whatever 
at  mouth  of  patient  or  well. 

The  patient  made  a  rapid  recovery, 
and  ten  days  afterward  was  completely 
well  with  one  exception,  viz.  :  his 
memory  was  so  impaired  that  he  could 
not  remember  one  day  the  events  thai 
had  transpired  the  day  before. 

Nitro-glycerin,  the   basis  of  dynamite. 
has  a  chemical  formula  of  C3  H6  N3  O,. 
and  when  it  explodes,according  to  1 
P.  Cook,  of  Harvard,  the  following  reac- 
tiontakes  place  : 

C.H.N.O.  =   3H,0    +   3CO,   +    3N, 

nitro-glycerin,  water,   carb.  dioxide  nitrogen 

Mr.  Koppe,  a  German   chemist,   aft<  r 
several  analyses,  obtained  the  follow; 
result  : 
2C,  H.  (ONO,),    =   6CO„    +   5H,0-r 

nitroglycerine,  carb-  dioxide,       water, 

6N      +      O. 

nitrogen,     oxygen. 

The  gas  in  the  well  then  was  proba 
carbonic  dioxide  from   the  explosion  of 
the  dynamite. 

Mr.  Koppe's  explanation  seems  the 
most  probable,  as  oxygen  gas  is  formed. 
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which,  as  Mr.  Schener  suggested,  would 
probably  explain  the  burning  of  the 
light  in  the  well. 

As  dynamite  is  being  used  more  and 
more  every  year  for  blasting  in  mines, 
wells,  etc.,  it  seems  to  me  that  some  test 
other  than  the  light  experiment  should  be 
used.  Would  it  not  be  better  to  lower 
some  live  animal,  e.  g.,  a  chicken,  before 
descending  these  caverns  of  death  ? 

Thinking  that  this  danger  in  using 
dynamite  should  be  known,  I  close  with 
the  statement  that  the  patient  is  entirely 
well  at  this  writing. — Northwestern  Lan- 
cet, Sept.  i,  1886. 

The  Value  of  Nostrums. — The  New 
York  Evening  Post  says  :  "  What  a  com- 
motion there  would  be  among  our  pat- 
ent-medicine venders  if  the  New  York 
police  followed  the  example  of  the  Ber- 
lin police,  who  are  continually  issuing 
warnings  to  the  public,  of  which  the  fol- 
lowing is  a  specimen  :  "  The  tradesman, 
Paul  Heider,  of  this  city,  Anklamer 
Street  28,  is  selling,  under  the  name  of 
'  Harz  Mountain  Tea,'  a  mixture  of 
lavender  flowers,  sassafras  root,  pepper- 
mint, and  several  other  plants,  weighing 
fifty  grammes.  His  price  is  fifty  pfen- 
nigs, and  he  advertises  it  as  a  remedy. 
Official  analysis  has  shown  that  the  real 
value  of  one  of  these  packages  is  hardly 
ten  pfennigs." 
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"  The  Treatment  of  Gonorrhcea  and  its 
Sequelae  "  is  the  title  of  a  pamphlet  recently 
issued,  and  which  will  be  sent   1  ^plica- 

tion, to  any  physician  mentioning  this  journal. 
Chas.  L.  Mitchell,  M.D.,  toi6  Cherry  St., 
Phila.,  Penn. 

The  Archives  of  Gynecology,  Obstettics,  oinl 
Padiahics,  series  of  1886,  just  completed,  has 
met  with  such  warm  encouragement,  t he  pub- 
lishers have  decided,  commencing  January,  to 
issue  monthly  parts  instead  of  bi-monthly  as 
heretofore.  Leonard  '  o.,  \.\\  Broa 
New  York,  are  the  publishers. 

Health  Officei    Dr.    Cooper,  of  Troy,   V  \.. 

tor   can    be   sued    for   libel  if  he 
makes  public  the  <lis.  ase  pn 

and  he  may  be  sued  for  damages  it  los,  of  busi- 
ness or  other  injury  follows  such  a  report.  If 
physicians  arc   asked   on  the   witl  I  what 

disease  they  treated  patients  for,  the  court  pro- 
tccts  them  ill  refusing  »o  answer. 


Dr.  J.  \Y.  Barnsdell,  St.  Paul,   Neb.,  d 
to  sell  his  practice,  and  will  introduce  a  com- 
petent successor. 

A  popular  treatise  on  the  application  of  elec- 
tricity is  just  published  by  Messrs  1  lassell  \ Com- 
pany, under  the  title  of  "  Electricity  in  the  Ser- 
vice of  Man."  The  work  is  translated,  with 
copious  additions,  from  the  (  rerman  of  Dr.  Alfred 
Kilter  von  Urbanitzky,  by  Dr.  R.  Wormell,  with 
an  introduction  by  Prof.  John  Perry,  and  con 
tains  upwards  of  850  illustrations. 

DR.  E.  A.  LODGE,  SEN'R,  expects  to  return 
the  beginning  of  November  to  pracl  .ce  at 
Thomasville  in  Southern  Georgia  for  the  winter. 
Thomasville  has  acquired  a  good  reputation  as  a 
winter  resort  for  invalids  suffering  from  affections 
of  the  throat,  bronchitis  and  lungs.  Asthmatics 
and  those  troubled  with  heart  disease  are  also 
generally  benefited.  Its  elevation  is  about  20  > 
feet  higher  than  any  part  of  Florida  save  the  two 
counties  lying  immediately  south  of  Thomasville, 
which  partake  of  a  similar  character.  It  has 
purer  water  and  less  of  humidity  than  Florida. 
Average  temperature  for  winter jthe  same  as  for 
Autumn  in  Xew  York  city — 55°.     , 

Congenital  Hereditary  Atonic  Dyspepsia.-- 
During  a  practice  of  twenty  years,  I  have  pre- 
scribed Lactopeptine  to  patients  of  all  ages,  and 
have  never  been  disappointed  in  its  action  when 
indicated.  But  I  desire  to  speak  in  particular  of  its 
action  in  a  case  of  congenital  hereditary  atonic  dys- 
pepsia; in  an  infant,  to  whom  I  began  to  administer 
this  remedy  on  the  third  day  after  birth.  Mrs.  II. 
1..  S.,  Langside,  Miss.,  was  delivered  of  a  male 
child  in  whom  there  was  manifested  well  marked 
symptoms  of  atonic  dyspepsia.  The  mother  had 
been  a  victim  of  dyspepsia  from  girlhood,  and 
had  inherited  the  malady  from  her  mother.  The 
infant  was  put  to  the  breast  a  few-  hours  after 
birth,  and  nurse  I  readily  ;  but  almost  immedi- 
ately rejected  the  milk.  Repeated  trials  all 
resulted  in  vomiting,  following  by  exhaustion. 
Other  atticles  of  food  were  tried,  without  im- 
provement The  child  was  in  great  danger  of 
starvation.  On  the  third  day,  I  began  the  ad- 
ministration of  Lactopeptine.  The  effect  was 
immediate  and  almost  miraculous.  1  ordered 
one-sixteenth  of  the  adult  dose  to  be  dissolved  ii. 
about  two  ounces  of   In  east    milk  (drawn  from  a 

nurse)    and    admini 
every  two  and  a  half  hours.     There  was  no  more 
rejection  of   milk,  except    the  usual   vomiu 
curdled    milk  ;   to   relieve    the  crowded    stal 
the    stomach,  which  occurred  occasionally,  after 
:     ten  days.      Condensed  milk,  cow's  milk 

rly  diluted  and  sweetened),  Mellin's  food, 
boiled  bread  (pap)  were,  after  a  while,  substitut- 
ed foi    in  1st  milk.     A.  steady  improvement 
manifest  from  the  beginning,  and  kept  up  during 
thl      first     dentition,    which     process     was    going 

through  with  in  a  most  satisfactory  manner.  No 
untoward  diarrho  a  or  intestinal  disturbance  char- 
ed this  period,  and,  at  ten  months,  tin 
child  was  virtually  cured  ol  It  d]  pepsia,  and 
could  eat  and  digest  ordinary  food  such  as 
children  ol  that  age  ma}   do   in  good  health. — K. 

\\  \i  m  1    Beers,  M.  D.,  in  the  Medical  Brief. 
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BOLDOA  FEAGEANS. 

BY 

E.  M.  H  VLE,   M.  I>. 
Chicago,  III. 

This  is  an  evergreen  tree  about 
eighteen  feet  high.  The  bark  is  thin, 
adheres  to  the  wood,  is  of  a  light'brown 
color,  very  fragrant.  The  leaves  in  dry- 
ing change  to  a  reddish  brown  color, 
they  are  cartilaginous  and  covered  with 
small  glands.  When  chewed  slowly 
their  taste  is  refreshing  and  spicy.  The 
principal  constituent  of  the  plant  is  an 
essential  oil  ;  it  is  secreted  in  special 
cells,  distributed  in  the  petials  and  mar- 
gin of  the  leaf,  in  the  bud,  the  herba- 
ceous covering  of  the  stem  and  the  pith. 
It  contains  an  alkaloid  boldino  very 
sparingly  soluble  in  water,  but  very 
soluble  in  alcohol.  Pure  alcohol  should 
be  used  to  prepare  the  tincture. 

No  provings  have  been  made  of  this 
drug,  but  it  seeins  to  have  properties 
which  ought  to  command  attention. 

Boldino  has  lately  been  found  to  pos- 
sess some  of  the  analgesic  properties 
possessed  by  cocaine.  When  applied  to 
the  conjunctiva,  the  anaesthesia  was 
complete. 

Boldo  was  introduced  into  France  in 
1869,  and  it  was  studied  by  Gubler, 
Bourdon  and  others.  They  confined  its 
value  in  hepatitis,  chronic  hepatitis  hepa- 
tic colic,  congestion  of  the  liver  and  the 
bilious  diatheses.  Dr.  Yerno  of  Paris, 
after  giving  a  chemical  history  of  the 
plant,  says  :  "  After  the  preceding 
scientific  account  it  will  not  be  uninter- 
esting to  know  at  least  the  conclusions, 
if  not  the  details,  drawn  from  a  large 
number  of  experiments  made  on  men 
and  animals.  The  most  interesting 
principles  of  the  boldo  leaf,  aromatic 
matter  and  boldino,  are  eliminated  in 
abundance    through    the    urine.     Boldo 


has  influence  neither  on  circulation,  the 
temperature  nor  the  quantity  of  urine, 
but  it  increases  in  a  perceptible 
manner  the  elimination  of  urine.  For 
that  reason  it  can  be  placed  alongside 
of  coca,  which  operates  on  nutrition 
in  a  similar  manner. 

When  this  drug  is  administered 
in  chlorosis,  dyspepsia,  chloro-ansemic 
cachexy  during  recovery  from  adynamic 
typhoid  fever,  or  in  the  debility  of 
various  organs,  a  slight  general  excite- 
ment is  observed  ;  this  is  followed  soon 
after  by  an  increase  of  appetite,  the 
digestive  functions  work  better,  and  it  is 
not  unusual  to  see  these  patients  get 
well  in  a  short  time.  It  will  be  retained 
on  the  stomach  which  rejects  chinchona 
and  its  aromatic  taste  is  not  disliked. 
It  rray  be  called  a  diffusible  nutritive 
tonic  and  stimulant  to  the  digestive 
organs. 

Dr.  Payne  of  Moskham,  Va.,  writes  to 
Therapeutic  Gazette  :  I  regard  boldo 
as  an  exceedingly  valuable  remedial 
agent  in  catarrh  of  the  bladder,  gonor- 
rhoea, gout  and  in  irritation  and  inflam- 
mation of  the  prostate. 

He  reports  a  case  of  metritis  and 
urethritis  of  several  months,  in  a  young 
lady.  She  had  been  under  treatment  in 
several  large  cities,  but  without  relief. 
She  was  ordered  to  take  a  vaginal 
douche  of  a  gallon  of  hot  water  every 
night,  and  5gtts.  tine,  boldo  three  times 
a  day.  On  the  fourteenth  day  she  re- 
ported herself  as  cured.  ("The  hot 
douche  may  have  helped  *').  A  gonor- 
rhoea (?)  of  nine  months.  He  complains 
of  a  stinging  pain  in  the  head  of  the 
penis,  and  an  uneasy  feeling  on  the  vir- 
gin of  the  spermatic  cord,  discharge  very 
trifling,  right  testicle  slightly  swollen, 
feels  weak  and  trembles  on  the  least 
exertion,  perspires  easily.  Prescribes 
5  gtts  boldo  three  times  a  day.  Cured 
in  14  days. 
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In  cardiac  debility  it  is  said  to  have 
decided  value. 

Dr.  Merrill  of  Elmira,  N.  Y.,  praises 
boldo  highly  in  dyspeptic  troubles,  sym- 
pathetic of  or  associated  uterine  or  ova- 
rian disease  ;  in  atonic  dyspepsia,  with 
more  or  less  torpidity  of  the  liver,  anor- 
exia, furred  tongue,  constipation,  flatul- 
ence, and  gastric  distress.  In  cases  of 
gastric  distress,  the  usual  dose  disagrees 
(5  gtts).  In  all  the  other  cases  the  relief 
was  prompt,  and  in  every  one  satis- 
factory. 

My  own  use  of  boldo  has  been  limi- 
ted. I  am  sure,  however,  that  1  have 
seen  good  effect  from  it  in  old  hepatic 
disorders,  with  anaemia  and  atonic  dys- 
pepsia.    It  acts  well  in   the  ix  dilution. 

Its  analogues  appear  to  me  to  be  eu- 
calyptus, coco,  pipermethisticum,  and 
oil  of  peppermint. 


OVARIAN   CYSTS. 


1  IIK  MEDICAL  SCIENCE  CI. II. 

of  Chicago,  Illinois. 

Pathology,  C.  G.  Fui  i  BR,  M.D. 

Chemical  Constituents,  CLIFFORD  Mitchell,  M.D. 

Microscopical,  1'.  K.  Day,  M.D. 

V    ,tomy    of    the    Ovary,    Cirtis    M.     Beeiie, 

M   1>. 
Physiology,  S.  C.  Schneider,  M.D. 
Histology,  F.  K.  Day,  M.D. 


Etiol- 

I      l  1  ISl  IMU£  }    ,      1'.      IS.      L/AI,      Ll.*^* 

gy  (proper)  F.  A.  Churchill,  M.D. 

Clinical  History,  ClVDR»E.   EhINGER,  M.D. 
Diagnosis,  W.  F.  Kn.h  i..  M.D. 
Treatment,  1.  II.  Newman,  M.D. 

(Continued  from  page  345.) 

Pathology  teaches  that  cysts  are  lined 
with  a  layer  of  epithelial  cells  which 
secrete  the  fluid,  that  these  cells  undergo 
colloid  or  fatty  degeneration,  and  are 
cast  off.  Therefore  some  characteristic 
appearance  or  function  of  the  epithelial 
cell  of  the  ovarian  cyst  must  be  dis- 
covered before  a  pathognomonic  sign  of 
these  growths  can  be  had. 

Because  the  microscope  fails  to  yield 
positive  evidence,  however,  is  no  valid 
reason  why  it  should  be  entirely  ignored, 
for  it  often  affords  a  wealth  of  circum- 
stantial evidence. 

If  the  fluid  drawn  from  an  ovarian 
cyst  is  allowed  to  stand  undisturbed  for 
a  time,  a  sediment  of  syrupy  consistence 
will  be  deposited,  and  if  this  deposit  is 
examined  microscopically  a  variety  of 
objects  will  be  seen.     All  of  them  how- 


ever are  not  constantly  found  in  every 
pet  imen. 

The  most  common  elements  met  with 
are  fatty  granules  in  different  sized 
clusters.  They  sometimes  have  an  en- 
veloping wall  which  in  others  is  lacking. 
They  are  undoubtedly  the  result  of  cell 
degeneration,  as  claimed  by  Spencer- 
Wells.  These  bodies  have  received 
different  names  from  different  observers. 
Gliige  called  them  "  inflammatory 
globules."  Unun  spoke  of  a  "gorged 
granule."  Paget  and  Bennett  described 
them  under  the  names  "granular  cor- 
puscles "  and  "  the  compound  granular 
cell." 

The  cast  off  and  degenerating  epi- 
thelial cells  are  often  met  with.  Usually, 
but  not  invariably,  they  are  of  the 
columnar  variety. 

Garrigues  attaches  much  diagnostic 
importance  to  their  presence.  It  has 
been  stated  that  the  flat  epithelial  cells 
are  more  abundant  in  the  simple  serous 
cysts,  while  the  columnar  epithelial  cells 
are  characteristic  of  the  colloid  cysts. 
The  free  nuclei  of  degenerated  cells  are 
occasionally  seen,  and  pus  is  found  in 
some  specimens.  Colloid  particles, 
crystals  of  cholesterin,  and  blood  cor- 
puscles in  various  stages  of  disintegra- 
tion, complete  the  list  of  microscopical 
elements  met  with  in  the  fluid  of  inno- 
cent ovarian  cysts,  but  it  must  be 
remembered  that  they  are  not  all  present 
in  all  cases. 

In  cases  of  malignant  tumors  of  the 
ovary  which  undergo  cystic  degenera- 
tion, the  cellular  elements  of  the  primary 
growth  are  apt  to  be  found  in  the  cystic 
fluid. 

These  elements  have  been  described 
as  "large,  pear-shaped,  round  or  oval 
cells,  containing  granular  material,  with 
one  or  several  large  clear  nuclei,  with 
nucleoli  ami  a  number  of  transparent 
globules  or  vacuoli.  The  great  variety 
in  the  size  and  shape  of  these  cells  com- 
posing the  groups  is  the  characteristic 
feature  "  (Quain). 

No  mention  has  yet  been  made  o(  the 
claims  of  Dr.  Drysdale  of  Philadelphia. 
Some  time  ago  he  stated  that  an  element 
was  invariably  present  in  the  fluid  of 
ovarian  cysts,  and  that  it  was  never  seen 
in  Other  fluid,  in  other  words  that  this 
particular    cell    was    the    characteristic 
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sign  so  earnestly  desired  by  gynaecolo- 
gists. He  describes  it  in  these  words  : 
"This  granular  cell  is  generally  round, 
but  sometimes  a  little  oval  in  form,  is 
very  delicate,  transparent,  and  contains 
a  number  of  free  granules,  but  no 
nucleus.  The  granules  have  a  clear, 
well-defined  outline.  These  cells  differ 
greatly  in  size,  but  the  structure  is 
always  the  same.  .  .  .  The  addition 
of  acetic  acid  causes  the  granules  to 
become  more  distinct,  while  the  cell 
becomes  more  transparent.  .  .  .  This 
granular  cell  may  be  distinguished  from 
the  pus  cell,  lymph,  corpuscle,  white 
blood  cell,  and  other  cells  which 
resemble  them  both  by  the  appearance 
of  the  cell  and  by  its  behavior  with 
acetic  acid. 

"  I  claim,  then,  that  agranular  cell  has 
been  discovered  by  me  in  ovarian  fluid, 
which  differs  in  its  behavior  with  acetic 
acid  and  ether  from  any  other  known 
granular  cell  found  in  the  abdominal 
cavity,  and  which,  by  means  of  these 
reagents,  can  be  readily  recognized  as 
the  cell  which  has  been  described  ;  and 
further,  that  by  the  use  of  the  micros- 
cope, assisted  by  these  tests,  we  may 
distinguish  the  fluid  removed  from 
ovarian  cysts  from  all  other  abdominal 
dropsical  fluids." 

It  can  not  be  denied  that  such  an 
element  is  frequently  seen  in  the  ovarian 
cyst  fluids,  but  it  can  well  be  doubted 
whether  it  has  as  much  diagnostic  sig- 
nificance as  Dr.  Drysdale  claims,  inas- 
much as  it  has  been  found  in  cysts 
arising  from  other  organs,  particularly 
from  the  pancreas,  and  has  not  been 
found  in  every  ovarian  cyst. 

Etiology. — In  order  to  understand 
properly  the  causes  of  ovarian  cysts  a 
brief  review  of  the  anatomy,  histology 
and  physiology  of  the  ovary  is  necessary. 
Anatomy. — The  ovaries  are  two  flat- 
tened almond-shaped  glands  situated 
one  on  either  side  of  the  body  of  the 
uterus  and  connected  to  it  by  a  muscular 
band  one  inch  in  length,  termed  the  liga- 
mentum  ovarii.  The  surface  of  the 
ovary  before  puberty  is  smooth  ;  after- 
ward, fissured  from  the  cicatrization  of 
the  Graafian  follicle.  Of  the  two  bor- 
ders one  is  more  convex  than  the  other. 
The  straight  border  is  attached  to  the 
posterior  surface  of  the  anterior  layer  of 


the  broad  ligament.  The  posterior  layer 
is  apparently  reflected  over  the  entire 
ovary  with  the  exception  of  the  attached 
border,  where  is  situated  the  hilum,  the 
point  where  the  vessels  and  nerves  pen- 
etrate the  ovary. 

Waldeyer  claims  that  the  peritoneum 
ceases  at  the  base  of  the  ovary,  th.it  the 
epithelium  of  the  serous  membrane  is 
replaced  by  the  cylindrical  epithelium  of 
mucous  membrane,  and  that  the  surface 
of  the  ovary  should  be  regarded  as  in 
continuity  rather  with  the  lining  of  the 
Fallopian  tubes  than  with  the  perito- 
neum. After  the  third  year  the  tunica 
albuginea  is   found  intimat  'rent 

to  the  subjacent  structures.  Beneath 
the  ■tunica  albuginea  is  found  an  outer 
cortical  substance  and  an  inner  medul- 
lary one.  The  medullary  substance  has 
a  spongy  structure,  and  is  of  a  reddish 
color.  It  contains  an  abundance  of 
blood  vessels,  the  branches  of  which 
pursue  a  spiral  course.  The  stroma  of 
the  cortical  substance  is  continuous  with 
the  stroma  of  the  medullary  portion.  It 
contains  the  Graafian  follicle. 

The  Histology  of  the  Ovary. — The 
ovary,  the  essential  female  generative 
organ,  is  a  follicular  gland,  composed  of 
elements,  some  of  which  are  common  to 
other  tissues  and  organs,  and  two  of 
which  are  peculiar  to  this  particular 
structure.  In  the  first  class  may  be 
grouped  the  connective  tissue  frame- 
work, the  vessels,  nerves,  lymphatics 
and  non-striated  muscular  tissue.  In 
the  second  should  be  placed  the  epithe- 
lial cells  and  the  ova.  These  elements 
are  so  arranged  as  to  give  the  impres- 
sion when  a  cross-section  is  examined 
macroscopically,  that  there  are  two  parts 
to  the  organ,  one  internal,  composing 
the  bulk  of  the  gland  and  called  the  me- 
dullary substance,  and  an  external  layer 
surrounding  this,  which  is  called  the 
cortex  or  parenchymal  layer. 

Examining  the  latter  microscopically, 
it  is  found  that  a  single  layer  of  low 
columnar  epithelial  cells  covers  the  sur- 
face of  the  ovary.  These  cells  differ 
radically  from  the  tessellated  cells  of 
the  peritoneum,  while  they  bear  a  strik- 
ing resemblance  to  the  bodies  of  the 
ciliated  epithelial  cells  lining  the  Fallo- 
pian tubes.  Their  presence  shows  that 
the  ovary  is  not  coveied    by   the    perito- 
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neum,  but  in  all  probability  was  derived 
originally  from  a  mucous  surface.  This 
layer  of  epithelial  cells  has  received  the 
name  of  the  germ-epithelium. 

The  cortical  layer  is  made  up  of  a 
dense  connective  tissue  containing  in  its 
substance  a  large  number  of  microscopic 
ovisacs,  variously  estimated  at  from  40,- 
000  to  300,000  (Sappey).  A  few,  10  to 
12,  are  larger  and  more  fully  developed 
so  as  to  be  manifest  to  the  unaided  eye, 
and  the  farther  removed  from  the  sur- 
face of  the  organ  that  these  ovisacs,  or 
Graafian  follicles,  are,  the  larger  they 
become. 

This  part  of  the  gland  is  poorly  sup- 
plied with  blood  vessels,  whereas  the 
medullary  substance  is  rich  in  its  blood 
supply.  In  fact,  it  seems  to  be  com- 
posed mainly  of  tortuous  arterioles  and 
veinlets,  held  together  by  a  thin  mesh- 
work  of  fibrillated  connective  tissue. 

The  blood-vessels  as  well  as  the 
nerves  and  lymphatics  enter  the  ovary 
at  its  hilus,  which  corresponds  to  the  an- 
terior border.  As  has  been  stated,  they 
pursue  a  tortuous  course  giving  to  the 
medullary  substance  many  of  the  char- 
acteristics of  a  true  cavernous  or  erectile 
tissue  (Rouget).  The  walls  of  the 
larger  vessels  are  made  up  in  part  of 
non-striated  muscular  tissue.  They 
ramify  and  form  capillary  nets  around 
the  Graafian  follicles  beneath  the  mem- 
brana  granulosa,  which  will  be  described 
in  connection  with  the  histology  of  the 
ovisacs. 

The  lymphatics  are  very  numerous, 
and  distributed  around  the  follicles  in 
much  the  same  manner  as  the  vessels 
are. 

It  has  been  demonstrated  that  the 
nerves  are  composed  in  part  of  the  me- 
dullated  and  in  part  of  the  non-medul- 
lated  varieties,  but  nothing  positive  is 
known  about  their  ultimate  distribution. 

It  now  becomes  necessary  to  consider 
the  histology  of  the  essential  part  of  the 
ovary,  the  ovisac  and  its  contents.  As 
has  been  stated,  they  increase  in  size 
from  the  periphery  toward  the  central 
part  of  the  organ.  The  diameters  given 
by  Waldeyer  are  one-eight-hundredth 
of  an  inch  the  smallest,  to  two-fifths  of 
an  inch  the  largest.  Examining  care- 
fully the  smallest,  or  so-called  primord- 
ial  follicle,  it  is   seen   to  be  a  spherical 


space  lined  with  a  single  layer  of  colum- 
nar epithelial  cells,  to  which  the  name 
of  the  membrana  granulosa  has  been 
given.  '1  hese  cells  rest  upon  a  firm 
foundation,  which  is  a  circle  of  dense 
connective  tissue,  the  tunica  follicular, 
rich  in  spindle  cells  and  containing  the 
capillaries.  The  primordial  follicle  is 
completely  filled  by  the  undeveloped 
ovum. 

In  the  more  mature  ovisacs  there  are 
two  or  more  rows  of  epithelial  cells 
composing  the  membrana  granulosa,  and 
at  one  part  of  the  circumference,  usually 
that  farthest  removed  from  the  surface 
of  the  ovary,  there  is  quite  a  cluster  of 
the  same  cells,  forming  an  eminence 
pointing  toward  the  centre  of  the  follicle, 
in  which  the  ovum  is  embedded  and 
which  is  called  the  discus  proligerus. 
The  rest  of  the  follicular  space  is  filled 
with  a  clear  fluid. 

The  ovum  is  the  small  affair  for 
which  this  extensive  structure  has  been 
prepared.  When  it  has  reached  maturity 
it  is  about  one-hundred  and  twenty- 
fifth  of  an  inch  in  diameter,  a  globular 
body  composed  of  five  parts — the  vitel- 
line membrane  or  zona  pellucida,  the 
vitellus,  the  germinal  vesicle,  the  germi- 
nal spot,  and  a  few  epithelial  cells, 
similar  to  those  of  the  membrana  granu- 
losa on  its  surface.    • 

The  vitelline  membrane  is  firm  and 
apparently  structureless,  forming  an 
envelope  to  enclose  the  other  parts  of 
the  ovum.  On  account  of  its  transpar- 
ency when  seen  in  relation  with  the 
surrounding  structures  it  has  received 
the  name  of  the  zona  pellucida. 

Inclosed  within  the  vitelline  membrane 
is  the  vitellus  or  germinal  yolk,  a  fluid 
substance  full  of  highly  refractive  gran- 
ular bodies.  It  also  contains  the  germi- 
nal vesicle,  which  in  turn  includes  the 
germinal  spot, 

When  we  reflect  upon  the  great 
changes  that  are  taking  place  in  the 
ovary  and  consider  that  the  normal  pro- 
cess instead  of  recurring  at  regular  inter- 
vals may  be  abnormally  prolonged  and 
may  recur  at  irregular  periods  ;  that 
evolution  and  involution  may  be  indefi- 
nitely affected  by  pregnancy  and  lacta- 
tion ;  that  these  processes  are  generally 
a<  companied  by  marked  disturbances  of 
the  nervous  centres,  the  only  wonder  is 
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that   so    many  women   pass   through   life 
without  suffering  Irom  ovarian  diseases. 

It  is  the  Graafian  follicle  before  and 
after  its  rupture  that  we  shall  look  for 
the  cause  or  origin  of  ovarian  cysts.  By 
some  peculiar  malformation  of  the  vesi- 
cle, its  walls  may  become  of  incre 
thickness,  the  exudation  into  the  cavity 
fails  to  rupture  them,  the  follicles 
become  larger  and  larger,  and  thus  a 
true  ovarian  cyst  originates. 

Geohe  maintains  that  there  are  two 
vascular  systems  in  the  ovary,  inch- 
dent  of  each  other  ;  one  set  being  the 
nutritive  vessels  of  the  organ,  the  other 
merely  subserving  to  the  growth  of  the 
follicles,  ceasing  to  exist  as  they  ripen 
and  burst.  Under  certain  conditions 
this  functional,  follicular  set  of  vessels 
ceases  to  exist,  the  generative  life  of  the 
follicle  ceases  and  its  tissues  fall  under 
the  influence  of  the  simple  nutritive 
action  of  the  parts,  which  by  thickening 
the  walls  and  increasing  the  quantity  of 
secreted  fluid  inside,  at  once  converts 
the  follicle  into  a  cyst.  The  Graafian 
follicle  may  be  so  deeply  situated  within 
the  stroma  of  the  ovary  that  though  it 
is  ripe  and  ready  lor  impregnation,  it  is 
impossible  for  it  to  find  its  way  to  the 
surface  and  for  rupture  to  take  place  ; 
hence  morbid  action  is  set  up  and  a  cyst 
is  formed.  Spencer  Wells  says  that  with 
great  local  congestion  there  is  also  the 
possibility  of  intra-follicular  haemor- 
rhage, and  cysts  are  found  in  tbe  adult 
ovary  distended  in  this  way  to  con- 
siderable size.  The  same  thing  on  a 
smaller  scale  has  happened  in  children 
and  in  the  foetus,  and  thus  has  given  the 
conditions  necessary  for  cyst  forma- 
tions. Schultze  found  the  ovarian 
stroma  in  a  child  born  in  breech  pre- 
sentation, degenerated  to  an  extensive 
network  completely  filled  with  blood, 
both  fluid  and  coagulated,  forming  a 
complete  cyst. 

Rokitansky  demonstrated  the  origin 
of  cysts  from  the  corpus  luteum,  and 
says  that  the  cyst  is  always  lined  with  a 
stratum  thicker  than  the  wall  of  the 
follicle  itself,  which  adheres  to  it  either 
very  loosely  by  a  delicate  areolar  tissue, 
or  very  intimately  by  a  dense  connective 
tissue.  This  lining  stratum  is  of  a  dirty- 
white  color,  and  has  a  rough  inner  sur- 
face.    It    may    be    recognized    as    the 


yellow  layer  of  the  corpus  luteum  which 
has  been  rendered  thinner  by  expan- 
sion, and  the  roughness  of  its  inner 
surface  is  occasioned  by  some  of  its 
remaining  folds.  The  liquefaction  of 
the  fibrinous  (lot  in  the  corpus  luteum 
may  also  give  rise  to  a  cavity  which  will 
be  found  covered  with  secreting  (oils 
and  may  afterwards  enlarge  so  as  to 
have  a  cystic  form. 

Localized  inflammation  of  a  single 
follicle  may  be  the  cause  of  cystic 
Deration.  According  to  Spencer 
3  there  are  cysts  formed  in  the 
ovary  as  in  other  organs,  independently 
of  the  advanced  Graafian  follicles. 
Bursae  are  soon  produced  under  the 
skin  by  mere  friction,  and  the  acci- 
dental pressure  of  any  foreign  body, 
such  as  crystallized  matter  or  exuded 
fluid  in  a  tissue,  or  the  stimulation  of 
some  immaterial  irritant,  may  cause  the 
formation  of  cyst  walls,  which  once 
organized  are  capable  of  rapid  increase 
in  volume  as  well  as  of  multiplication. 
( To  be  concluded.) 


INTERMITTENT  FEVER. 
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WILLI  \M   A.    \l  i,|.  \.  m 
Flushing,  N.   V. 
(Continued  from  page  341). 

Chronic  Malarial  Poisoning. — When  a 
person  has  been  exposed  for  some  time 
to  miasm,  or  when  he  has  had  an  at- 
tack of  chills  and  fever  which  has  been 
suppressed  and  not  cured,  many  of  the 
symptoms  referred  to  under  the  heading 
apyrexia  are  apt  to  be  present.  The 
terms  "dumb  ague"  and  malarial 
cachexia  may  be  applied  to  such  a  con- 
dition. There  is  often  a  cardiac  anaemic 
murmur  dependent  upon  the  condition 
of  the  blood.  There  may  be  chronic 
enl  irgement  of  the  spleen  ("  ague 
cake  ")  and  an  hypertrophied  liver. 
The  least  change  of  temperature  is  felt 
acutely,  there  is  depression  of  mind 
and  spirits  and  incapacity  for  mental 
work. 

Urine. \s  has   been   already  stated, 

dunng  the  cold  and  febrile  stages  of  a 
paroxysm,  the  amount  of  urine  is  in- 
ised.  Sometimes  this  is  very  marked. 
In  one  case  which  came  under  my  care 
the   thirst  was  constant,  the  man  taking 
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large  quantities  of  water  at  short  inter- 
vals. Almost  immediately  after  each 
drinking,  he  voided  from  four  to  six 
ounces  of  highly  colored  urine,  a  symp- 
tom which,  considering  the  frequency  of 
the  drinking,  gave  him  no  little  trouble. 
The  urine  passed  during  a  paroxysm  is 
usually  very  acid  and  often  causes  much 
irritation.  The  chloride  of  sodium  and 
the  uric  acid  are  increased  (Parks, 
Ringer).  Albumen  is  sometimes  found. 
During  the  apyrexia  the  quantity  of 
urea  is  much  less  than  normal 
(McLean).  In  several  quantitative  an- 
alyses made  of  the  urine  of  persons 
suffering  from  chronic  malarial  poison- 
ing, I  have  found  the  urea  to  be  present 
in  normal  amount.  Persons  afflicted 
with  this  chronic  form  are  apt  to  com- 
plain of  a  continual  brick  dust  sediment 
in  the  urine  (urates),  especially  if  the 
chamber  has  been  allowed  to  stand  in  a 
cool  room.  This  is  so  often  met  with 
as  to  be  of  diagnostic  value. 

Concomitant  Diseases, — In  regions  in 
which  the  miasm  exists  to  a  great  de- 
gree, many  diseases  are  apt  to  have  in- 
termittent symptoms  associated  with 
those  which  properly  belong  to  them. 
This  is  notably  so  with  remittent  fever, 
especially  in  cases  occurring  in  the  fall 
of  the  year.  The  temperature  in  these 
diseases  is  apt  to  run  higher  and  the 
symptoms  be  aggravated  every  other  or 
every  seventh  day.  The  same  treat- 
ment applied  to  typho-malarial  fevers. 
Neuralgia  frequently  comes  on  at  the 
same  hour  every  day  or  every  other  day  ; 
epilepsy  has  been  developed  during 
intermittent  fever  ;  cases  of  diarrhoea 
and  dysentery  may  have  symptoms  of 
malarial  poisoning  in  addition  to  those 
which  are  usual  with  them,  or  the  stools 
may  be  more  frequent  ami  the  accom- 
panying symptoms  more  severe  at  regular 
intervals.  The  intimate  relationship  ex- 
isting between  the  malaria  and  the  dys- 
entery  and  diarrhoea,  to  which  the  armies 
in  the  field  during  the  late  war  wen- 
subject,  was  much  commented  upon  by 
the  surgeons  of  the  army,  and  valuable 
knowledge  and  statistics  were  collected 
bearing  upon  the  topic  In  some  cases 
the  periodic  fevers  were  the  primary 
morbid  conditions,  in  others  the  patients 
showed  malarial  influences  during  the 
flux,  as  before  stated,  and   in    many  ma- 


larial cachexia  or  malaria  in  a  more 
acute  form  followed  the  dysentery, 
diarrhoea  or  the  intestinal  catarrh. 
{Vide  Med.  and  Surg.  History  of  the 
War,  med.  vol.  No.  2). 

In  a  great  majority  of  the  regions 
where  miasmatic  diseases  prevail,  inac- 
tivity of  the  liver  is  intimately  associated 
with  the  malarious  condition.  It  often 
precedes  the  febrile  attacks,  and  the 
common  saying  of  the  people  of  these 
sections  is  :  "If  you  will  keep  yourself 
from  getting  bilious,  you  will  not  have 
any  chills."  This  may  not  be  a  proper 
statement  to  endorse  in  this  shape,  but 
It  can  be  truly  said  that  if  a  patient  has 
iight-colored  stools,  vertigo,  vomiting  of 
bile,  drowsiness,  pain  or  heaviness  in  the 
right  hypochondrium,  and  a  moist,  yel- 
lowish brown  coating  upon  the  tongue 
and  other  like  symptoms  of  deranged 
liver,  and  receives  the  remedy  which  is 
homoeopathic  to  them,  the  intermittent 
fever  will  not  follow  as  it  very  fre- 
quently does  after  such  symptoms.  The 
paroxysms  of  these  sections  almost  in- 
variably have  bilious  vomiting,  pain  in 
the  region  of  the  liver,  etc.,  as  promi- 
nent features,  and  the  same  symptoms 
continue  during  the  apyrexia,  only  in  a 
modified  form.  Softening  and  enlarge- 
ment of  the  spleen  frequently  accom- 
pany intermittents. 

Diseases  Resulting  from  Intermittent 
Fever. — Anaemia  is  probably  the  most 
usual.  It  is  seldom  a  pure  condition  of 
anaemia,  but  has  many  symptoms  of  in- 
termittent accompanying  it.  So  many 
that  the  cases  may  be  often  classed  as 
being  those  of  malarial  cachexia.  They 
have  been  referred  to  under  the  heading 
"  Chronic  Malarial  Poisoning." 

Diarrhoea,  dysentery,  intestinal  ca- 
tarrh, are  frequent  sequelae  (Virchow). 
This  is  particularly  true  of  the  southern 
stales  and  the  tropics.  Insanity  is 
sometimes  developed  as  a  result  of 
malarious  fevers  ;  dropsy  frequently  fol- 
low, them.  Diseases  of  the  liver  are 
often  found  as  sequelas,  notably,  conges- 
tion, jaundice,  waxy  degeneration,  and 
abscess  (Murchison).  Tuberculosis,  epi- 
lepsy, chronic  Bright's  disease,  myalgia, 
pseudo-rheumatism,  leucocythannia,  fol- 
low malarial   diseases. 

During  a  paroxysm,  the  spleen  is  en- 
larged and    there    is   increased  dullness 
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on  percussion  in  the  left  hypochondrium, 
and  as  a  consequence  of  repeated  attacks 
or  of  prolonged  malarial  poisoning, 
there  is  either  a  soft  pulpy  condition 
of  that  organ  or  an  induration  and  en- 
largement which  may  assume  marked 
proportions.  Gastric  disorders  are  a 
common  result  of  intermittents,  and  there 
is  often  impaired  appetite  and  digestion. 

Diagnosis. — The  only  disease  which 
may  easily  be  confounded  with  inter- 
mittent is  remittent  fever.  Attention  to 
the  temperature  and  its  variations  will 
be  of  much  value  in  making  a  proper 
diagnosis  between  them.  In  the  former, 
the  increase  of  temperature  may  begin 
at  any  hour  of  the  day  or  night,  and  it 
is  followed  by  a  chill  and  subsequent 
fever  and  sweat.  As  soon  as  the  per- 
spiration commences,  it  begins  to  fall, 
and  during  the  apyrexia,  it  is  normal  or 
very  nearly  so.  In  remittent,  however, 
the  increased  heat  usually  comes  about 
five  in  the  afternoon,  there  is  little  or  no 
chilliness,  and  after  some  hours  of  fever, 
there  is  a  partial  decrease  of  tempera- 
ture, but  it  does  not  recede  to  normal, 
more  usually  coming  down  to  1020. 
[Rigors  are  found  in  pyaemia,  septi- 
caemia, hysterical  convulsions,  pneu- 
monitis, "  nervous  chills,"  pleurisy,  tonsil- 
itis,  cystitis,  and  in  other  diseases,  but 
there  are  attendant  characteristic  feat- 
ures which  easily  serve  as  distinguishing 
points. 

Prognosis. — This  is  most  favorable. 
Proper  treatment  will  not  only  cure,  but 
will  insure  a  permanancy  of  cure  which  is 
so  often  wished  for  and  seldom  attained. 
Cases  of  malarial  cachexia,  indurated 
spleen,  hypertrophy  of  the  liver,  and  im- 
paired digestion,  do  not  result  when  the 
cases  have  been  treated  by  remedies  se- 
lected in  accordance  with  the  law  of 
similia. 

The  pernicious  type  which  is  regarded 
as  so  fatal  by  some  authorities,  yields 
readily,  and  the  recovery  is  rapid  and 
lasting. 

Mortality. — The  number  of  deaths 
from  intermittent  fever  is  very  small. 
Flint,  Aitken,  Reynolds,  Ziemssen  and 
Woodward  state  that  when  persons  have 
this  fever,  they  usually  recover,  but  are 
liable  to  have  some  of  the  sequelae,  and 
should  death  ensue,  it  is  caused  by  them, 
rather  than  by  the  paroxysm. 


Treatment. — In  prescribing  in  cases  of 
intermittent,  the  totality  of  the  symp- 
toms of  the  paroxysm  and  of  the  apy- 
rexia, and  the  constitutional  tenden- 
cies of  the  patient,  are  to  be  considered. 
A  single  remedy  is  to  be  selected  in  ac- 
cordance with  this  idea  {vide  preface  to 
Repertory  to  Symptoms  of  Intermittent 
Fever,  by  W.  A.  Allen,  pub.  Boericke, 
1883).  The  question  of  potency  may 
be  left  in  most  instances  to  the  physi- 
cian under  whose  care  the  case  may  be. 
Low  dilutions  of  the  drug  will  often 
succeed  ;  higher  attenuations,  so  far  as 
my  own  experience  goes,  will  always 
cure.  The  proper  time  to  give  the 
medicine  is  as  soon  as  the  height 
of  the  paroxysm  has  been  passed, 
usually  as  soon  as  the  perspiration  be- 
gins which  follows  the  heat.  A  single 
dose  at  this  time  has  proved  in  many 
cases  all  that  could  be  desired.  In 
some  attacks  I  have  continued  the  medi- 
cine every  three  or  four  hours  for  sever- 
al days.  Our  Materia  Medica  has  be- 
come so  voluminous,  that  if  a  remedy  is 
to  be  selected  with  a  certainty  of  its  be- 
ing the  right  one,  a  repertory  should  be 
used  in  most  instances.  By  so  doing, 
we  shall  be  enabled  to  choose  the  proper 
drug  with  much  less  labor  than  by  refer- 
ring directly  to  the  Materia  Medica. 
In  cases  when  there  is  any  question  in 
the  mind  of  the  observer  as  to  the  result, 
the  Materia  Medica  can  afterwards  be 
consulted  with  a  view  to  confirming  the 
choice. 

Remedies. — The  following  are  some  of 
the  medicines  most  frequently  used  in 
the  treatment  of  intermittents,  together 
with  their  leading  indications  : 

Aconitum  nap. — Time,  usually  even- 
ing chill.  Cause,  getting  wet,  from 
fright,  especially  suitable  during  hot 
days  and  cool  nights.  Chill  ascends. 
One  cheek  red  and  the  other  pale. 
Thirst,  chill  aggravated  by  moving. 
Heat  dry  with  restlessness,  full,  hard 
pulse,  thirst,  cough  with  stitches  in  the 
chest,  fa<  e  pale  when  sitting,  red  when 
lying  down.  Sweat  with  thirst.  Must  be 
covered.  Perspiration  profuse.  Aggra- 
vated after  stool  and  on  the  side  on 
which  he  lies.  Apyrexia,  not  clear. 
Tongue  white  with  red  papillae.  Pecu- 
liarities :  catamenla  too  late  and  dimin- 
ished.      Sleeplessness     after    midnight. 
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sensibility    of    disposition.      Irritability. 
Fear  of  death. 

Alumina. — Time,  evening  or  at  4  a. 
m..  chill  with  thirst.  External  chilliness 
with  dark  red  cheeks.  Coldness  of  feet 
and  back.  Cold  creeping  over  the 
body  toward  evening,  with  throbbing  in 
the  forehead  and  occiput.  Chill  aggra- 
vated after  warm  drinks,  and  by  motion. 
Heat  often  with  chilliness  or  with  sweat. 
Usually  no  thirst.  Heat  at  night,  some- 
times one-sided,  with  palpitation  of  the 
heart.  Sweat  most  profuse  on  face, 
aggravated  by  motion.  Apyrexia,  most 
of  the  symptoms  decrease  when  walking 
out  of  doors.  Lassitude,  eructations. 
Peculiarities  :  mucous  membranes  and 
skin  dry.  Desire  for  starch.  Itching 
of  the  anus.  heucorrhcea,  pain  in  the 
small  of  the  back.  Spare  habit,  must 
stand  up  to  urinate,  or  urine  can  only 
be  passed  with  stool. 

Ammonium  muriaticum. — Time,  3  till 
4  a.  M.,  5,  6  and  7  a.  m.  Before  chill, 
thirst.  Chill  alternating  every  half  hour, 
with  heat,  bloated,  red  face.  Chill  ag- 
gravated on  waking  or  on  getting  out  of 
bed.  Thirst  after  chill.  Heat  in  flushes. 
Thirst.  Heat  especially  of  the  chest, 
palms  of  the  hands,  soles  of  the  feet, 
face,  ending  in  sweat.  Heat  followed  bv 
thirst.  Sweat,  copious,  over  the  whole 
body,  especially  at  night  and  in  the 
morning  in  bed.  Aggravated  by  motion. 
Apyrexia,  mood  whining  and  peevish. 
iliarities  :  pain  in  the  back  during 
catamenia.  Cold  feet,  laziness,  not 
tive  to  pain.  Fat,  sluggish  people 
with  small  legs. 

Anacardium. — Time,  afternoon  ;  t 
without  chill  every  afternoon  at  four 
o'clock.  Chilliness  of  limbs,  hands  and 
feet.  Heat,  afternoon,  with  red  cheeks, 
thirst  and  chilliness.  Sweat  especially 
on  '  lies)  and  abdomen.  1  )yspnce  1  I 
liarities:  suitable  for  nursing,  irritable 
children  who  take  cold  easily.  Numb 
sensation  in  suffering  parts.  Insensi- 
bility of  disposition. 

Antimoniutn    crudum. — Before     chill, 
gastric  disturb  melancholy.     Chill 

without  thirst.  Chilliness  predominates. 
Desire  to  sleep.  Chill  aggravated  in  a 
warm  room,  Swe.it  with  or  immediately 
1  hill.  Desire  to  be  covere  II  cal 
dry,  or  with  sweat,  followed  by  dry 
heat.      Vomiting.      Desire  to  be  covei  1  .1 


Tongue,  milk  white  coating.  Apyrexia 
gastric  symptoms  predominate.  Long- 
ing    for     acids.       Mental     excitability. 

plessness  after  midnight.  Com- 
plaints better  in  the  open  air  and  aggra- 

d  by  the  heat  of  stoves.  P<  1  ul  ari- 
ties:  especially  suited  to  persons  who 
have  a  tendency  to  grow  fat. 

Antimoniutn  tart. — Time,  all  periods. 
Before  chill,  yawning.  Chill  and  heat 
alternately  through  the  day.  Cold  skin 
Trembling  and  chilliness.  Short  chill 
and  long  heat,  or  vice  versa.  Heat  and 
chill  aggravated  by  mtoion.  Thirst 
during  and  after  the   heat.     Sweat   pro- 

.  especially  on  affected  parts.  Pidse 
quick  and  strong  in  all  stages.  Tongue 
with  red  edges  or  red  and  white  in 
streaks,  papillae  raised.  Apyrexii  . 
trie  symptoms.  Sour  vomiting.  Pecu- 
liarities: complaints  are  aggravated  while 
sitting  and  recur  in  paroxysms. 

Apis    met.- — Time,     3    to    4    p.     m.  ; 

1  at  4  P.  M.  without  chill  ;  night 
and  morning  paroxysms.  Chill  with 
thirst,  begins  chest,  abdomen  and  knees, 
worse  in  a  warm  room,  and  from  motion. 
Oppression  of  the  chest.  Urticaria  all 
over  the  body  except  feet.  Chill  on 
suffering  parts.  Heat  with  thirst.  Skin 
burning  and  dry.  Oppression  of  the 
chest.  Chilliness  on  moving.  Urti 
Pulse  accelerated  and  full.  Sweat  with- 
out thirst.  Urticaria.  Weak  anil  tremb- 
ling. Sleep.  This  stage  is  wanting  in 
old  cases.  Tongue,  clean,  or  red  and 
raw.  Apyrexia,  soreness  and  pain  under 
ribs  of  left  side,  urine  scanty,  feet 
swollen.  Peculiarities:  stinging  pains, 
sensitiveness    to   touch.       <  which 

come  after  eruptive  diseases. 

— Time,    same  every 

day   or  every   other    day.      Cause,    rheu- 

exposure.      Chill,    long     lasting. 

Chill,     without     heat,     sweat     or    thirst. 

iache  is  relieved  in  the  open  air. 
Chill   is  a  .1    from  bathing   with 

'  old    watei       Heat,    slight  or 
Sweat,     wanting.        Apj  re> 
spleen.       Menses    too     early     and      too 
copious. 

Arnica  montana. — Time,  not  char- 
acteristic, usually  4  a.  m  Before 
chill,  thirst,  yawning.  Chill,  with  thirst. 
Pain  in  the  muscles  as  if  bruised.  Shiv- 
ering over  the  whole  body  with  heat  in 
the  face  and  head.     Chilliness  aggrava- 
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ted  by  moving  the  bed  clothes  and  by 
drinking.  Coldness  on  the  side  on 
which  he  lies.  External  chill,  internal 
heat.  Heat  with  thirst.  Heat  aggra- 
vated by  moving  the  bed  clothes.  In- 
ternal heat  with  cold  hands  and  feet. 
He  changes  Ins  position  because  th 
is  so  hard.  Stupor,  chilliness  sometimes 
alternates  with  the  heat.  Heat  of  the 
upper  part  of  the  body.  Sweat,  sour, 
offensive.     Headache  and  con- 

tinue. Breath  sour,  taste  putrid. 
Apyrexia,  soreness  of  muscles  con- 
tinues. Eructations  tasting  like  rotten 
eggs.  Yellow  face.  Peculiarities  : 
Soreness  and  bruised  feeling.  Bed  feels 
hard.  Especially  indicated  in  the  con- 
gestive type.  Symptoms  are  aggravated 
when  walking  in  the  open  air.  Dislike 
for  meat. 

Arsenicum  album. — Time,  all  periods, 
mostly  afternoon  paroxysms.  Antici- 
pates. Before  chill,  sleepiness  night  be- 
fore paroxysm,  yawning,  stretching. 
Chill  irregularly  developed,  alternating 
with  heat,  ameliorated  by  external 
warmth.  Thirst,  but  drinks  little  at  a 
time.  Internal  chill,  external  heat. 
During  the  chill,  there  may  be  cold, 
clammy  sweat.  Nails  blue.  Chill  les- 
sened after  rising  from  bed.  Drinking 
causes  chilliness  and  nausea.  Heat  in- 
tense, with  much  thirst  and  restlessness. 
Vomiting  after  drinking  several  times 
Desire  to  be  covered.  Heat  increased  by. 
motion.  Desire  for  drink  without  thirst. 
Sweat  with  thirst,  and  a  desire  for  large 
quantities  of  water.  Vomiting  after 
drinking.  Sweat  cold  and  clammy. 
Weakness.  Perspiration  lessened  when 
walking  in  the  open  air,  increased  in 
bed.  Sweat  often  disappears  while  fall- 
ing asleep,  often  on  awaking.  Apyrexia, 
debility,  pale  tace,  pain  in  the  right 
hypochondrium,  debilitating  diarrhoea, 
anaemic  appearance.  Peculiarities : 
One  stage  may  be  wanting.  Suitable 
in  cases  contracted  at  the  sea  shore, 
in  intermittents  of  nursing  children. 
Loss  of  appetite.  Constitutional  irri- 
tability. Eruptions  generally  dry. 
Thirst  with  frequent  drinking  of  small 
quantities  of  water.      Desire  for  acids. 

Juiryta  carbonica. — Chill.  Constant 
coldness  as  from  water  dashed  over  him. 
Horripilation.  Alternate  chilliness  and 
heat.      Heat  at  night  with  anxiety,  chilli- 


ness from  taking  the  hands  from  under 
the  bed  clothes.  Sweat,  profuse  on  the 
ide.  Apyrexia,  great  sensitiveness 
to  cold  air.  Has  sore  throat.  (. 
swollen.  Peculiarities  :  Psoric  diathe- 
sis.    Cases  after  scarlet  fever. 

la  donna. — Chill,  thirst  rare,  chill 
alternating  with  dry,  burning  heat.  Pale 
face  when  lying  down,  red  face  when  sit- 
ting up.  Congestive  chill.  Violent 
headache.  Chill  begins  in  both  arms  at 
once.  Heat  intense,  dry,  burning,  with 
distended  blood  vessels  and  congestive 
headache,  dilated  pupils  and  red  face. 
Averse  to  uncovering.  Heat  descends- 
Sweat  on  covered  parts,  profuse  after 
exercise,  may  be  wanting.  Aggravated 
on  uncovering  and  after  sleep.  Sweat 
all  over  except  the  head  Sv  I  les- 
sened in  doors,  when  and  after  getting 
out  of  bed.  Sweat  on  upper  body. 
Apyrexia,  tongue  red  and  dry,  papillae 
bright  and  elevated.  Pulse,  full  and 
strong.  Peculiarities  :  Sleepy  but  can 
not  sleep.  Right  side  most  affected. 
Stiffness  of  the  whole  body.  Noise  or 
bright  light  aggravates.  Glandular 
swellings.     Plethoric  individuals. 

Bryonia  alba. — Time,  all  periods. 
Cause,  getting  wet.  Before  chill,  thirst, 
headache.  Chill  with  thirst.  Cough  with 
pains  in  the  chest  and  region  of  the 
spleen.  One  sided  chilliness  (night). 
Heat  with  thirst,  cough  and  stitches, 
headache,  vertigo.  Heat  ameliorated 
after  stool.  Sweat  profuse  and  aggra- 
vated by  exercise  and  after  eating. 
Pulse  full.  Apyrexia,  constipation  with 
hard,  dry,  lumpy  stools.  Peculiarities  : 
Irritable  people.  Male  sex.  Feels-better 
when  lying  on  the  painful  side.  Pains 
piercing,  compressive.  Rheumatism 
which  travels  slowly  from  joint  to  joint. 
Pains  worse  from  motion,  better  by 
rest. 

Calcarea  card, — Time,  2  p.  m.  Chill 
with  thirst.  Chill  may  be  preceded  by 
the  heat.  Begins  scrobiculus  cordis. 
Alternate  chills  and  heat.  Chill  aggra- 
vated after  eating  and  getting  out  of 
bed.  Heat  may  alternate  with  chilliness. 
Desire  to  uncover.  II  at  one  sided. 
Sweat  profuse,  clammy,  increased  after 
meals.  Apyrexia,  not  clear.  Shortness 
of  breath.  Peculiarities:  Pale,  flabby  peo- 
ple. Feet  damp.  Menses  too  early  and 
too  profuse.      I.eucorrhcea  mild. 
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Camphora. — Chill  long  lasting  and 
severe.  Sensitive  to  cold  air.  Must  be 
uncovered.  Icy  coldness  all  over.  Pale- 
ness of  the  face.  Chill  is  the  predomi- 
nant stage.  No  thirst.  The  skin  is 
painful  to  the  touch.  Ameliorated  in  a 
warm  room.  Heat  without  thirst,  glow- 
ing. Aggravated  when  walking,  by 
motion.  Sweat  exhausting,  at  first  warm 
and  profuse,  afterwards  cold  and  clammy. 
Tongue  cold.  Apyrexia,  exhaustion. 
Face  sunken.   Anxiety.    Pernicious  type. 

Capsicum  annum. — Before  chill,  thirst. 
Chill  with  thirst.  Begins  between 
shoulder  blades.  Pain  in  the  back  and 
limbs,  relieved  by  hot  irons  to  the  back. 
Lessened  by  walking  out  of  doors.  Ag- 
gravated by  drinking.  Ill  humor.  Chill 
followed  by  sweat.  Heat,  without  thirst. 
Heat  with  sweating.  Heat  followed  by 
chill.  Intolerance  of  noise.  Burning  heat. 
Ears,  face,  nose  and  hands  hot.  Sleep. 
Sweat  without  thirst,  acrid.  Lessened  by 
motion.  May  follow  chill  without  previ- 
ous heat.  Peculiarities  :  Symptoms 
ameliorated  by  motion,  aggravated  by 
contact    and  cold  temperature. 

Carbo  Veg. — Chill  with  thirst,  begin- 
ning in  the  left  hand,  icy  coldness  of  the 
body  and  cold  breath.  Left  side.  Nails 
blue.  Chill  may  be  preceded  by  sweat. 
Chill  while  eating  and  after  meals. 
Chill  lessened  in  a  warm  room.  Pulse 
weak  and  unequal.  Heat  without  thirst. 
Headache,  flushed  face,  vertigo  and 
nausea.  Flushes  of  burning  heat.  Op- 
pressed breathing.  Pain  in  limbs  and 
abdomen.  May  be  only  on  right  side. 
Inclination  to  uncover.  Sweat  profuse. 
No  thirst.  Aggravated  after  meals,  when 
and  after  getting  out  of  bed.  Apy- 
rexia, gastric  symptoms,  abdomen 
and  stomach  distended  with  gas.  Con- 
gestive type.  Peculiarities  :  want  of 
bodily  irritability.  Catamenia  too  soon. 
Muscles  rigid. 

Causticum. — Chill  without  thirst.  He 
is  always  chilly  or  in  a  sweat.  Chill 
ned  in  a  warm  room.  Shaking, 
Shivering  coldness  ofsingle  puts.  Goose 
flesh,  chilliness  on  left  side.  This 
stage  may  be  absent.  Heat  without  thirst, 
mixed  with  chilliness.  Heat  may  be 
absent.  Heat  descends.  Sweat  aggra- 
\  ited  after  eating,  from  motion,  when 
walking  out  of  doors.  Profuse  sweat. 
i  lessened  when  getting  out  of  bed. 


Peculiarities  :    "  chronic  cases  with  con* 
stitutional  cachexia."     Salt  water  brash. 

Cedron. — Time  3  a.  m.,  3  p.  M.  Before 
chill,  fever.  Chill  without  thirst.  General 
coldness.  Coldness  of  the  hands,  feet 
and  nose  with  congestion  of  the  head. 
Chill  predominates.  Cramps  and  pains 
in  the  extremities.  Heat  with  desire  for 
warm  drinks,  numb  dead  feeling,  shiver- 
ing dry  heat.  Sweat  profuse.  Thirst, 
chilliness.  Heat.  Respiration  hurried. 
Urine  scanty.  Apyrexia,  debility,  surface 
cold    and  pale. 

Chamomilla. — Chill  without  thirst. 
Shiverings  with  one  red  and  one  pale 
cheek.  Face  hot  and  body  cold.  Less- 
ened in  a  warm  room,  increased  after 
getting  out  of  bed,  and  on  uncovering. 
May  be  confined  to  front  part  of  body. 
Heat  with  thirst,  long  lasting,  with  fre- 
quent startings  in  sleep.  One  cheek  red 
and  the  other  pale.  Irritability-  Too 
much  urine.  Sweat  profuse  and  hot. 
Apyrexia,  irritability.  Peculiarities: 
Especially  of  value  in  the  intermittents 
of  children  when  there  is  a  desire  for 
things  which  are  repelled  when  offered. 
Desire  to  be  carried,  fretful  disposition. 
Urine  pale  and  too  great  in  quantity. 
Redness  of  one  cheek  only. 

China. — Paroxysm  does  not  occur  at 
night.  "  Restless  sleep  night  before  par- 
oxysm." Before  chill,  thirst  and  bone 
pains.  Chill  with  or  without  thirst. 
Shaking,  shivering  or  chilliness.  Exter- 
nal chill  with  internal  heat.  Skin  cold 
and  blue.  Icy  coldness  of  hands  and 
feet  and  hot  head.  Chill  lessened  in  a 
warm  room,  increased  after  drinking,  on 
walking  out  of  doors.  Heat  with  or 
without  thirst.  General  heat  with  dis- 
tended veins,  headache,  sleep.  Chilly 
when  uncovered.  Hunger.  Distended 
veins.  Heat  increased  when  walking  out 
doors,  lessened  after  eating.  Needle-like 
stitches  in  the  skin.  Sweat  with  much 
thirst,  profuse  and  debilitating.  Ag- 
gravated when  walking  in  the 
open  air,  during  sleep,  when  speak- 
ing, and  on  motion.  Partial  sweat. 
Apyrexia,  Sweats  easily,  debility. 
Tongue  yellow,  skin  yellow.  Pain  in 
the  hypochondria.  Urine  scanty  with 
a  brick  dust  sediment.  Ansemia. 
Ringing  in  the  ears.  Dropsical  symp- 
toms. No  appetite.  Hitter  eructations 
and  vomiting.     Pe<  uliarities  :  The  thirst 
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may  be  between  the  stages  rather  than 
during  them.  Usually  most  thirst  dur- 
ing the  sweat.  Ailments  from  loss  of 
vital  fluids.     Night  sweats. 

China  sulph. —  Chill  with  thirst. 
Shaking  chill.  Pain  in  left  hypochon- 
drium.  Pain  in  the  middle  dorsal  ver- 
tebra;. Blue  lips  and  nails.  Trembling 
in  the  limbs.  Heat  with  excessive 
thirst.  Much  heat  with  red  face.  De- 
lirium. Heat  with  sweating  when  quiet. 
Sweat  with  thirst.  Symptoms  of  head 
and  chest  relieved.  Apyrexia,  Pain  in 
the  legs  and  arms.  Nervous  symptoms. 
Weakness.  Emaciation  and  dropsy. 
Peculiarities  :  The  spine  is  painful  to 
pressure  in  all   stages  of   the  paroxysm. 

Cimex. — Chill  without  thirst.  Pain 
in  the  joints.  Sensation  as  though  the 
tendons  were  too  short.  Oppression  of 
the  chest.  Chill  marked  with  clenched 
hands.  Heat  without  thirst.  Gagging 
when  drinking.  Sensation  as  though 
the  oesophagus  was  constricted.  This 
stage  may  be  absent.  Desire  to  urinate 
after  drinking.  Drinking  causes  head- 
ache, nausea.  Sweat  light,  mostly  on 
head  and  chest.  Hunger.  Apyrexia, 
can  drink  without  headache  or  gagging. 
Haemorrhoids. 

Cina. — Chill  at  the  same  hour.  Quo- 
tidian. Chill  without  thirst.  Febrile 
shivcrings.  Face  cold  and  pale.  Tre- 
mor. Cold  sweat  on  forehead.  Heat 
with  red  cheeks.  Hunger.  Desire  for 
cold  drinks  or  without  thirst.  Restless 
sleep  with  starting  and  screaming.  Face 
pale  about  the  mouth.  Dilated  pupils. 
Picking  the  nose.  Heat  aggravated 
after  sleep.  Sweat  without  thirst,  light. 
After  the  sweat,  vomiting  and  hunger  at 
the  same  time.  Tongue  clean.  Apy- 
rexia, hunger.  Worm  symptoms.  Urine 
turbid.  Symptoms  improved  indoors, 
aggravated  in  open  air.  Peculiarities  : 
especially  adapted  to  children  troubled 
with  worms  and  to  scrofulous  children. 

Cocculus. — Chill  without  thirst.  Shak- 
ing chill  with  colic.  Spasmodic  symp- 
toms. Chilliness  alternating  with  heat. 
Chill  in  the  afternoon  and  evening. 
Shiverings  increased  by  drinking. 
Heat  during  the  night  in  flushes.  Hot 
cheeks.  Aversion  to  uncover.  Heat 
lessened  in  bed.  Nausea  on  raising  the 
head.  Sweat  only  cold  on  the  face. 
Sweat  aggravated  by  motion.     Aversion 


to  uncover.  Peculiarities  :  Symptoms 
worse  after  eating,  drinking  and  talking. 
Hysterical  spasms.  Trembling.  Head- 
ache aggravated  by  cold  air.  Nausea 
when  riding  in  a  carriage  or  when  be- 
coming cold. 

Elaterium. — Paroxysm  twice  a  day, 
every  third  day.  Chill  with  thirst,  pain  in 
the  head,  limbs,  small  of  the  back,  and 
under  the  shoulder  blade.  Heat  with 
thirst.  Pains  shooting  to  the  fingers  and 
toes.  Vomiting.  Diarrhoea.  Sweat 
copious.  Peculiarities  :  often  indicated 
when  urticarias  appears  after  suppres- 
sion of  intermittent  fever. 

Eupatorium  perfoliatutn. — Chill  us- 
ually between  7  and  8  a.  m.  but  it  may 
be  at  10  a.  m.,  between  1  and  2  p.  m. 
or  at  5  p.  M.  Before  chill,  thirst,  nau- 
sea and  vomiting,  gaping,  bone  pains, 
pain  in  the  abdomen.  Chill  with  thirst  and 
vomiting  after  drinking.  Chill  beginning 
between  the  shoulder  .blades  and  run- 
ning up  and  down  the  back.  Headache, 
trembling,  yawning  and  stretching.  Bil- 
ious vomiting.  Chilliness  aggravated 
by  motion.  Vomiting  at  the  close  of 
the  chill.  Heat  with  thirst,  but  he 
driaks  but  little  at  a  time.  Headache. 
Cheeks  red.  Sleep  with  moaning.  Can 
not  raise  the  head.  Shivering  from 
drinking.  Trembling.  Patient  desires 
to  be  uncovered.  Sweat  usually  absent, 
but  the  headache  continues  for  some 
time  after  the  fever  has  subsided-  If 
perspiration,  it  is  apt  to  be  in  cases 
where  the  chill  has  been  light.  Tongue 
yellowish  brown,  thickly  coated.  Apy- 
rexia, during  this  period  the  bone  pains, 
nausea,  bilious  vomiting,  vertigo,  jaun- 
diced skin  and  eye  continue.  The 
urine  is  voided  frequently.  Loose 
cough.  There  is  no  soreness  of  the 
muscles  upon  pressure.  Peculiarities  : 
the  remedy  is  often  indicated  in  cases 
occurring  in  marshy  regions. 

Eupatorium  purpureuth.  —  Chill  at 
different  times  of  day.  Before  chill, 
bone  pains.  Chill  with  thirst,  chill  be- 
gins in  back,  lumbar  region.  Pone 
pains,  blue  lips  and  nails,  frontal  hi  id- 
ache.  Severe  shaking  with  compara- 
tively little  coldness.  Hysterical  mood. 
Desire  for  warm  drinks.  Heat  with 
thirst,  bone  pains,  nausea  and  vomiting. 
Hunger  after  the  fever.  Sweat  slight. 
Chilliness  after   motion.      Apyrexia,    in- 
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creased  amount  of  urine.  Vertigo  with 
a  sensation  of  falling  to  the  left.  Irrita- 
tion of  the  bladder. 

Ferrum. — Morning  chill,  afternoon 
fever.  Before  chill,  vomiting.  Chill 
with  thirst.  Hot  face,  hands  and  feet 
cold  and  numb.  Chill  lessened  after 
getting  out  of  bed.  Veins  swollen. 
Heat  without  thirst.  Cheeks  red. 
Sensation  of  heat,  but  the  body  is  cold 
to  the  touch.  Heat  of  palms  of  the 
hands  and  soles  of  the  feet.  Vomiting. 
Sweat,  preceded  by  headache.  Sweat 
profuse,  long- lasting.  Ameliorated 
while  talking  and  after  meals.  Tongue 
white.  Lips  and  mucous  surface  of  the 
mouth  pale.  A  pyrexia,  debility,  loss  of 
muscular  power,  anaemia.  Face  easily 
flushes  after  exertion.  Better  when 
walking  slowly  about.  Jaundiced  com- 
plexion. Painless  diarrhoea.  Peculiar- 
ities :  Weakly  persons  with  fiery  red 
face.  Haemorrhagic  tendency.  In- 
creased irritability.  Catamenia  gene- 
rally too  profuse  and  of  long  duration. 
Face  flushes  easily  on  the  least  excite- 
ment or  exertion. 

Gelseminutn. — Afternoon  paroxysms. 
Every  day  at  the  same  hour.  Chill 
without  thirst.  Chilliness  especially  in 
the  back.  Heat  of  the  head  and  face, 
with  cold  hands  and  feet.  Chill  mod- 
erate. Chill  begins  in  hands  and  feet. 
Febrile  chilliness.  Heat  without  thirst. 
Chilliness.  Heat  in  the  face.  Sleepi- 
ness. Nervous  restlessness.  Starling 
and  screaming.  Sensitiveness  to  noise. 
Sweat  profuse,  which  relieves.  Pulse 
weak,  irregular.  Apyrexia,  prostration 
of  the  muscular  system.  This  period  is 
often  very  short.  Peculiarities  :  depres- 
sion of  spirits.  Diarrhoea  from  sudden 
emotions.  Spinal  exhaustion.  Exces- 
sive irritability.     Cases  "  wintered  over." 

Graphites. — Chill  without  thirst.  Chill 
with  cold  feet.  Febrile  chilliness  with- 
out subsequent  sweat.  Chill  aggravated 
after  meals,  ameliorated  aftei  dunking. 
Heal  dry,  with  headai  he,  hot  hands  and 
feet.  Sweat  profuse,  aggravated  from 
motion.         Peculiarities  :       Suitable       in 

females  inclined    to   obesity.     Liability 

to  take  cold.  Delayed  menstruation. 
Sensitive  to  cold  air.  Eruption,  with 
oozing  out  ot  a  thick,  honey-like  fluid. 

1  i.dly  behind  the  ears. 

(  /'.'  be  Concluded.') 
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DR.  A.  WOLF]  I  \  olkmann  No.  273) 
introduced  two  patients  to  the  so- 
<  iety,  in  whom  the  disease  had  destroyed 
nearly  the  whole  nasal  cavity.  The 
woman,  25  years  old,  has  her  parents 
still  living,  and  enjoying  good  health. 
Her  mother  had  nine  children,  of  whom 
five  died  before  they  were  a  year  old.  Of 
the  living  one  is  older  ;  the  boy  born 
after  her  is  chicken-breasted,  and  be- 
comes cyanotic  when  walking  fast.  The 
two  younger  ones  enjoy  fair  health.  Our 
patient  suffered  as  a  child  from  rachitis, 
and  learned  to  walk  only  when  three 
years  old.  In  her  sixth  year  an  ulcera- 
tion in  her  lower  lip  set  in,  which  de- 
veloped slowly,  and  was  slowly  cured 
with  cauterizations.  In  her  fifteenth 
year  maculae  on  lower  extremities  ;  1876 
her  headaches  began,  preceded  by  a 
coryza,  and  followed  by  ozaana,  with 
copious  secretion,  and  the  formation  of 
thick  crusts.  Henceforth  small  bones 
were  often  discharged,  and  it  began  now 
to  destroy  also  the  outer  parts.  Dim- 
ness of  cornea,  upper  teeth  gone,  the 
lower  ones  normal.  Anti-scrofulous 
treatment  had  for  years  been  employed 
and  failed.  Wolff  puts  her  under  speci- 
fic treatment  in  full  doses  and  inunction  ; 
and  the  wound  cicatrices  nicely. 

Louis,  19  years  old,  parents  alive  and 
show  no  trace  of  a  pieceding  lues; 
they  had  seven  children,  of  whom  six 
died  in  the  first  weeks  or  months  of  their 
life.  One  of  them  suffered  from  a  hole 
in  the  tongue,  another  one  had  sores  at 
tin-  aniis,  an  older  sister  suffers  from 
angina,  and  shows  a  small  scar  at  the 
right  posterior  arcus,  and  complains 
also  of  the  dimness  of  vision  from  spots 
on  the  cornea. 

The  patient  was  slow  in  learning  to 
walk  ;  teeth  stand  separated,  slightly 
serrated  at  their  edges.  When  17  years 
old,  a  small  tutnoi  appeared  at  lb. 
turn  of  the  nose,  which  remained  indo- 
lent for  more  than  a  year,  when  it  began 
to  ulcerate.  The  destructive  process 
ressed,  spread  rapidly,  and  after  the 
Failure  of  anti-scrofulous  treatment    he 
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was  cured  by  inunctions  and  the  local 
application  of  iodoform.  Let  us  here 
remark  that  neither  rase  was  lupus  or 
scrofula.  In  both  cases  the  edges  of 
the  ulcerations  were  raised,  surrounded 
by  infiltrated  margins,  marked  by  a 
continuous  series  of  partly  destroyed 
nodes  of  tough  consistence,  and  of  a 
bluish-brown  color.  Nowhere  are  num- 
erous small  nodules  seen  dispersed  at 
the  edges  of  the  ulcers,  as  observed  in 
lupus,  but  only  these  sharply  limited  infil- 
trations. This  nodulated  syphilide  might 
be  acquired,  but  both  patients  speak 
positively,  and  in  these  cases  they  may 
be  believed.  Hereditary  syphilis  evinces 
itself  by  early  symptoms,  appearing  dur- 
ing the  fust  months  of  life  ;  more  often 
it  causes  death  of  the  foetus  in  utero 
and  its  precocious  expulsion.  But  when 
tardive  syphilitic  symptoms  show  them- 
selves in  the  patient,  many  physicians 
deny  such  cases  to  have  originated  in 
syphilis,  hence  in  all  such  cases  we  must 
study  the  totality  of  symptoms.  Let  us 
see  what  they  are.  Anamnesis  in  rela- 
tion to  parents  and  their  children  and 
the  symptoms  of  the  patient.  Some- 
times the  parents  acknowledge  to  have 
had  lues  or  show  still  florid  late  symp- 
toms of  lues.  One  of  the  most  import- 
ant manifestations  is  the  great  lethality  of 
the  children  of  syphilitic  parents  and 
the  frequency  of  abortion.  We  ought 
also  to  examine  all  the  living  children 
of  such  parents  and  the  antecedents 
will  often  prove  many  a  syphilitic 
manifestation.  In  relation  to  the  age 
of  the  patient  it  may  be  said  that  lues 
hereditaria  tarda  may  appear  at  any 
time.  Augagneur,  in  his  "Etude  sur 
la  syphilis  hereditaire  tardive,"  found  in 
seventy-eight  patients  that  it  appeared 
thirty-six  times  between  the  age  o;  thir- 
teen and  twenty-six,  which  allows  some 
latitude,  but  it  has  been  shown  that  in 
hereditary  syphilitic  children  puberty  is 
somewhat  later  than  usual,  for  there  is 
often  some  deficiency  in  their  develop- 
ment, and  though  past  twenty  and  over, 
they  look  as  if  their  age  was  only  twelve 
or  fifteen  years.  Poor  muscles,  without 
hardly  any  fat,  features  sallow,  sexual 
organs  undeveloped,  menses  later  than  in 
healthy  women,  mammae  and  testicles 
not  developed,  and  the  growth  of  hair  on 
the  genitals  and  axillary  region  appears 


later  than  usual.  The  bony  structure 
also  offers  modification  in  many  cases, 
so  that  it  may  be  mistaken  for  rachitis,  as 
ner  and  Parrot  described  them. 
Mayr  and  Kassowit/.  consider  syphilis 
as  an  important  factor  in  rachitis. 
Syphilitic  articular  affections  are  fre- 
quent, and  side  by  side  with  tuberculo- 
sis plays  an  important  part  in  the  path- 
ology of  infantile  articulatii 

Hutchinson  proclaimed  three  manifes- 
tations as  pathognomonic  of  hereditary 
svpliilis,  though  each  or  all  may  be  found 
absent.  He  leads  our  attention  to  the 
syphilitic  diffuse  keratitis,  mostly  ob- 
served between  the  fifth  and  twelfth 
There  is  a  fine  punctated  dullness 
of  the  cornea  of  one  or  the  other  eye, 
always  preceded  by  disturbances  of 
irritation  and  of  vision. 

(Gradually  these  points  multiply,  the 
irritation  increases,  pain  sets  in  around 
and  in  the  orbita  with  photophobia.  It 
may  gradually  attack  the  whole  cornea, 
may  attack  the  second  eye  and  the 
cornea  ulcerates.  It  is  wonderful  how 
quickly  it  disappears  under  specific 
treatment,  also  it  may  last  for  months, 
and  its  residua  on  the  cornea  may  last 
through  life. 

The  lesions  of  the  ear  are  not  so  fre- 
quent, ending  in  the  difficulty  of  hearing 
or  deafness.  Aside  from  the  osseous 
affections  taking  place  in  that  organ, 
there  is  also  a  deafness  without  per- 
ceivable objective  symptoms,  probably 
caused  by  modification  in  the  acusticus 
or  its  branches  in  the  labyrinth. 

The  malformation  of  the  teeth  is  not 
constant.  The  upper  incisors  are  short, 
small,  thin  at  their  edge  ;  a  part  of  this 
edge  falls  to  pieces  in  the  form  of  a 
half  moon,  so  that  a  defect  exists  at  the 
lower  edge  of  the  tooth,  passing  off 
about  the  thirteenth  year  of  the  patient 
by  the  wear  and  tear  of  the  teeth.  Here 
and  there  the  teeth  are  convergent  or 
they  stand  farther  apart  than  usual. 
We  deal  here  more  with  a  general  disturb- 
ance cf  nutrition  than  with  a  direct 
specific  malformation. 

Syphilis  hereditaria  tarda  shows  itself 
always  in  the  form  of  an  advanced 
syphilide  whether  it  attacks  the  skin 
or  internal  organs  ;  it  is  always  in  the 
form  of  gummous  circumscript  forma- 
tions,   which    decay    or    ulcerate    parts. 
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Hence  we  consider  as  cases  of  acquired 
syphilis  all  grown  persons  suffering  from 
secondary  condylomatous  manifestations 
and  who  are  inclined  to  blame  heredity 
for  it. 

Case  3. — A  woman  of  34  years.  None 
of  Hutchinson's  symptoms.  Polymortality 
present.  No  anomaly  of  development. 
A  weak  decrepid  person.  In  her  fifteenth 
year  gummata  of  the  hard  palate. 
Married  at  23  ;  three  healthy  children,  12 
— 3  years  old.  A  year  ago  gumma  on 
forehead.  Since  three  months  perfora- 
tion of  the  hard  palate  and  asthma. 
Whistling  and  difficult  breathing  ;  cough, 
mucous  expectoration  ;  no  blood.  Cons- 
tant external  pain  ;  trachea  painful  to 
pressure  ;  larynx  found  intact.  Treat- 
ment by  inunction  cured  her  in  four 
weeks  and  she  remains  well  after  five 
years. 

Case  4. — Josephine  is  sent  to  us  with 
the  diagnosis  lupus.  She  suffers  from 
tuberculous  ulcerating  skin,  appearing 
on  her  back,  forearms,  thighs.  Hearing 
normal  ;  also  cornea  and  teeth.  She  is 
sixteen  years  old,  virgin,  with  insuffi- 
cient development,  but  without  visible 
atrophy  of  the  organs,  has  not  yet  mens 
truated.  Several  of  her  brothers  and 
sisters  died  in  early  infancy.  A  local 
non  specific  treatment  failed  to  benefit 
her,  but  a  general  Hg.  treatment  made  all 
her  symptoms  disappear  in  three  weeks. 
Six  years  later  she  is  readmitted,  suffer- 
ing from  sclerosis  of  the  labia,  followed  in 
six  weeks  by  a  macular  papular  syphi- 
lide.     (Reinfection.) 

These  and  other  cases,  left  out  from 
want  of  space,  show  the  manifold  locali- 
zation of  the  S.  H.  T.  ;  all  organs  and 
systems  may  be  attacked,  though  it  has 
its  own  predilections,  especially  the  os- 
seous system,  where  it  brings  forth  iden- 
tical manifestations  with  acquired  syphilis. 
The  naso-palatine  cavity,  the  soft  and 
hard  palate  are  also  far  more  frequently 
affected  than  the  skin,  where  we  find  tu- 
berculous ulcerations,  etc. 

The  prognosis  of  hereditary  syphilis 
is  bad,  perhaps  because  mistakes  happen 
so  often  and  the  treatment  fails  there- 
fore, only  specific  treatment  cures.  Vs 
long  as  external  organs  are  only  affected, 
destruction  may  happen  and  the    patient 

remains  disfigured  for  life,  but  in  affei  I 

on  of     internal  organs  death  is  sure  to 


follow,  where  energetic  anti-syphilitic 
treatment  is  neglected. 

In  comparing  S.  H.  T.  and  acquisita, 
the  former  often  runs  its  course  and  in 
the  form  which  Mauriac  calls  "  syphilis 
maligna  precox,"  whereas  now-a-days  the 
latter  is  hardly  ever  so  bad  at  such  an 
early  date.  In  acquired  syphilis  secon- 
dary symptoms  may  show  themselves 
from  20  to  100  days  after  the  first  local 
eruption,  and  only  after  ten  to  thirty 
years  the  so  called  tertiary  forms  ;  which 
we  meet  in  S.  H.  T.  Here  they  run  their 
course  alike.  It  is  too  well  known,  that 
Hg.  and  iodide  of  potassium,  our  only 
reliables  in  syphilis,  act  badly  in  tubercu- 
losis and  scrofulosis,  and  whenever  we 
are  in  doubt  we  may  try  remedies  for 
the  latter  and  only  their  failure  will  give 
us  the  hint  for  specific  treatment.  We 
might  begin  with  local  mercurial  treat- 
ment, but  when  no  improvement 
follows,  inunction  is  indicated,  some- 
times in  combination  with  hypodermics 
of  Hg.  It  is  no  use  to  give  kal.  iod.  in 
insufficient  doses,  eight  grammes  a  day 
are  not  too  much.  Haslund  gave  as 
much  as  thirty-two  grammes  for  the 
disease  without  producing  iodism. 

Too  often  our  anamnesis  remains  in- 
sufficient and  no  syphilitic  symptoms 
were  observed  till  the  patient  entered  the 
years  of  puberty  though  they  might  have 
had  during  the  first  years  of  their  life 
papular  or  other  secondary  forms,  which 
were  not  strictly  diagnosed  by  parents  or 
midwife. 

How  often  does  it  happen  that  a  child 
shows  meningitic  manifestations  and 
the  physician  does  not  think  of  lues 
and  he  prescribes  perhaps  iodine 
or  bromide  of  potash  or  calomel  and  the 
child  recovers  by  the  use  of  this  spe- 
cific treatment  which  would  be  perhaps 
be  useless  in  simple  inflammatory 
cases.  Even  during  intrauterine  life  the 
foetus  may  suffer  from  syphilis  which 
fails  to  show  itself  after  birth.  These 
are  exceptions  but  they   affirm  the  rule. 

Cases  of  syphilis  hereditaria  tarda 
show  the  same  complexity  of  symptoms 
as  tertiary  syphilis,  hut  that  the  former  is 
not  so  often  witnessed,  can  be  easily  ex- 
plained by  the  mortality  of  infants, 
whose  parents  suffered  from  syphilitic 
affections.  Really,  poor  innocent  babes 
are  sacrificed  for  the  sin  of  their  parents 
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"  Die  milde  macht  ist  gross,"  and 
eternal  glory  to  the  man,  who  gave  us 
the  hints  how  to  employ  medicinal  sub- 
stances to  the  benefit  of  our  patients. 
But  Hahnemann  did  more  and  in  his 
trinity  :  Psora,  Syphilis,  Sycosis,  he  has 
taught  us  the  causes  of  so  many  diseases 
considered  incurable  and  that  the  re- 
moval of  the  poison,  this  germ  of  the 
whole  trouble,  is  the  corner  stone  for 
the  restoration  of  health.  Whether 
Psora,  that  expression  for  lowered  vital- 
ity, for  inability  to  withstand  the  buffet- 
ing of  an  outer  world,  that  neurasthenia 
now  so  fashionable,  primarily  arose  from 
the  syphilitic  poison,  for  the  sins  of  the 
father  are  punished  in  the  third  or  fourth 
generation,  is  a  question  which  we  are 
unable  to  decide,  and  what  a  gracious 
blessing  is  the  great  mortality  of  the 
infants  of  such  afflicted  parents,  so  that 
they  may  by  their  early  death  not  be 
able  to  propagate  any  further  this  curse 
of  humanity.  We  feel  aghast  at  such 
fearful  mortality  in  a  family  and  fail  to 
see  that  only  a  minority  is  fit  to  sur- 
vive. 

We  believe  to  know  what  syphilis  is, 
and  to  eradicate  the  curse  the  physologi- 
cal  school  is  divided  in  Mercurialists  and 
Anti-mercurialists,  but  the  weight  of  their 
authorities  commands  mercury  in  toto 
for  its  elimination,  and  where  it  fails 
or  was  neglected,  the  preparations  of 
iodum  in  tremendous  doses  are  praised 
as  the  great  panacea.  Send  your  pa- 
tients to  Aix  la  Chapelle,  that  Aachen, 
where  Charlemagne  is  buried,  be  fumi- 
gated, anointed  and  injected  with  mer- 
cury, enjoy  the  sulphur  springs  and  baths 
of  this  celebrated  city — you  ought  to  be 
freed  from  your  enemy,  but,  alas  !  fail- 
ures are  as  often  witnessed  at 
Aachen,  as  they  are  at  our  own  Hot 
Springs  of  Arkansas,the  future  Aachen  of 
the  United  States.  In  the  essay  of 
Dr.  Wolff  we  have  nothing  to  do 
any  more  with  primary  or  secondary 
syphilis  and  he  shows  us  that  the  symp- 
toms of  tertiary  acquired  syphilis 
and  of  syphilis  hereditaria  tarda 
are  identically  the  same.  As  the 
the  mild  power  is  so  great,  let  us 
have  more  confidence  in  the  hom- 
oeopathic law  and  its  conscientious 
applications.  We  felt  it  our  duty  to 
translate   Wolff's  essay,  as   Dr.   Winter- 


burn  in  his  excellent  article  on  heredi- 
tary syphilis  ( Arndt's  Encyclopedia,  III.. 
912 — 935)  fails  to  mention  this  syphilis 
hereditaria  tarda  and  Dr.  Trites  in  his 
otherwise  exhaustive  article  on  syphilis 
(1.  c,  III.,  766  to  912)  is  only  not  ex- 
haustive in  the  homoeopathic  treatment 
of  the  later  symptoms  of  the  disease, 
though  we  felt  pleased  that  he  gives  us 
all  the  indications  found  in  the  well 
worn  books  of  the  reliable  veteran  Jalir. 
In  fact  Dr.  Trites  deserves  the  thanks  of 
the  profession  for  this  valuable  contribu- 
tion and  we  can  only  urge  again  and 
again  the  readers  of  this  journal  to  add 
Arndt's  Encyclopedia  to  their  library. 
We  find  in  our  own  private  repertory 
mentioned  under  ozsena  syphilitica  with 
caries  of  the  nasal  bones  and  cartilages 
asafcetida,  aurum  muriaticum,  aurum 
muriaticum  natronatum,  carbo  animalis, 
cinnabaris,  iodum,  kali  iod.,  lachesis, 
kal.  bichromicum,  the  different  mercurial 
preparations,  mezereum,  nitric  acid, 
Phytolacca,  stillingia. 

Asafcetida. — Offensive  greenish  dis- 
charge from  the  nose,  with  caries  of  the 
bones  and  a  feeling  as  if  the  nose  would 
burst,  numbness  of  the  bones  of  the  face  ; 
a  little  pimple  on  the  nose  ;  small 
tubercles  on  nose  and  cheeks  ;  tearing 
pains  from  within  outward  in  the  bones 
of  the  nose,  with  a  greenish  offensive  dis- 
charge, pains  worse  at  night. 

Aurum  muriaticum  and  Aur.  mur. 
natr. — Nostrils  stuffed  up  with  hard 
crusts,  nasal  cavity  ulcerated  deep  in, 
with  dry,  yellowish  scurf  and  sense  of 
obstruction,  although  enough  air  passes  ; 
bad  smelling,  watery  discharge,  irritating 
the  upper  lip,  deep  cracks  in  the  alae 
nasi,  caries  of  nasal  and  palatinal  bones, 
nasal  bones  and  adjoining  parts  of  upper 
jaw  very  painful  to  touch,  nose  sunken 
in,  putrid  smells  when  blowing  nose, 
obstinate    and  severe  frontal  headacne. 

Lachesis. — Ozaena  syphilitica  from 
abuse  of  mercury  given  for  syphilis  ; 
discharge  of  pus  and  blood,  and  nose 
filled  with  scabs  ;  crumbling,  decaved 
teeth,  ulcers  of  cornea,  photophobia, 
severe  pains  in  and  above  the  eyes. 
— Nitric  acid. — Mercurio-syphilis  ;  large 
soft  protuberance,  or  else  covered  with 
crusts,  ulcers  in  the  nose,  with  corroding 
nasal  discharge  ;  deep,  irregular  shaped 
ulcers    on     the    edge    of    the   tongue  : 
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stitches  in  the  nose  as  from  a  splinter, 
foetid  smell  on  inhaling  air,  ulcer- 
ated spots  in  nostrils  and  on  the 
inner  surface  of  the  cheeks,  with 
sticking  pains  as  from  a  splinter,  swell- 
ing of  the  cheek  and  upper  lip,  violent 
pain  in  the  malar  bone,  as  if  they  would 
be  torn  asunder,  dark  spots  on  the  cornea, 
caries  of  teeth,  which  feel  elongated, 
become  yellow  and   loose. 

lodum. — Caries  of  nasal  bones  with 
chronic  foetid  discharge  from  nose, 
nose  bleeds  whenever  touched  or  blown, 
the  lower  portion  of  the  nose  is  painful 
on  blowing  it,  itching,  sticking  in  the 
forepart  of  the  septum  of  the  nose,  pale 
swollen  and  painful  gums  which  bleed 
easily,  pain,  when  eating,  from  looseness 
of  the  gums  and  teeth. 

Kali  iodatum. — Greenish  yellow,  ex- 
coriating ozaena  with  throbbing  and 
burning  in  frontal  and  nasal  bones,  nose 
red,  swollen,  tightness  at  the  rest  of  the 
nose,  pustules  on  cornea  without  pho- 
tophobia, pain  or  redness  ;  teeth  de- 
cayed, feel  elongated. 

Kali  bichromicum  has  a  great  deal  in 
common  with  an  rum,  ulcerations  within 
the  nose,  soreness  of  the  nostrils,  fetid 
smell  from  the  nose,  discharge  of  tough 
green  masses  or  hard  plugs  ;  ropy,  tough 
discharge,  often  also  from  the  posterior 
nares,  indolent  ulcers  of  the  cornea  ; 
brown  spots  on  the  cornea,  ulcers  in 
fauces  and  pharynx  discharge  cheesy 
lumps  of  fetid  smell  ;  papular  and  small, 
flat,  pustular  eruptions  of  the  face,  par- 
ticularly on  the  forehead,  scalp  and 
nose. 

Kreasot. — Central  incisors  in  syphi- 
litic children  unevenly  set,  crowded  with 
irregular  cutting  edges,  notched  and 
pointed  ;  hard  hearing,  offensive  smell 
before  nose,  stinking  in  morning,  when 
awaking,  epithelial  cancer  or  lupus  of 
nose  (Wolff  shows  how  easily  mistakes 
are  made  in  such  diagnosis)  ;  bad  odor 
from  decayed  teeth,  painfullness  of  scalp 
with  falling  off  of  the  hair,  impotence  ; 
pains  in  bones  worse  at  night. 

I  >l  all  mercurials  we  would  think  most 

of  cinnabar  is  in  tertiary  syphilis  or  in  s. 

h.  t.,    as    benefit    arose  from   its    use   in 

Syphilitic    laryngeal    ulcers,    torpid    and 

iated   with   tuberculosis,  in    gum- 

mata  and  nodes  of  syphilitic  origin, 
brow   ache,  bones   ol    skull,    scalp   and 


even  the  hair  are  painfully  sensitive  to 
touch,  dimness  and  opacity  of  cornea, 
marked  photophobia,  sycosis.  Perhaps 
mercurius  biniodatus  may  be  of  some  bene- 
fit in  some  of  our  cases,  for  we  find 
under  it  the  nasal  bones  diseased,  the 
turbinated  bones  swollen  with  whitish, 
yellow  or  bloody  discharge  ;  hearing 
dull  ;  soreness  of  bones  of  the  face. 
Enough  has  been  shown  that  such  cases, 
whether  acquired  or  congenital,  can  be 
thoroughly  cured  without  leaving  homoe- 
opathy, and  many  more  remedies  might 
be  cited  as  hepar  s.  c,  the  deepl;  pene- 
trating silicea  and  sulphur,  even  if  only 
as  intercurrent,  mezereum,  staphisagria, 
stillingia,  thuja.  Give  our  remedies  a 
fair  trial  before  we  condemn  our  patients 
to  a  thorough  mercurialization. 


A    CASE  OF  CONVULSIONS. 

BY 

IRVING  MILLER,  M.l>. 
Baltimore,  Md. 

1  was  called  on  the  night  of  November 
1 8th  to  attend  a  child  fourteen  months 
old  with  convulsions.  The  condition 
found  was  as  follows.  Severe  clonic 
general  convulsions.  The  pupils  re- 
spond to  light,  and  but  slightly  con- 
tracted ;  pulse  160,  temperature  102  +  0; 
respiration  42,  but  very  irregular,  during 
the  severe  convulsions  nearly  suspended 
from  the  contractions  of  the  muscles  of 
the  chest  wall  ;  skin  hot  and  dry  ;  belly 
slightly  tympanitic  ;  bladder  empty  ; 
bowels  moved  6  hours  previous  to  ill- 
ness. 

Enema  of  warm  water  produced  a  co- 
pious stool,  but  nothing  characteristic  of 
the  cause  of  the  intestinal  irritant,  which 
was  considered  the  primary  cause  of  the 
neurotic  explosion.  The  usual  reme- 
dies were  used,  but  without  any  mitiga- 
tion of  symptoms  whatever,  and  after  ten 
hours  of  severe  convulsions  with  but 
brief  intermissions  the  child  died  f  10m 
exhaustion.  A  post  mortem  six  hours 
after  death  gave  the  following  results. 

The  brain  normal  with  the  (  k<  eption 
of  slight  bulging  of  the  right  lateral  ven- 
tricle, which  was  considered  from  the 
convulsive  seizure  not  a  cause  of  the 
trouble.  The  stomach  normal  and 
empty.     The  small  intestine  was  opened 
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up  its  entire  length,  and  the  whole 
trouble  was  disclosed  about  eight  inches 
from  the  ileo-colic  valve:  Two  sticks 
across  the  diameter  of  the  gut.  They 
were  parallel  to  each  other,  and  one 
which  had  a  splintered  end  had  partially 
perforated  the  walls  of  the  intestine. 
Each  piece  was  about  the  thickness  of  a 
match.  The  surrounding  tissue  was 
congested,  and  slightly  inflamed.  The 
rest  of  the  abdominal  viscera  were 
normal. 

This  cause  of  infantile  convulsions 
was  to  me  unique.  It  was  presumed 
the  child  in  crawling  about  the  floor  had 
swallowed  the  sticks,  but  I  think  it  rather 
peculiar  they  did  not  irritate  the  fa 
and  cause  vomiting  or  else  get  in  the 
trachea,  but  this  young  ostrich  had 
managed  them  very  well  for  a  part  of  the 
way. 

The  moral  is  to  always  hold  a  post- 
mortem when  a  case  presents  unsatis- 
factory causes  of  death. 

The  ante  mortem  diagnosis  in  this 
case  was  of  course  impossible,  but  easily 
explained  by  the  necropsy,  and  the 
parents  fully  satisfied  with  the  physician. 
Even  should  you  be  mistaken  in  the 
diagnosis  of  a  disease  you  gain  in  knowl- 
edge. 


TRANSLATIONS  AND  EXTRACTS. 

Cases  from  the  practice  of  Dr.  Goul- 
lon,  Weimar  (A.  H.  Z.  20,  1886). 
Natrum  bromatum  is  nearly  unknown 
in  our  literature.  A  young  lady  suffers 
every  four  weeks,  now  mostly  at  night 
for  several  hours  from  severe  headai  he, 
which  stands  in  connection  with  her 
menstrual  period.  Another  girl,  who 
suffered    from  the    same   hi  ,  was 

entirely  relieved  of  it  by  the  daily  use 
of  eight  grammes  natrum  bromatum, 
and  it  will  be  tried  now  in  the  former 
case  with  the  first  or  second  trituration. 

We  only  find  a  short  notice  in  Allen, 
the  effect  of  a  dose  of  16  grammes 
which  cured  loss  of  will  power,  mental 
indolence,  stupor  on  awaking,  vertigo, 
the  ground  seems  to  waver  under  her 
feet,  face  pale,  great  desire  to  sleep, 
pulse  small,  rapid  or  slow.  Such  symp- 
toms are  often  found  in  chlorotic  girls 
and    may,    in    suitable  cases,   find   their 


remedy  in  natrum  bromatum.  llcring 
gives  us  in  his  guiding  symptoms  under 
brom.  hammering  headache  in  temples 
and  top  of  head,  left-si. led  headache, 
headache  deep  in  crown  of  head,  with 
palpitations,  headache  on  appearance  of 
menses,  fulness  in  head  and  chest  with 
difficult  respiration  a  few  days  before 
catamenia  ;  symptoms  enough  to  re<  om- 
mehd  its  use  in  similar  cas 

Terebinthina  is    a    great   remedy   in 
aural  practice.    Prof.  Weber  ] 

it  highly  in  otitis  media   catarrhalis  and 
where    the   tympanic   cavity    is    the 
which  causes  the   1  In  several 

cases  after  the  failure  of  the  usual 
dies,  Goullon  mixed  equal  parts  of 
oleum  terebinthinae  and  aether,  sulphur., 
together,  put  on  wadding  a  few  drops  of 
the  mixture  and  inserted  it  into  the 
ears  and  success  followed.  The  morn- 
ing aggravation  is  characteristic  for 
such  hard  hearing  produced  by  the 
swelling  of  the  mucous  membranes, 
especially  of  the  Eustachian  tube. 

-    L. 

A  writer  in  the  Lancet  gravely  holds 
that  there  is  danger  to  doctors  who,  in 
visiting  their  patients,  come  out  of  warm 
houses  and  sit  on  the  cold  seats  of  their 
vehicles — they  part  with  their  animal 
warmth  to  the  inanimate  material.  To 
protect  his  brethren  against  this  danger, 
our  philanthropist  suggests  that  they 
provide  themselves  with  India-rubber 
hot-wati  1  bags  on  which  to  sit.  When 
a  doctor  leaves  his  "  brougham  "  or  car- 
riage he  should  carefully  cover  up  this 
hot-water  bag  with  a  rug,  so  as  to  have 
it  nice  and  warm  for  his  nates  against 
his  return.  This  is  but  a  sample  of  the 
stuff  which  sometimes  finds  its  way  even 
into  a  first-class  journal.  Fancy  a  man 
riding  around  on  a  bag  of  hot  water  ! 
We  should  expect  to  find  his  unmen- 
tionables so  thoroughly  saturated  with 
perspiration  as  to  crea<e  a  suspicion  in 
his  mind  that  he  had  been  suffering  from 
enuresis.  To  expose  a  fundament  thus 
heated  to  a  temperature  bel 
would  be  apt  to  set  up  a  prostatiti 
epididymitis  or  a  cystitis,  and  even  a 
urethritis  might  be  set  up  as  acute, 
though  not  as  spe<  ifi<  .  as  that  frequently 
said    to    be    '   I  I    sitting   on    other 

than  a  buggy-seat. 
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Prof.  Faraday,  in  the  Medical  Sum- 
mary, says  :  "  There  is  scarcely  an  arti- 
cle of  vegetable  food  more  widely  useful 
and  more  universally  liked  than  the  ap- 
ple. A  raw,  mellow  apple  is  digested  in 
an  hour  and  a  half.  The  most  healthful 
dessert  that  can  be  placed  on  the  table  is 
baked  apples.  If  taken  freely  at  break- 
fast, with  coarse  bread  and  butter,  with- 
out meat  or  flesh  of  any  kind,  it  has  an 
admirable  effect  on  the  general  system, 
often  removing  constipation,  correcting 
acidities,  and  cooling  off  febrile  con- 
ditions more  effectually  than  the  most 
approved  medicines." 

A  Powerful  Hemostatic. — A  curi- 
ous and  interesting  discovery  is  reported 
to  have  been  made  in  Columbia,  which, 
if  confirmed,  will  be  valuable  to  sur- 
geons. A  shrub  which  is  called  there 
"  aliza  "  exudes  a  juice  which  is  so  power- 
ful a  haemostatic  that  when  a  knife  is 
smeared  with  it,  and  used  for  operating 
purposes,  the  largest  vessels  may  be 
severed  without  any  haemorrhage.  It  is 
also  stated  in  the  South  American  medi- 
cal journal  from  which  we  quote  that 
haemorrhage  (epistaxis?)  is  produced  by 
inhaling  the  scent  of  the  female  plant. — 
London  Lancet. 

Technics  :  There  is  much  in  the 
practice  of  medicine,  properly  followed, 
to  develop  the  better  part  of  a  man's 
nature.  It  teaches  him  to  be  gentle, 
to  be  kind,  to  be  careful,  to  be  atten- 
tive, to  be  courteous,  to  be  patient. 
It  is  refining  in  itself,  and  the  association 
with  dependent  creatures  should  make  a 
man  a  gentleman — a  gentleman  in  the 
truest,  highest,  best  sense  of  the  term. 

The  editor  of  the  Buffalo  Medical  Jour- 
nal says,  that  within  a  month  he  stood 
by  the  death-bed  of  a  man  to  whom  a 
druggist  had  sold  a  dozen  half-grain 
morphine  pills.  Because  they  looked 
small  he  swallowed  six  at  a  dose.  He 
rests  with  his  fathers  and  his  widow 
takes  in  plain  sewing. 

Some  physicians  are  very  ingenious  in 
devising  causes  for  the  ailments  which 
their  unerring  powers  of  diagnosis  deter- 
mines. One  of  these  discovered  the 
cause  of  the  lead-poisoning  from  which 
he  declared  his  patient  to  be  suffering,  to 


be  the  habit  of  sucking  a  lead-pencil. 
The  patient  did  not  know  that  lead 
pencils  do  not  contain  lead  ;  neither  did 
the  doctor,  but  that  made  no  difference. 

Clinical  Studies  on  Congenital 
Syphilis.  (Neumann.)  Medizinische 
Jahrbilcher. — This  is  a  paper  by  a  great 
specialist  on  a  branch  of  his  subject  to 
which  he  has  given  particular  attention 
for  years.  It  is  based  on  material 
furnished  by  the  extensive  University 
Clinique  for  Syphilis,  the  three  Univer- 
sity Midwifery  Cliniques,  the  large 
foundling  hospital  of  Vienna,  and  Pro- 
fessor Neumann's  private  practice.  In 
his  clinical  studies  our  author  has  in- 
vestigated the  influence  on  the  child  of 
syphilis  in  one  or  both  parents  at  the 
time  of  impregnation,  of  syphilis  ac- 
quired by  the  mother  after  conception, 
and  the  effect  produced  on  the  mother 
by  a  syphilitic  foetus. 

As  regards  the  influence  of  a  syphili- 
tic father,  the  professor's  results  though 
not  new,  are  very  important.  He  finds 
that  when  a  father  suffering  from  re- 
cently-acquired syphilis  impregnated  a 
healthy  woman  without  directly  infect- 
ing her,  the  foetus,  was  as  a  rule,  diseased. 
There  was  either  an  abortion  or  mis- 
carriage. If  the  father  had  latent  syphi- 
lis at  the  time  of  impregnation,  an  abor- 
tion occurred  when  the  interval  between 
the  inoculation  of  the  father  and  the 
fruitful  coition  was  not  very  long.  The 
longer  this  interval  the  less  did  the  child 
suffer,  until  finally  children  born  after  a 
lapse  of  years  were  quite  free  from  any 
sign  of  syphilis.  If  the  father  had  under- 
gone a  course  of  anti-syphilitic  treat- 
ment, especially  mercurial  inunction,  his 
syphilis  did  not  affect  the  child  so 
severely.  Fournier's  experience  cor- 
roborates this.  By  treating  for  months 
with  mercury  87  syphilitic  husbands,  he 
gave  complete  protection  to  their  wives 
and  children.  Late  tertiary  syphilis, 
causing  such  symptoms  in  the  fathers  as 
cutaneous  gummata,  did  not,  as  a  rule, 
infect  the  children.  Thirty-five  of  Four- 
nier's husbands  were  suffering  from  gum- 
mata when  their  children  were  born 
healthy.  That  the  children  were  really 
healthy  there  can  be  little  doubt.  Pro- 
fessor Neumann's  opportunities  of  obser- 
ving such  children  for  years  have  been 
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so  exceptional  that  he  considers  the  pos- 
sibility of  undetected  latent  syphilis 
scarcely  probable.  In  his  practice  a 
cautious  man  will  give  due  weight  to 
the  facts  that  latent  syphilis,  although  it 
may  cause  no  local  symptoms  in  the 
father,  may  yet  infect  the  child,  and  that 
newly-born  children  may  suffer  from 
visceral  syphilis  while  the  skin  is  com- 
pletely intact. 

That  syphilis  in  the  mother,  recent  at 
the  time  of  conception,  attacks  the  foetus 
severely  is  of  course  well-known.  In  op- 
position to  Hutchinson,  Neumann  main- 
tains that  the  older  the  syphilis  in  the 
mother  the  less  the  danger  of  the  child 
being  infected. 

He  has  seen  women  who  had  borne 
healthy  children  when  suffering  [from 
tertiary  symptoms.  It  is  only  when 
there  are  gummata  in  the  uterus  that 
tertiary  syphilis  has  a  direct  influence 
on  the  foetus.  In  time,  especially  after 
syphilitic  treatment,  even  when  both 
parents  have  had  syphilis,  healthy  chil- 
dren may  be  born. 

Twenty  cases  of  syphilis  acquired  by 
the  mother  after  conception  were  ob- 
served. Fifteen  of  the  children  were 
healthy,  and  five  syphilitic.  The  mothers 
had  been  infected  at  periods  varying 
from  the  first  to  the  eighth  month  of 
pregnancy.  There  seems  to  have  been 
no  connection  between  the  age  of  the 
foetus  at  the  time  the  mother  contracted 
syphilis  and  its  liability  to  infection. 
That  the  child  may  be  quite  free  from 
syphilis  is  conclusively  proved  by  a  strik- 
ing case.  The  child  of  a  mother  who 
had  caught  syphilis  in  the  third  month 
of  pregnancy  contracted  a  syphilitic 
chancre  on  the  navel  from  condylomata 
about  the  maternal  vulva  and  anus. 
The  behavior  of  post-conceptional  syphi- 
lis to  the  foetus  is  analogous  to  that  of 
smallpox.  But  of  course  syphilis  affects 
the  later  children. 

Hutchinson  and  Ricord  hold  that  a 
syphilitic  foetus  must  infect  the  mother. 
Codes'  law  and  direct  experiment  sup- 
port this.  The  mother  must  either  have 
syphilis  manifest  or  latent,  or  is  pro- 
tected against  it.  In  a  remarkable  case 
of  Neumann's,  a  sore  produced  by  a 
corrosive  paste  on  the  apparently  healthy 
mother  of  a  syphilitic  child  gave  no  signs 
of  a  syphilitic  taint,  and   numerous  ex- 


periments proved  that  the  woman  was 
not  only  protected  against  the  virus  in 
her  own  child,  but  also  from  extraneous 
syphilitic  matter. 

As  to  the  time  at  which  the  syphilitic 
foetus  infects  the  mother,  little  is  known. 
Neumann  had  a  case  in  which  the  infec- 
tion occurred  on  the  fourth  month,  and 
another  on  the  eighth  month  of  | 
nancy.  Hereditary  syphilis  is  infectious 
in  the  highest  degree  to  all  except  the 
mother  of  the  child. 

Heat  as  an  Oxytocic. — During  the 
past  year  there  have  been  three  commu- 
nications in  the  Age  concerning  heat  as 
a  new  means  of  hastening  labor.  There 
were  also  a  number  of  articles  on  the 
same  subject  in  other  journals. 

Those  old  practitioners  who  are  so 
generally  denominated  "  mossbacks," 
and  "  fossils,"  who  know  full  well  that 
their  grand-mothers  made  use  of  heat 
for  the  purpose  noted,  are  probably 
keeping  still  because  they  dislike  to 
spoil  the  enjoyment  of  the  new  discover- 
ers. I  know  of  many  old  ladies  who 
learned  it  from  their  mothers  and  grand- 
mothers, and  if  it  were  possible  to  trace 
it  back  we  would  probably  find  that 
these  Israelitish  women  who  were  too 
smart  for  the  Egyptian  midwives  knew 
of  it  and  practiced  it.  From  a  some- 
what extensive  acquaintance  among 
country  practitioners  in  Southern  Mich- 
igan, I  know  that  for  the  last  fifteen  years 
it  has  been  commonly  used,  both  by 
neighborhood  midwives  and  medical 
practitioners.  It  is  no  ««common  thing 
when  reaching  a  confinement  case  to 
have  the  women  in  attendance  remark 
that  they  had  not  dared  to  soak  the  pa- 
tient's feet  in  hot  water,  nor  put  hot 
cloths  to  the  abdomen,  nor  give  any  hot 
drinks  for  fear  the  doctor  would  not 
get  there  in  time.  A  common  practice 
is  to  take  two  good-sized  flannels,  and 
keep  one  heating  in  a  common  steamer 
while  the  other  is  applied  as  hot  as  <  an 
be  borne  to  the  abdomen  and  vulva. 
This,  with  many  practitioners,  is  con- 
sidered a  good  reliable  preventive  of 
the  rupture  of  the  perineum.  Churchill 
recommends  it  for  the  latter  purpose. 
M.  R.  MORDl  n,  M.  D. 

Adrian,  Mich. 

P.  S. — Since  writing  the  above  I   am 
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reminded  of  a  story  that  seems  to  "fit 
in"  so  well  on  this  subject  of  oxytocics 
that  I  am  constrained  to  ask  you  to 
give  it  space  as  a  post  script  to  the 
\  e. 
While  spending  a  cold  winter's  night 
in  a  farm  house,  in  attendance  on  a  case 
of  confinement,  a  good  old  Baptist  sister 
relieved  the  tedium  of  the  slowly  drag- 
ging hours  with  some  very  droll  and 
amusing  stories.  Among  others  she  told 
the  following  : 

Two  young  men,  brothers,  went  west 
to  speculate.  They  reached  a  frontier 
hamlet,  that,  as  yet,  had  but  one  doctor. 
At  the  hotel  one  was  heard  to  call  his 
brother,  "  Doc."  It  soon  got  noised 
around  that  a  young  doctor  had  arrived, 
and  was  looking  for  a  good  opening  in 
which  to  locate.  One  night  a  man  came 
to  the  hotel  after  bed  time,  and  said  that 
the  village  doctor  was  away  off  on  the 
plains  several  miles,  and  that  his  wife  was 
about  to  be  confined  and  he  wanted 
the  young  doctor  that  he  had  learned 
was  stopping  at  the  hotel,  to  come  over 
and  attend  the  case.  "  Doc"  was  ac- 
cordingly aroused,  and  his  brother  tak- 
ing in  the  situation,  told  him,  in  a  whis- 
per, to  get  up  and  go,  and  to  make 
believe  that  he  knew  all  about  it  any- 
how and  have  some  fun.  Accordingly 
he  dressed  and  went  as  requested.  He 
made  careful  inquiry  concerning  what 
the  women  present  had  already  done. 
They  told  him  how  they  had  used  hot 
drinks,  hot  foot-baths,  and  hot  cloths  to 
the  abdomen.  He  informed  them  that 
their  treatment  was  just  what  he  should 
have  used  had  he  been  there,  and  linn 
he  asked  them  if  they  had  "quilled" 
her.  This  produced  a  sensation.  Some 
of  the  women  looked  surprised,  but 
could  not  refrain  from  giggling.  Finally 
one  of  their  number  said  they  did  not 
know  what  that  meant.  He  then  very 
coolly  asked  tor  a  quill  and  some  Scoti  h 
snuff,  both  of  which  were  promptly  pro- 
duced.  Having  filled  the  quill  with  the 
snuff,  he  put  one  end  up  tin-  patient's 
:  and    blew  at  the  other  end.     The 

ut  went  into  a  violent  fit  of  sneez- 
ing,  the  waters   broke,  ami  in   ten  min- 

the  i  hild  w as  born. 
The    telling    of    this    story    made    our 

ut    laugh  heartily,  and  as  a  result  a 
violent  pain  came  on,  which  was  rapidly 


succeeded   by  others,  and  soon  delivery 
was  accomplished. 

I  know  full  well  of  another  case,  where 
a  young  physician  was  sent  to  a  case  of 
confinement  because  of  sickness  in  the 
family  of  his  senior  partner,  who  was 
the  patient's  choice.  The  husband 
kindly  warned  the  young  doctor  thai  his 
wife  would  be  angry  ami  out  ol  patience 
with  his  coming,  and  that  he  must  make 
the  best  of  it  and  not  mind  what  she 
said. 

Sure  enough,  the  young  doctor  found 
he  hail  got  hm.self  into  a  hornet's  nest. 
He  put  up  with  hard  " hetchelling,"  and 
made  himself  as  useful  as  he  couh 
sisting  about  the  application  of  hot 
cloths,  and  other  means,  to  at  least  keep 
up  as  how  of  doing.  Whining  and  fault- 
finding, however,  he  found  to  be  his 
portion,  with  no  show  of  a  let-up. 
Finally  he  jocularly  told  her  that  he 
thought  he  should  sit  her  up  in  a  rock- 
ing chair,  get  in  bed  himself,  have  hot 
cloths  applied,  let  somebody  pull  on  his 
hands,  and  he  would  "see  what  he  could 
do."  This  made  the  attendants  laugh, 
but  so  enraged  the  patient  that  a  violent 
pain  came  on,  which  lasted  a  few  min- 
utes, and  ended  in  a  safe  deliver)-.  1 
am  not  sure  that  mental  impressions  and 
sneezing  have  ever  been  properly 
noticed  and  classed  as  oxytocics. 

M.  R.  M. 

Watermelon  Vim  vs  \  SOURCE  OF 
Musk. — In  a  recent  number  of  The 
Medical  Record  \  called  attention  to  the 
tip  ends  of  the  watermelon  vine  as  a 
probable  source  of  obtaining  musk. 
I  collected  a  quantity  of  the  young  ends 
and  made  an  aqueous  extract,  evapora- 
ting to  a  waxy  consistence.  I  have  used 
it  in  the  form  of  pills  in  two  cases,  as  a 
nervine,  with  very  prompt  ami  decided 
action.  1  would  like  to  call  the  atten- 
tion of  pharmacists  as  well  as  physi- 
cians to  it,  for  further  examination.  I 
have  been  very  partial  to  moschus  for 
man)  j  ears,  in  the  nervous  ami  h)  steri; 
cal  symptoms  of  young  girls. — N.  Y. 
Med.  Record,  Sept.,  1886. 

Cokii  isi\  i  Subi  im  \  ii  in  im  Tre  \  i  - 
mi  \  i  oi  Purpura  1 1  i  morrhagica. — 
A  short  time  sim  e  I  had  a  patient  suf- 
fering from  a  severe  att.uk  of  purpura 
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hemorrhagica.  There  were  well-marked 
purpura  spots  larger  than  buck-shot 
scattered  over  the  body,  limbs,  fore- 
head, and  roof  of  the  mouth.  There 
was  also  free  and  persistent  haemorrhage 
from  four  decayed  roots  of  teeth  on 
either  side  of  the  upper  and  lower  jaw. 
In  spite  of  the  heroic  use  of  all  the  rec- 
ognized haemostatics  and  astringents, 
both  internally  and  locally,  the  bleeding 
continued  for  seven  days.  Having  tried 
all  the  remedies  that  I  had  ever  heard 
recommended,  with  apparently  no  result, 
I  decided  to  try  the  local  application  of 
a  strong  solution  (i  to  240)  of  the 
bichloride  of  mercury. 

The  mouth  was  well  rinsed  with  this, 
and  pledgets  of  cotton  wet  in  the  solu- 
tion and  applied  to  the  bleeding  surfaces. 

The  bleeding  was  at  once  arrested 
and  convalescence  established. — N.  Y. 
Med.  Record,  Sept.  25,  1886. 

Four  Cases  of  Spurious  Hermaph- 
roditism in  One  Family. — Before 
the  Obstetrical  Society  of  London,  Dr. 
Jno.  Phillips  gave  this  family  history  : 
Out  of  nine  pregnancies,  the  fourth, 
sixth,  eighth,  and  ninth  were  hermaph- 
rodites. Fright  during  the  third  month 
of  pregnancy,  in  the  mother's  opinion, 
caused  the  first.  None  of  them  sur- 
vived more  than  a  few  days,  and  the 
author  had  an  opportunity  for  post- 
mortem examination.  The  family  ante- 
cedents were  very  carefully  gone  into, 
many  of  them  being  personally  examined. 
Several  defects,  such  as  hernia  and  the 
like,  had  been  discovered.  A  genealog- 
ical tree  was  appended.  The  author 
gave  a  historical  view  of  the  whole  sub- 
ject. There  appeared  two  causes  at 
work  on  the  mother's  side,  in  the  pro- 
duction of  this  deformity  : 

1.  The  initial  fright  which  she  re- 
ceived when  pregnant  with  the  first. 

2.  The  continued  dread  and  mental 
distress  which  ensued  on  her  bearing  a 
deformed  child. 

The  following  conclusions  were  drawn  : 

1.  A  hernial  or  other  weakness  pres- 
ent in  one  parent,  acting  as  a  predispos- 
ing cause,  any  deep  maternal  impression 
received  about  the  third  month,  might 
induce  some  impediment  to  the  proper 
differentiation  of  the  uro-genital  system. 

2.  A  distinct   tendency    toward   bear- 


ing hermaphrodites  might  be  developed 
in  a  mother  who  had  already  borne  one. 

Custom   01  Applying   Escharotics 
ro    Exuberant    Granulations. — As 

the  result  of  some    twenty  \per- 

ience,  I  should  like  to  be  permitted  to 
enter  a  strong  protest  against  this  time- 
honored  practice,  which  1  have  long 
since  abandoned,  as  unnecessary  and 
barbarous.  The  surgeon  who  has  re- 
course to  it  causes  his  patient  more  or 
less  acute  pain,  amounting,  in  the  case 
of  extreme  burns,  to  absolute  agony, 
and  the  healing  of  the  wound  is  in  no 
way  promoted  ;  indeed,  I  have  seen 
small  ulcers  made  larger  by  the  destruc- 
tion of  new  tissues  at  their  margin. 
Exuberant  granulations  simply  indicate 
local  vitality  and  a  healthy  process  of 
repair;  severely  let  alone,  the  wound 
will  heal  quite  as  quickly,  under  suitable 
dressings,  as  after  any  amount  of  cauter- 
izing, and  I  feel  sure  that  no  surgeon 
who  has  courage  once  to  abandon  an 
antiquated  tradition  still  current  in  the 
schools  will  ever  recur  to  it. — Brit.  Me ■!. 
Jour.,  Sept.  1 1,  1886. 

Remarkable  Injury  of  the  Fin- 
ger.— M.  Thomas,  of  Tours,  has  de- 
scribed to  the  Paris  Society  of  Surgeons 
a  remarkable  injury  of  the  third  finger 
which  has  come  under  his  notice.  One 
of  his  patients,  going  home  late  without 
his  key,  wished  to  climb  an  iron  railing 
with  sharp  pointed  tops.  When  drop- 
ping down,  he  felt  himself  retained  by 
his  third  finger,  which  gave  way  at  last  ; 
and,  going  in  to  his  room,  he  found  that 
his  finger  was  completely  stripped  of  its 
integuments.  A  medical  man,  called  at 
once,  found  the  finger  caught  on  the 
railing  by  a  ring.  The  finger  appeared 
complete,  but  was  without  the  bone. 
M.  Thomas  was  called  an  hour  after, 
and  reintroduced  the  bone  into  the  fin- 
He  applied  two  sutures,  and  han- 
d  the  hand.  The  extremity  of  the 
finger  became  gangrenous.  However, 
the  patient  had  from  this  attempt  the 
benefit  of  preserving  nearly  a  phalanx 
and  a  half  of  his  finger.  M.  Thomas 
has  not  found  any  such   case  on  record. 

Paralysis   after  Tonsillitis. — Dr. 

PreVost  mentions   in    the  Archives  M,\! 
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icales  Beiges,  an  exceptional  case  of  par- 
alysis of  the  arm  following  tonsillitis. 
An  officer  had  a  sharp  attack  of  tonsil- 
litis, so  that  scarification  was  necessary, 
but  there  was  no  exudation  which  might 
suggest  diphtheria.  The  affection  had 
been  cured  for  some  time,  and  no  trace 
of  it  remained,  when  the  patient  com- 
plained of  weakness  in  the  right  arm, 
which  increased  by  degrees,  and  resulted 
in  paralysis.  After  trying  various  reme- 
dies, the  patient  was  cured,  and  no 
trace  remained  of  the  paralysis. 

Clinical  Lecture  on  Gonorrheal 
Infection.  Delivered  at  the  Hopital 
de  la  Pitie,  Paris,  by  Professor  Jaccoud.* 
— Gentlemen — We  will  study  to-day  the 
patient  who  lies  in  No.  37  bed  of  our 
"  Jenner  "  ward.  He  is  37  years  of  age, 
a  clerk  by  occupation,  and  came  in  on 
the  1 2th  instant.  His  history  may  seem 
to  you  to  be  all  dates  :  but  they  permit 
us  to  come  to  conclusions  of  real  interest, 
as  I  shall  show  you. 

This  man  was  in  his  usual  good  health 
when,  in  1879,  for  the  first  time  he 
acquired  gonorrhoea,  which  lasted  for  a 
month,  and  which  was  cured  without 
complications.  In  1882  he  had  a  second 
attack,  which  was  much  more  severe  both 
as  to  symptoms  and  duration  :  it  lasted 
from  January  until  May.  At  the  begin- 
ning of  April  of  that  year,  about  three 
months  after  the  infection,  he  had  con- 
siderable swelling  of  the  left  knee,  with 
violent  pains  ;  shortly  afterwards  this 
passed  up  to  the  hip  and  also  down  to 
the  heel  of  the  same  side  ;  but  the  knee 
was  the  part  most  affected.  The  joint 
was  immobilized,  and  vesication  was 
employed,  it  seems  ;  but  it  ended  by  his 
being  confined  to  bed  for  six  months, 
and  for- a  further  period  of  six  months 
he  was  compelled  to  use  crutches  in 
walking  about.  Then  came  a  period  of 
walking  with  a  cane  ;  and  finally,  about 
the  middle  of  1883,  he  could  walk  with- 
out assistance.  In  January,  1884,  he 
says  he  got  another  gonorrhoea,  which 
was  also  long  and  tedious,  and  in  a 
month  afterwards  the  left  leg  was 
aflfei  ted  just  as  before  ;  but  he  was  able 
to  go  and  take  the  mineral-water  cure  at 


*  Translated     f'>r    tin-    Philadelphia    M 
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Bourbon-Lancy  (a  hot  spring  of  soda 
and  iron  water),  where  he  was  cured  in 
a  short  time.  He  remained  well  up  to 
July,  1885,  when  he  got  his  fourth  attack 
of  gonorrhoea,  and  in  July  a  new  arthro- 
pathy occurred,  this  time  of  the  right 
knee,  followed  in  a  few  days  by  pain  and 
great  swelling  in  the  right  wrist,  from 
which  it  went  to  to  the  great  toes  of  both 
feet,  and  afterwards  to  the  heels,  and 
then  to  the  hip-joint.  He  was  then 
brought  to  the  hospital. 

On  examination,  we  find  considerable 
swelling  of  the  right  knee,  with  the 
patella  raised  and  the  synovial  sac  dis- 
tended with  effusion  ;  but  there  is  no 
redness,  and  the  pain  is  not  very  great. 
The  metatarso-phalangeal  articulation  of 
the  big  toe  is  very  painful  and  swollen, 
but  the  color  of  the  skin  is  not  altered. 
The  little  finger  of  the  right  side  is  in 
the  same  state,  on  the  level  with  the 
same  joint,  as  the  toe  (that  is,  at  the 
articulation  of  the  first  phalanx  with  the 
second);  the  wrist  is  also  painful,  but 
there  is  no  redness  or  swelling  to  be 
seen  at  present.  As  to  the  other  side, 
strange  to  say,  the  left  knee,  which,  as 
you  remember,  was  the  first  affected, 
does  not  show  any  symptoms,  except 
that,  on  moving  it,  the  articulation 
makes  a  crackling  sound.  His  general 
health  is  not  altered,  the  heart  is  intact, 
and  the  urine  normal  ;  the  urethral  flow 
persists,  but  it  is  not  abundant,  and 
micturition  is  painless. 

We  have  here,  then,  the  most  perfect 
type  of  articular  complications  that 
gonorrhoea  can  produce.  These  blen- 
norrhagic  arthropathies  have  long  been 
<alled  gonorrhaal  rheumatism,  which  is 
certainly  a  wrong  title.  If  we  look  at 
the  whole  of  this  man's  history,  we  can 
readily  deduce  from  it  a  number  of 
important    and    positive    lessons    that    I 

will  first  of  all  present  to  you  as  prop- 
ositions. 

I  11  it.  The  absence  of  articular  mani- 
festations during  an  attack  of  gonorrhoea 
does  nol  at  all  imply  that  there  will  be 
immunity  from  them  in  case  oi  ulterior 
gonorrhoeas. 

Second.  On  the  contrary,  the  presence 
of  such  articular  manifestations  during 
a  gonorrhoea  does  not  imply  the  repe- 
tition of  the  same  in  case  of  further 
infection. 
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Third.  The  chances  of  articular  mani- 
festations increase  with  the  number  of 
attacks  of  gonorrhoea.  This  proposition, 
like  the  preceding  one,  is  the  expression 
of  what  has  happened  to  our  patient  ; 
for  the  interval  between  the  commence- 
ment of  his  first  attack  and  the  app 
ance  of  the  arthritis  was  three  months. 
But  it  was  only  one  month  for  the 
second  attack,  and  less  for  the  third  :  so 
that  the  predisposition  increases  with 
the  repetition  of  the  malady. 

Fourth.  Gonorrhceal  arthritis  often 
attacks  only  one  joint  ;  but  it  may  be 
found  in  several,  and  that  from  the  very 
first  sign  of  its  appearance. 

Fifth.  The  small  joints  may  be  affected 
as  well  as  the  large  ones. 

Sixth.  The  treatment  called  "abor- 
tive," used  in  gonorrhoea,  is  not  the  cause 
of  the  arthropathy,  for  our  patient  has 
never  been  submitted  to  this  form  of 
treatment. 

Seventh.  The  treatment  used  in  gonor- 
rhoea has  no  influence  over  the  develop- 
ment of  these  arthropathies.  He  was 
always  treated  in  the  same  way,  and  had 
no  attack  with  his  first  gonorrhoea,  but 
had  with  the  three  others. 

These  are  the  interesting  conclusions 
we  reach  from  the  study  of  a  single  case. 
Now  I  should  like  to  look  at  the  history 
of  these  cases  from  a  general  point  of 
view,  and  see  what  is  the  relation 
between  gonorrhoea  and  these  articular 
manifestations,  and  what  other  com- 
plications it  is  capable  of  producing. 
The  sole  cause  of  these  arthropathies  is 
true  gonorrhoea,  contagious  and  specific  ; 
the  other  kinds  of  urethritis  can  not  pro- 
duce them.  They  are  more  frequent  in 
men  than  they  are  in  women  (who  can 
have  them,  however)  ;  and  they  are 
quite  independent  of  any  rheumatic 
diathesis.  These  arthritic  troubles  also 
have  nothing  to  do  with  the  abundance 
of  the  flow,  as  they  will  occur  quite  as 
often  when  it  is  copious  as  when  it  is 
ceasing.  Nor  do  they  present  any  regu- 
larity as  to  the  time  of  their  appearance  ; 
though  they  develop  frequently  between 
the  sixth  and  fifteenth  day,  as  Fournier 
has  so  well  observed,  they  may  come  on 
much  later,  as  the  history  of  our  patient 
shows.  The  truth  is  that  your  clients 
may  be  exposed  to  them  as  long  as  their 
gonorrhoeas  may  last.      All   that   I   can 


admit  from  my  observation  is  that  the 
period  from  the  second  up  to  the  fifth 
week  is  the  one  to  be  dreaded.  The  old 
idea  that  when  the  running  ceases  the 
arthritis  shows  itself  is  proved  now  not 
to  be  true,  for  it  is  iare  that  the  tlow  is 
even  diminished  in  volume  in  these 
attacks.  Finally,  these  complications 
are  more  common  in  youth  and  in  adult 
age  than  they  are  in  after-life — this  is 
independent  of  the  fact  that  gonorrhoea 
i>  more  frequent  in  younger  men — for 
in  old  age  the  disposition  to  arthritis  of 
this  nature  seems  to  be  diminished,  or 
at  least  attenuated. 

The  predilection  of  these  arthropathies 
seems  to  be  first  for  the  knee  ;  next  the 
tibio-tarsal  articulation  ;  then  the  toes 
and  fingers  ;  and,  lastly,  the  wrist, 
elbows,  and  shoulders.  It  is  important 
to  note  that  the  vertebral  articulations 
can  also  be  affected.  An  English 
writer*  assigns  the  first  rank  as  to 
frequency  to  the  elbow-joint  ;  but  this 
conclusion  is  not  justified  by  thestatistics 
of  other  observers.  In  two-thirds  of  the 
cases  more  than  one  joint  is  affected. 

The  clinical  forms  of  the  disease  are 
not  always  the  same.  There  are  three 
principal  kinds.  In  the  first  it  is  some- 
thing like  an  acute  hydrarthrosis,  there 
are  no  general  symptoms,  and  the  local 
pain  is  more  or  less  severe.  The  impor- 
tant point  to  be  observed  is  that  there  is 
a  rapid  effusion  into  the  articulation 
affected.  In  the  second  form,  which  is 
the  most  common,  there  ate  symptoms 
of  an  acute  fluxion  of  one  or  more 
joints,  and  the  pain  is  intense.  The 
tumefaction  is  considerable,  and  it  is 
due  not  only  to  the  effusion,  but  also  to 
a  swelling  of  the  extremities  of  the  bones 
and  the  peri-articular  tissues.  There 
may  be  some  superficial  redness  and 
local  heat,  or  even  a  slight  fever.  While 
this  form  presents  some  analogy  with 
acute  articular  rheumatism,  it  is  e 
tiallv  different  ;  for,  even  when  it  is 
multiple,  it  never  presents  the  general 
diffusion  of  rheumatism.  It  also  has 
not  the  usual  and  (  har.uteristic  mobility 
of  rheumatism,  for  it  fixes  itself,  and 
when  a  new  joint  is  affected  the  others 
remain  jti>t  as  they  were. 

*   Davies    Colley    on  ilircal 

Rheumatism."    Guy's  Hospital    Reports,   1SS3, 
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Again,  there  are  none  of  the  profuse 
•sweats  of  rheumatic  arthritis.  Fever 
also  is  slight.  When  it  does  exist, 
which  is  rarely,  it  is  of  very  short  dura- 
tion, and  never  rises  to  the  thermal 
points  that  a  rheumatic  fever  does.  The 
urine  also  is  not  charged  with  uric  acid 
products,  as  in  rheumatism  ;  so  that  the 
analogy  to  this  last  disease  is  merely 
apparent.  The  third  form  is  constituted 
solely  by  pain,  without  swelling  or 
deformity  of  the  joints. 

The  evolution  of  these  arthropathic 
affections  is  a  very  long  one.  In  light 
cases  they  may  arrive  at  resolution  in 
four  weeks,  but  this  is  the  exception. 
The  rule  is  that  it  will  be  months  before 
the  patients  will  recover  the  use  of  their 
limbs.  Resolution  also  is  not  the  only 
termination,  for  Bradford  twice  observed 
anchylosis  of  the  vertebral  column.* 

White  swellings  and  endocarditis  are 
further  complications.  The  possibility 
of  endocarditis  was  for  a  long  time 
denied,  but  it  is  now  perfectly  well 
-established.  Indeed  it  may  occur  di- 
rectly from  the  gonorrhoea  itself,  when 
arthritis  is  not  present,  as  Baudin  proved 
in  1879  ;  but  it  is  of  course  more  fre- 
quent in  the  articular  disorder.  It  is  as 
a  rule,  light  ;  but  it  can  take  on  the 
character  of  infectious  endocarditis. 

The  problem  of  the  pathogeny  of  arti- 
cular accidents  in  gonorrhoea  has  given 
rise  to  many  theories  ;  but  they  can 
mostly  remain  now  among  the  historic 
souvenirs  of  the  past.  The  only  one 
that  has  obtained  any  credit  is  Lasegue's 
idea  that  a  purulent  infection  can  act  by 
reabsorption  of  the  pus.  Haslund  in 
1 881,  and  Hoist  afterwards,  published 
observations  showing  that  a  purulent  in- 
fection from  gonorrhoea  can  give  rise  to 
a  general  pynemic  state  ;  and  in  this, 
gentlemen,  lies  the  truth.  Gonorrl 
a  local  affection,  can  engender,  by  re- 
absorption  of  urethral  products,  an  affec- 
tion at  a  distance,  such  as  the  articular 
disease  we  are  talking  about.  This  in- 
terpretation cannot  be  contested  today, 
for  other  proofs   that    the  evolution   of 


*  Bradford  :    "Anchylosis  "1  the  Spine   fol- 

Rheumatism   in    Three   Cases,     1  wo  of 

them  I"  mi;;  "I  Gonorrhoea!  Origin."      Annals  of 

Anatomy  <m,t  Su  Brooklyn,    New    N  <  •  1  k . 

1883. 


secondary  accidents  in  the  joints  are  now 
in  our  hands. 

In  1879  Neisser  discovered  the  special 
microbe  of  gonorrhoea,  the  gonococcus. 
These  organisms  color  well  with  methyl- 
violet  ;  they  are  large,  round,  rarely 
alone,  mostly  united  in  twos,  giving  the 
appearance  of  the  organisms  in  the 
form  of  an  8  (the  diplococcus).  They 
are  constant  in  gonorrhoea  in  women,  as 
well  as  in  men.  Neisser  found  them  even 
in  quite  old  gleets,  and  also  in  gonorrhceal 
ophthalmia  ;  they  cannot  be  found  in 
the  other  discharges  of  the  urethra.  This 
microbe  is  found  in  the  interior  of  pus- 
globules  as  well  as  on  their  surface 
(contrary  to  what  Neisser  thought),  and 
they  also  invade  the  epithelial  cells,  as 
Bouchard,  Cornil,  and  others  have 
shown.  The  drawings  on  the  wall  will 
show  you  the  gonococcus  as  taken  from 
our  patient  by  M.  Berlioz. 

The  specific  action  of  the  gonococcus, 
indirectly  established  by  its  absence  in 
other  liquids  than  the  gonorrhceal  pus, 
has  been  directly  shown  by  Bockhardt 
and  Welander.  This  last  observer  in- 
troduced into  the  urethra  vaginal  liquids 
with  various  forms  of  micro-organisms, 
but  without  the  gonococcus,  and  he  ob- 
tained negative  results  until  he  intro- 
duced them,  when  he  produced  this 
special  microbe  in  all  his  cases.  Its 
migration  is  also  as  well  established,  for 
Schedler*  showed  the  presence  of  this 
form  of  microbe  in  the  vegetations  of 
the  endocardium.  Later,  in  1882 
Martin  f  found  them  in  purulent  mattei  s 
of  blennorrhagic  origin.  The  following 
year  Petrone  J  saw  them  in  the  liquid 
taken  from  joints  that  were  swollen. 
Again,  Bockhardt,  in  1882,  introduced 
the  fourth  generation  of  a  culture  of 
this  microbe  into  the  healthy  urethra  of 
a  man,  with  the  result  of  a  profuse  pro- 
duction of  the  gonococcus. 

We  can  conclude,   then,   that   gonor- 

rho  1  is  a  local  infection  that  is  capable 

of  generalization  ;  hence,  thai  it  presents 

eriods  :   1 .  local   infection  ;  2,  dif- 

*  Schedler  :  " /.ur  Casuistik  der  Herzaffec- 
tionen  nacli  Tripper."     Berlin,  1SS0. 

)  Martin  "  l  lude  sur  les  Metastases  suppni 
atives  d'Origine  blennorrhagique,"  in  Revue 
mfditale  de  la  Suisse  rtmandc,  1S82. 

I  Petrone;  "Sulla  Natura  parasitaria  dell' 
Anoii  blennorragica."  Rivtsta  clinica  d\ 
Bologna,  1883. 
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fuse  infection,  whose  effects  may  be  seen 
in  the  eye,  in  the  articulations,  in  the 
heart,  and  in  the  nerves,  and  particular- 
ly the  sciatic  nerve. 

In  regard  to  treatment,  these  precise 
notions  of  the  nature  of  this  malady 
have  not  had  the  influence  on  its  thera- 
peutics that  might  have  been  supposed. 
It  would  seem  a:  first  sight  that  the 
"  abortive  "  treatment,  would  be  justi- 
fied in  all  cases  ;  but  this  is  not  so,  for 
when  one  sees  at  least  a  drop  of  pus  at 
the  meatus,  the  lymphatics  are  already 
full  of  the  gonococcus,  which  cannot  be 
reached.  Again  certain  agents  which 
were  thought  to  have  a  destructive  action 
on  these  microbes  have  been  found  by 
experiment  not  to  kill  them.  The  solu- 
tions of  nitrate  of  silver,  boric  acid,  iodo- 
form, eucalyptus,  and  even  corrosive 
sublimate  are  not  found  efficacious. 
Eklund  found  that  a  ten-per-cent.  solu- 
tion of  the  sublimate  failed  to  destroy  the 
gonococcus,  which  did  not  lose  its  power 
of  movement  for  several  hours.* 

The  only  antiparasitic  agents  the  util- 
ity of  which  has  been  established  are 
carbolized  water  and  chloral, — injec- 
tions of  one  part  to  six  hundred  for  the 
carbolic  acid,  and  two  or  three  hundred 
for  the  chloral  ;  but  all  these  measures 
need  an  internal  treatment  added  as 
well  ;  and  this  medication  remains  to- 
day what  it  has  always  been — that  is, 
copaiba  and  cubebs. 


REPORT    ON    RECENT    PROGRESS      IN 
GYNECOLOGY  AND  OBSTETRICS. 

II  v 

W.  II.  II.  GITHENS,  M.D. 

Prevention  of  Puerperal  Pyrexia  by 
Antiseptic  Vaginal  Douches. — A  valuable 
study  of  antiseptics  in  private  obstetric 
practice,  by  Henry  1).  Fry,  M.D.,  of  Wash- 
ington, D.C.,  appears  in  the  April  Ameri- 
can Journal  of  Obstetrics.  The  measure 
of  effect  is  by  four  thermometric  obser- 
vations each  day.  He  does  not  use 
uterine  injections,  and  resorts  to  one 
vaginal  injection  only,  immediately  after 
labor,  unless  the  lochia  become  offensive. 
He  is  careful  to  cleanse  the  accoucheur's 

*  Eklund  :  "  Nole  sur  les  Microbes  de  la 
Bit  nnorrhagie. "  Ann.  de  Dertnat.  tt  de  Syphilis, 

1882. 


hands  antiseptically.  A  rise  of  temper- 
ature at  any  time  after  labor  he  considers 
pathological,  and  "milk  fever  "  a  mild 
form  of  septicaemia. 

'     the     A  •  ■    —  In    the 

same  journal,  Dr.  Geo.  H.  Noble,  ot 
Atlanta,  Georgia,  shows  that  asphyxia 
neonatorum,  in  some  cases  at  least, 
depends  upon  anaemia  of  the  brain,  and 
can  be  relieved  by  holding  the  child  up 
by  the  feet,  the  head  hanging  down. 

Tu mors  Complicating  Pi  eg  nancy. — In 
the  same  journal  is  a  report  by  M.  Hof- 
meier,  M.I).,  on  Caesarean  section  when 
pregnancy  is  complicated  by  tumors  of 
the  parturient  canal.  The  progi 
depended  largely  on  whether  the  patients 
came  under  treatment  during  pregnancy 
or  not  until  during  labor.  In  twenty- 
eight  such  cases  during  pregnancy,  all 
the  mothers  and  fifteen  children  were 
saved.  In  twenty-five  cases  of  labor  so 
complicated,  fifteen  mothers  and  twelve 
children  died.  In  the  twenty-eight 
cases  treated  during  pregnancy,  section 
was  performed  seven  times.  In  one  in- 
stance a  uterine  myoma  was  removed  at 
the  fifth  month,  pregnancy  continuing 
to  term  with  delivery  of  a  living  child. 

Cancer  of  the  Ovary. — E.  Cohn,  assis- 
tant at  the  clinic  of  Prof.  Schroeder,  has 
collated  one  hundred  cases  of  malignant 
tumors  among  six  hundred  ovariotomies 
performed  in  nine  years.  He  includes 
papillary  cysts  on  accounts  of  their  ten- 
dency to  carcinomatous  degeneration 
and  frequency  of  return.  In  this  his 
experience  differs  from  that  ot  Mr 
Goodell,  who  was  found  them  benign. 
Of  these  one  hundred  malignant  cases, 
fourteen  operations  could  not  be  com- 
pleted, nineteen  patients  remained  well 
at  the  end  of  one  year,  and  three  of  these 
died  subsequently  of  relapses. 

Martin  had  observed  only  twelve 
malignant  cases  among  one  hundred  and 
ninety-one  ovariotomies.  He  ascribes 
this  low  proportion  to  his  habit  of  re- 
moving ovarian  tumors  when  very  small. 

Vaginal  Hysterectomy  for  Cancer. — 
Of  eighty  total  extirpations  of  the  uterus 
through  the  vagina  by  Martin,  only- 
seven  had  died.  Based  on  these  statis- 
tics, Duevelius  draws  the  conclusion 
that    vaginal  the  less 

dangerous  operation.  He  gives  an  anal- 
ysis  of   one   hundred    and    thirty-eight 


384 


Githens  :  Report  on  Recent  Progress  in  Gyncecology  and  Obstetric*. 


cases  of  partial  and  total  extirpation  of 
the  uterus  for  cervical  carcinoma.  In 
the  first  place,  he  divides  carcinoma  into 
three  varieties  :  1.  Epithelioma  of  the 
cet ,  i.v,  with]caulifiower  excrescences  and 
profuse  secretion  and  haemorrhages. 
This  form  extends  early  to  the  vagina, 
but  comparatively  late  to  the  uterus  ; 
hence  remains  local  for  a  very  long  time. 
To  this  form  partial  extirpation  is  pre- 
eminently adapted.  2.  A de?io ma  of  the 
cervical  mucosa,  which  tends  less  to  new 
formation  and  more  to  ulceration  ;  easily 
spreads  to  the  body  of  the  uterus  along 
the  mucous  membrane,  and  leaves  the 
vaginal  cervix  long  intact.  This  form  is 
slow  in  giving  rise  to  symptoms.  3.  Be- 
gins as  a  circumscribed  cancerous  infil- 
tration of  the  tissues  of  the  cervix,  which 
is  irregularly  tumefied  :  and  finally 
it  ulcerates  through  towards  the  outside 
or  inside  of  the  cervix. 

The  latter  two  forms,  as  a  rule,  can  be 
operated  on  with  any  prospect  of  per- 
manent success  only  by  the  total  extir- 
pation, as  they  readily  spread  over  the 
entire  uterus  and  their  limits  cannot  be 
at  once  determined. 

Of  the  cases  analyzed,  twenty  died  ; 
ten  complete  and  ten  partial.  Of  those 
treated  1>\  total  extirpation  (twenty-nine) 
one-half  had  relapses  within  a  year  after 
operation.  After  two  years,  one-fourth 
still  remained  well, — such  result  being  a 
full  justification  of  the  operation  as  a 
means  of  prolonging  life.  Of  those 
treated  by  partial  extirpation  (eighty- 
five),  forty-five  remained  well  at  the  end 
of  a  year,  and  observation  for  five  years 
did  not  greatly  modify  this  proportion. 

[A  successful  case  of  complete  extir- 
pation was  reported  by  Dr.  Wm.  (iood- 
ell  to  the  Obstetrical  Society  of  Phila- 
delphia, April  15,  1886.] 

Ovulation  and  Oophorectomy. — In  a 
lecture  delivered  by  Mr.  Lawson  Tait, 
he  stated  as  a  well-known  fact  that, 
while  menstruation  occurs  only  at  defi- 
nite and  regular  limes,  ovulation  may 
take  place  at  any  period,  and  it  certainly 
is  by  no  means  so  frequent  as  menstrua- 
tion. 

He  gives  as  a  frequent  cause  of  sal- 
pingitis in  young  girls  between  the  ages 
of  sixteen  and  twenty,  who  are  pure  vir- 
gins, a  <  hill  after  a  dance,  or  sitting  on 
damp  grass  after  playing  tennis. 


He  answers  the  objection  urged 
against  the  removal  of  the  ovaries  as 
unsexing  the  patient  by  stating  that  the 
ovaries  are  generally  small  and  are 
bound  down  by  adhesions.  The  Fallo- 
pian tubes  are  found  adhering  to  the 
pelvis  and  are  frequently  occluded.  The 
patient  is  thus  completely  sterilized  by 
the  disease  itself,  and  this  fact  removes 
the  objection  that  surgical  interference 
prevents  any  further  impregnation  ;  be- 
sides, the  operation  relieves  the  great 
pain  and  suffering.  The  dyspareunia  is 
hereby  removed,  and  thus  operative 
procedure  is  the  only  possible  way  of 
resexing  the  patient. 

He  thinks  catarrhal  salpingitis  a 
prominent  agent  in  the  causation  of 
tubal  pregnancy, — "  spermatozoa  going 
up  the  tube  because  they  have  no  ciliae 
to  fight  against." 

Dr.  Howard  A.  Kelly,  in  the  Trans- 
actions of  the  Obstetrical  Society  for 
April  15,  18S6,  demonstrates  by  de- 
scription and  illustration  the  changes 
which  take  place  in  the  relations  of  the 
tubes  and  ovaries  as  a  consequence  of 
chronic  salpingitis  and  the  extension  of 
the  inflammation  to  surrounding  tissues. 

The  Removal  of  Tumors  of  the  Ab- 
dominal Wall,  with  their  Peritoneal 
Covering- — Sanger  (ArcAiv.  J-  Gyndk., 
xxiv.  1),  in  a  recent  article,  treats  of 
the  removal  of  tumors  of  the  abdom- 
inal wall  when  the  peritoneal  covering 
is  so  closely  adherent  that  it  can  be  pre- 
served only  by  such  a  difficult  dissection 
as  would  leave  a  large  thin  sheet  of 
peritoneum  without  good  vascular  con- 
nections. He  removes  the  tumor,  in 
one  case  which  he  reports,  and  brings 
the  margins  of  the  incision — muse  le  and 
skin — together  by  sutures,  and  leaves 
the  internal  surface  without  any  attempt 
to  bring  the  peritoneum  together. 
Sanger  reports  experiments  upon  ani- 
mals in  which  he  found  that  healing 
takes  place  and  endothelium  is  formed 
as  is  epidermis  after  the  destruction  of 
skin. 

Infantile  Jaundice. —  11.  Quincke 
(Archir  fur  Pathologic  und  Phai  makolo- 
gie)  maintains  that  the  common  form  of 
infantile  jaundice  is  due  to  the  <  on  tin  tied 
patency  ol  the  ductus  venosus.  During 
foetal  life  the  blood  of  the  portal  vein 
contains  no  bile-pigment,  as  do  digestion 
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takes  place  and  but  little  bile  enters  the 
intestine.  After  birth,  bile  is  poured 
into  the  intestine  in  large  quantities, 
and  a  portion  is  absorbed  by  the  portal 
system  of  veins  and  conveyed  to  the 
liver,  where  it  is  separated  from  the  por- 
tal blood.  Should  there,  however,  be  a 
delay  in  the  closure  of  the  ductus  veno- 
sus,  a  portion  of  the  portal  blood  con- 
taining bile  enters  the  general  circula- 
tion through  the  open  duct,  and  gives 
rise  to  a  more  or  less  intense  jaundice, 
which  disappears  on  the  contraction  of 
the  duct. 

Attitude  of  tlie  Parturient  Woman. — 
In  the  American  Journal  of  Obstetrics, 
June,  1886,  is  an  article  by  H.  B.  Hem- 
enway,  M.I).,  strongly  recommending  a 
sitting  position  during  labor.  Among 
others,  he  gives  the  following  reasons  : 
Gravity,  bringing  the  vertex  more  firmly 
on  the  os,  increases  the  force  of  the 
uterine  contractions  from  reflex  influ- 
ence. The  upright  position  favors  the 
formation  of  a  large  "  bag  of  waters  "  in 
advance  of  the  fcetal  head,  thus  facilita- 
ting the  dilatation  of  the  os  uteri  and 
the  soft  parts,  and  preventing  friction 
between  the  foetus  and  the  parturient 
canal.  The  position  of  the  woman 
should  be  so  arranged  as  to  increase  the 
lumbar  curve,  thus  throwing  the  fundus 
of  the  uterus  forward,  that  the  contrac- 
tions of  the  abdominal  muscles  may  be 
thoroughly  utilized.  The  article  is  ably 
written  and  is  well  illustrated. 

Retroversion  and  Flexion  of  the  Uterus. 
— At  the  November  meeting  of  the  Ob- 
stetrical Society  of  Philadelphia,  Dr. 
Howard  A.  Kelly  read  a  paper  upon  a 
new  method  of  curing  "  vicious  "  retro- 
version and  flexion  of  the  uterus  that 
could  not  be  relieved  by  pessary,  tam- 
pon, intra-uterine  medication,  or  any  of 
the  ordinary  methods  of  treating  that 
trouble.  The  plan  was  to  secure  the 
cornua  of  the  uterus  by  means  of  su- 
tures to  the  abdominal  wall,  at  least  two 
inches  above  the  pubes,  to  allow  for  dis- 
tention of  the  bladder.  He  had  adopted 
the  method  in  one  case  in  which  he  had 
previously  removed  the  appendages  for 
ovarian  disease.  The  result  was  very 
satisfactory.  .  Communications  concern- 
ing somewhat  similar  operations  from 
Keith,  Tait,  and  Sanger  were  read.  The 
paper  will  appear  entire  in  the  American 


Journal  of  the  Medical  Sciences.  The 
name  suggested  for  this  operation  is 
hysterorrhaphy. — Ibid. 


Report  ok    Progress    in    Ortho- 
Surgery.      By  E.    H.  Bradford, 
M.I).,  and  R.  W.  Lovett,  M  I ». 

Lateral  Curvature* — The  occurrence 
of  lateral  curvature  at  different  ages  is 
very  fully  discussed  by  Hr.  Samuel 
Ketch.  He  quotes  passages  from  the 
leading  orthopaedists  to  show  that  the 
prevailing  idea  is  that  it  is  a  disease  oc- 
curring for  the  most  part  about  the  age 
of  puberty,  the  only  authors  who  dis- 
sent being  Adams,  Eulenberg,  Hueter 
and  Shaffer.  He  takes  exception  to  this 
idea  and  quotes  Eulenberg's  cases.  In 
1,000  cases  of  lateral  curvature  collected 
by  him,  87  per  cent,  are  recorded  as  be- 
ginning before  the  tenth  year,  57  per 
cent,  of  all  cases  occurring  between  the 
ages  of  seven  and  ten.  Ketch  collected 
the  cases  of  lateral  curvature  treated  at 
the  New  York  Orthopaedic  Dispensary 
within  the  last  eight  years.  Of  229 
cases,  189  were  in  females.  It  occurred 
from  birth  to  the  twelfth  year  in  52  per 
cent.;  from  the  twelfth  to  the  eighteenth 
year  in  41  per  cent.;  from  the  eighteenth 
year  upward  in  3^2  per  cent.;  period  of 
appearance  not  noted  in  2^2  per  cent. 
Tlie  youngest  case  was  two  weeks  old. 
He  concludes  first,  that  rotary  lateral 
curvature  is  principally  a  disease  of 
childhood  and  may  be  congenital  or  ac- 
quired ;  and  second,  that  pubert 
as  a  concomitant  occurrence  has  no 
direct  causative  influent  e. 

A  New  Method  of  Applying  the  Plas- 
tic Jacket  in  Scoliosis. — Fraenkelf  an- 
nounces a  new  method  based  upon  tlie 
necessity  of  over-correction  of  the  lat- 
eral curvature.  He  insists  upon  the  im- 
portance of  this  over-correction  in  other 
deformities  (club-foot,  etc.),  and  de- 
scribes how  it  can  be  applied  to  the 
spine.  The  child  must  undergo  a  pre- 
liminary course  of  treatment  directed  to 
restoring  flexibility  to  the  spine  ;  this  is 
done  by  the  ordinary  methods  of  bend- 
ing the  child  over  the  knee,  and  com- 
mon gymnastic  exercises.    When  a  mod- 

*  New  York  Medical  />'■■    •  .-.   Vpril  - 1.  iaS6. 
I  Bert.  Med.    fVo,  ■'■     I  -  M  ty  S,  18S6. 
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erate  degree  of  flexibility  is  restored  the 
patient  is  suspended  in  Sayre's  sling, 
bandage  swathes  are  stretched  over  the 
•convexity  of  the  two  curves,  primary 
and  secondary,  and  carried  off  to  the 
opposite  side.  An  assistant  then  pulls 
on  each  side,  over-correcting  both 
curves  and  keeping  up  the  over-correc- 
tion until  the  jacket  is  applied  and  is 
hardened.  He  recommends  the  frequent 
reapplication  of   the  jacket. 

Petersen*  claims  to  accomplish  the 
same  thing  by  the  use  of  Barwell's  sling 
while  the  patient  is  suspended  ;  in  this 
way  much  less  assistance  is  needed. 

Statistics  of  Lateral  Curvature. — 
Kollikerf  has  had  an  opportunity  to  ob- 
serve and  classify  721  cases  of  true  lat- 
eral curvature.  Of  these  577  were  in 
females  and  144  in  males.  He  found, 
however,  that  of  the  severe  cases  alone, 
the  numbers  of  the  different  sexes  were 
more  nearly  alike,  and  that  in  the  most 
severe  cases,  the  number  of  males  pre- 
dominate. Simple  dorsal  scoliosis  is 
the  most  common  form  (381  cases)  and 
the  next  most  common  form  is  the  typi- 
cal S-curve  (172  cases),  that  is,  with  the 
projection  of  the  right  shoulder  and 
left  lumbar  region — the  reverse  double 
curve  was  only  seen  in  22  cases. 

He  found,  however,  that  of  the  single 
curvatures  the  convexity  was  more  fre- 
quently to  the  left  than  to  the  right. 
The  left  dorsal  scoliosis  appeared  to  be 
the  variety  most  readily  healed. 

Club-Foot. — RiedJ  contributes  the  his- 
tories of  seven  cases  operated  on  by  him 
for  severe  club-foot  by  resection  of  the 
tarsus.  The  operations  were  said  to 
have  been  followed  by  satisfactory  re- 
sults in  all  cases. 

In  opposition  to  many  writers  he  is  an 
advocate  for  extirpation  of  the  astrag- 
alus with  resection  of  the  tip  of  the 
fibula  in  younger  persons  in  cases  of 
severe  club-foot,  and  of  wedge-shaped 
osteotomv  in  older  cases  with  much  dis- 
tortion of  bone,  presenting  his  reported 

*  Langenbeck'  Hefl    1    Bd.  32. 

f  Centralist  f.  Chirurgie,  N<>     21.   iS86,   p. 

37i- 

}  Deutsche  Zeitschrift  f.  Chirurgie,   23.1  Bd 
5th  and  6th  1 1  <-f t . ,  j>.  530. 


cases  as  proofs  in  favor  of  his  argument. 
Wedge-shaped  resection  of  the  tarsu>  he 
does  not  consider  advisable  in  younger 
cases;  but  removal  of  tin-  astragalus 
he  advocates  together  with  section  and 
removal  of  a  part  of  the  anterior  pro- 
cess of  the  calcaneus  and  of  the  pos- 
terior surface  of  the  cuboid,  even  in 
children  of  two  years  of  age.  The  in- 
cision for  the  removal  of  the  astragalus 
advocated  is  a  curved  one  from  the 
outer  malleolus  across  the  projection  of 
the  astragalus  to  the  inner  edge  of  the 
extensor  tendons.  If  any  thickening  of 
the  sheath  of  the  tendons  is  present  it 
can  be  trimmed  off  so  as  not  to  inter- 
fere with  the  healing  process. 

The  foot  should  be  kept  in  a  fixation 
and  correction  apparatus  after  the  oper- 
ation, which  should  be  worn  some 
time. 

In  opposition  to  the  views  of  Reid, 
Wolff  *  claims  that  better  results  can  be 
obtained  by  the  means  of  forcible  cor- 
rection with  the  subsequent  wearing  of 
a  fixed  bandage  than  by  any  operative 
measures.  He  cites  a  case  of  a  patient 
nineteen  years  of  age  with  severe  con- 
genital deformity — (talipes  equino 
varus) — where  a  cure  was  practically 
accomplished  in  five  months.  In  a  sec- 
ond case,  a  paralytic  deformity  in  a  pa- 
tient twenty-four  years  of  age  complete 
correction  was  accomplished  in  five 
weeks.  The  writer  claims  that  in  all 
cases  complete  correction  is  possible 
without  the  use  of  the  knife  in  any  other 
way  than  for  tenetomy  of  the  tendo- 
aphillis. 

In  a  clinical  lecture  Dr.  A.  S.  Rob- 
erts f  gives  some  very  interesting  facts 
about  the  aetiology  and  varieties  of 
club-foot.  In  speaking  of  the  treat- 
ment of  it  he  directs  attention  to  the 
lateral  deviation  of  the  anterior  part  of 
the  foot.  Taking  the  medio-tarsal  joint 
as  a  starting  point,  he  found  that  the 
part  of  the  foot  in  front  of  it  made  an 
angle  with  the  part  behind  it  that  varied 
much  in  the  different  conditions.  In 
normal  feet  the  angle  varied  from  260 
to  37°  ;  in  valgus  it  averaged  only  about 
8°,  in  severe  1  ases    tailing  as  low  as  50. 


*  Berliner  klin.    Wochenschr.,   1885,   Nos.    11 
and  12. 

4  Philadelphia  Med.   News,  1SS6,  48,  p.   309. 
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In  varus  cases,  on  the  other  hand,  the 
angle  averaged  510,  and  any  thing  over 
40°  Dr.  Roberts  considers  abnormal. 
The  treatment  advocated  for  the  cor- 
rection of  varus  and  equinus  is  exten- 
sion by  Shaffer's  shoes,  which  are  slightly 
modified  by  Roberts  and  are  quite 
clearly  figured  in  the  article. 

The  article  on  club-foot  by  A.  S. 
Roberts  and  Samuel  Ketch  \  in  Wood's 
"  Reference  Handbook,"  is  a  most  com- 
plete treatise  on  the  subject.  An  anal- 
ysis, as  to  the  frequency  of  occurrence, 
of  several  hundred  reported  cases  leads 
the  authors  to  the  following  conclu- 
sions : 

(1)  That  it  is  most  frequently  found 
in  males. 

(2     That   talipes  varus  predomin  ites. 

(3)  That  the  right  foot  is  oftenest  af- 
fected. 

(4)  That  both  feet  are  more  fre- 
quently affected  than  one  alone. 

(5)  That  primitive  forms  are  rare. 

A  very  full  discussion  of  aetiological 
theories  follows  and  Berg's  theory  of 
arrested  rotation  is  accepted  as  the  most 
likely  one.  The  history  and  literature 
of  the  subject  "is  presented  in  full.  The 
treatment  advocated  is  that  which  is 
identified  with  Dr.  Shaffer's  extension 
shoes,  namely,  strong  force  exerted  by 
means  of  hinged-lever  and  screw  appa- 
ratus applied  daily  for  a  few  minutes  at 
a  time.  The  article  is  fully  illustrated 
by  cuts  of  the  different  varieties  of  the 
deformity  and  of  apparatus. 

Dr.  Gibney,*  in  an  article  on  "Club- 
Foot,"  discusses  at  length  the  question 
of  tenotomy.  The  objections  ordinar- 
ily made  to  it  he  formulates  as  follows  : 
(a)  that  it  weakens  the  foot  ;  (l>)  that  it 
tends  to  produce  calcaneus  ;  (c)  that 
the  cicatrices  resulting  from  it  make  sub- 
sequent treatment  unreliable  ;  and  (d) 
that  it  is  a  painful  operation.  He  dis- 
poses of  these  objections  with  an 
answer  to  each  one  ;  some  of  the  an- 
swers are,  however,  not  very  convinc- 
ing. He  then  discusses  the  abuses  of 
the  operation,  which  have  brought  it  in- 
to bad  repute  in  many  places.  They 
are  :    (1)  incompleteness  of    operation  ; 


f   Wood's   Reference    Handbook,  Vol.    II.,    p. 
196. 
*N.  V.  Medical  Journal,   1886,    XI. Ill,    427. 


(2)  failure  to  or  over-correct  the 

deformity  ;  (3)  too  early  use  of  the  foot 
in  paralytic  cases  ;  (4)  the  use  of  I 
oni)  where  there  are  <  i<  atrices  from  old 
operations  ;  (5)  operation  without  after- 
ment.  If  these  abuses  are  guarded 
i^t,  he  advises  the  performam 
tenotomy  in  most  cases.  The  remain- 
der of  the  paper  is  taken  up  with  a  dis- 
cussion of  the  other  methods,  "rapid 
cures,"  tarsoclasis,  open  methods,  and 
tarsotomy. 

Club-Foot. — Mr.  Parker  gives  a  brief 
resume*  of  the  work  on  "Club-Foot," 
which  was  done  by  him,  in  connection 
with  Mr.  Shattuck,  and  reported  by 
them  to  the  Pathological  Society.  They 
started  upon  their  dissections  with  the 
idea  in  their  minds  that  either  spasm  or 
paralysis  of  the  muscles  was  the  cause  of 
the  deformity,  but  the  deformity  per- 
sisted after  the  muscles  were  dissected 
off,  and  not  until  certain  ligaments  had 
been  divided  was  reduction  possible. 
The  ligaments  can  not  be  said  to  be 
"  shortened  "  ;  they  are  normal  in  struc- 
ture, and  give  no  evidence  of  having  un- 
dergone any  pathological  process  ;  they 
are  simply  shorter  than  normal.  This  is 
the  only  constant  condition,  but  more  or 
less  inclination  inward  and  forward  of 
the  head  of  the  astragalus  is  apt  to  be 
present.  The  average  angle  of  inclina- 
tion in  a  normal  foot  is  380  ;  in  talipes 
varus  it  averages  490,  reaching  64°  in 
some  cases.  There  is  a  more  or  less 
incurved  condition  of  all  the  bones  of 
the  foot  ;  the  muscles  of  the  foot  and 
leg,  the  nerve-trunks,  and  the  spinal 
cord  are  normal.  The  ligaments  at 
fault  are  the  inner  ones,  along  the  in- 
curved side  of  the  foot,  and  in  severe 
cases,  the  long  and  short  plantar  liga- 
ments. From  the  division  of  these  liga- 
ments in  many  suitable  cases,  Mr. 
Parker  has  had  uniformly  successful 
results. 

Following  are  the  rules  for  the  divis- 
ion of  the  ligaments  :  For  the  inner  one 
(which  is  the  anterior  part  of  the  inter- 
nal lateral  ligament,  described  under 
the  name  of  the  astragalo-scaphoid  cap- 
sule), a  curved  tenotome  is  entered  just 
in  front  of  the  internal  malleus  with 
the  point  toward  the  sole.  The  knife 
should  be  kept  between  the  skin  and  the 
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ligaments,  and  they  are  cut  down  upon 
with  a 'sawing  motion;  the  tibialis  pos- 
ticus and  anticus  muscles  will  naturally 
be  cut  at  the  same  time.  For  the  divis- 
ion of  the  plantar  ligaments,  long  and 
short,  the  calcaneo-cuboid  articulation 
is  chosen.  A  knife  is  entered  at  the 
outer  edge  of  this,  and  the  line  of  the 
articulation  is  followed  when  both  liga- 
ments are  divided  at  the  same  time. 
The  operation  should  be  wholly  subcu- 
taneous, and  a  plaster-of-Paris  bandage 
applied  at  once,  which  holds  the  foot  in 
its  new  position-* 


ITEMS. 


Gambetta's  brain  weighed  only  thirty-eight 
and  four-tenth  ounces. 

To  explain  his  short  stature,  a  Rondout,  N. 
Y.,  man  said  that  when  a  baby  he  was  fed  on 
condensed  milk. 

Some  important  changes  and  improvements 
will  appear  in  the  January,  1887,  issue  of  this 
journal,  including  an  increase  ol 

Dr.  Walter  Channing,  in  the  Boston  Medical 
and  Surgical  Journal,  reports  a  case  of  epilepsy 
of  forty-five  years  duration,  with  autopsy. 

Send  your  address  to  the  Rio  Chemical  Co., 
St.  Louis,  Mo.,  for  a  copy  of  testimonials,  and 
their  elegant  and  useful  pamphlet  on  Celerina. 

Dr.  C.  J.  Denny,  of  St.  Paul,  Minn.,  notes 
the  fact  that  Carnrick's  soluble  food  forms  a 
nearly  physiological  substitute  for  mother's  milk. 

A  few  weeks  ago  a  girl  was  suffocated  by  a 
number  of  lumbricoid  worms  becoming  impacted 
in  the  larnyx,  she  having  presumably  vomited 
them.  '     \- 

Hydrophobia   has  been    the    cause  of    t\Vci/t\A  \ 
seven   deaths  in  London  during  the  past  year*  so    \ 
the  Globe  declares.      The  average  number  for  the 
previous  ten  years  was  six. 

An  almost  painless  method  of  treatment  for 
the  cure  of  haemorrhoids  is  a  subject  upon  which 
Dr.  J.  II.  Waddell,  Wauseon,  Ohio,  has  issued 
some  interesting  lectures  which  he  sends  on  ap- 
plication. 

The   medical    education  of    women    in     Edin- 
burgh. — After  an    interval  of  more   than   twelve 
years,  women  are  now  admitted  to  medical  edu- 
cation in   Edinburgh;  six   women  have  enter 
upon  the  first  year's  course  ol  studies. 

There  are  said  to  be  5,000  patent  medicines  of 
American  concoction  now  on  the  market,  and  the 
trade  amounts  to  $22,OCO,000  per  annum.  Of 
this,  $IO, 000,000  are  expended  in  advertising, 
and  the  net  profits  arc  set  down  at  $5,000,000. 

*  British  Medical  Journal,  1886, 1 1.,   10. 


Dr.  Ayre,  of  Boston,  reports  a  case  of  whoop- 
ing cough  in  a  patient  aged  51  years. 

The  Noble  County  (Ind.)  Medical  Society  re- 
ceives $500.00  a  year  lor  caring  fur  all  the  sick 
paupers  in  that  county.  The  member  nearest 
the  pauper  treats  the  same.  The  money  is  used 
for  building  up  a  society  library. 

Duhiing's  "  Treatise  of  Diseases  of  the  Skin  " 
has  just  been  published  in  the  Russian  language. 
This  is  an  additional  compliment  to  a  Philadel- 
phia author,  whose  work  has  already  appeared 
in  two  editions  in  English  and  has  been  trans- 
lated into  French  and  Italian. 

In  one  of  President  Cleveland's  vetoes  he  calls 
attention  to  the  fact  that  the  wound  for  which  a 
man  asks  compensation  from  the  government  was 
received  while  he  was  engaged  in  a  private  pil- 
laging expedition,  and  was  hunted  down  by  the 
Home  Guards. 

The  crematory  near  New  York  has  during  its 
short  career  had  more  cremations  than  any  other 
institutions  of  the  kind  in  the  country,  but  its 
business  does  not  now  attract  the  attention  it  did 
at  first.  The  novelty  of  the  thing  has  worn  off, 
and  very  likely  the  desire  of  people  to  be  burned 
instead  of  buried  has  somewhat  lessened. 

A  method  of  introducing  the  catheter  without 
pain.  —  Dr.  J.  A.  Stamp  fills  an  ordinary  male 
urethral  syringe  with  hot  water  and  attaches  it 
to  a  soft  rubber  catheter.  He  introduces  the  ca- 
theter slowly,  and  at  the  same  time  slowly  in- 
jects the  hot  water.  This  distends  the  urethra 
as  well  as  relaxing  the  spasms,  and  allows  the  ca- 
theter to  enter  the  bladder. 

The  interval  between  marriage  (British  Medi- 
cal Journal.)  and  the  birth  of  the  first  child,  is 
given  in  over  6.000  cases  in  a  table  |  1 
Ansell.  This  gives  a  mean  interval  of  nearly 
n  months.  The  majority  are  bom  before 
the  close  of  the  first  yen  Nearly  seven-eights 
before  the  close  of  the  second  year.  In  421  cases 
tin  hrst  child  was  bom  after  three  years  of  mar- 
ried life,  and  before  the  fourth  year  was  com- 
.  pleted  ;  while  in  the  years  after  the  fourth  there 
were  only  222  taken  altogether. 

An  inspection  of  the  original  returns  upon  which 
the  Louisville,  Ky.,  health  officer  makes  his  report 

the  strange  diseases  of  which  many  die. 
The  daily  papers  of  this  city  were  some  days 
ago  speaking  of  an  unusual  disease  which  had 
made  its  appearance  in  our  midsl  as  gathered  at 
the  health  office,  denominated  "hoping  calf." 
One  accurate  observer  puts  down  the  death  of 
his  patient  as  due  to  "phesis,"  surmised  to  be 
phthisis  ;  spinal  getis  claims  its  victims  ;  come  too 
soon,  another.  The  occupation  of  a  still-born 
child  is  put  down  as  that  of  a  shoemaker  ■  in  fact, 
omenclature  of  diseases  sadly  puzzles  a 
number  of  the  so-called  doctors.so111cwh.it  after 
■  le  of  the  friend   of  the  unfortunate   who 

lhat  he  went  home  and  found  his  wife  in 
bed  with  cerebro-spinal-meningitis.  His  friend 
asked  him  what  did  he  do  What  could  I  do? 
he  exclaimed,  whereupon  his  friend  remarked, 
that  he  would  have  shot  the  Italian  sun-of  a-gun 
at  any  rate. 
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